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October 18, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize Jhe Department of Health and Human Services, Division of Public Health Services, to
establish lists of outpatient core medical providers, with the ability to expand the lists to include
additional individuals and organizations licensed by the State of New Hampshire, to provide core
medical services to clients enrolled in the New Hampshire Ryan White CARE Program (NH CARE
Program) and New Hampshire Tuberculosis Financial Assistance Program (NH TBFA Program).

No maximum client or service volume is guaranteed. Accordingly, the shared price limitations
among all services are as follows:

•  $275,000 for Oral Health Services

•  $275,000 for Outpatient/Ambulatory Health Services

•  $82,500 for Mental Health and Substance Use Disorder Counseling and Treatment

•  $55,000 for Home and Community-based Health Services

•  $55,000 for NH Tuberculosis Financial Assistance Program

The agreements with the vendors listed below are effective upon Governor and Executive
Council approval through March 31, 2021. 93% Other-Funds, 7% General Funds.

Vendor Vendor# Location
Price

Limitation

Concord Hospital 177653-8014
250 Pleasant Street

Concord, NH 03301
$330,000

Greater Nashua Council on

Alcoholism dba Keystone Hall
166574

45 High Street
Nashua, NH 03060

$82,500

Greater Nashua Dental Connection 158470-8001
31 Cross Street

Nashua, NH 03064
$275,000

Greater Seacoast Community Health 166629-8001
311 Route 108

Somersworth, NH 03878
$275,000

Harbor Homes, Inc. 155358-8001
45 High Street

Nashua, NH 03060
$687,500

Mllford Regional Counseling Services,
Inc.

166550-8001
15 Union Street

Milford, NH 03055
$82,500

Ramesh Durvasula, DMD 166812
345 Cilley Road

Manchester, NH 03103
$275,000

Tri-County Community Action
Program, Inc.

177195-8001
448 White Mountain Highway

Tamworth, NH 03886
$275,000
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Funds are available in the follov;/ing accounts for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021; upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval from the Governor and Executive
Council, if needed and justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to assure access to care for financially eligible individuals living
with Human Immunodeficiency Virus (HIV)/Acquired Immune Deficiency Syndrome (AIDS) and for
financially eligible individuals with active tuberculosis, suspect active tuberculosis, or high-risk latent
Tuberculosis infection (LTBI). In accordance with the Centers for Disease Control and Prevention
(CDC) Tuberculosis Financial Assistance Program (TBFA) rules, the New Hampshire CARE Program is
subject to the federal mandate to implement contractual agreements with core medical service
providers. Core medical providers are subject to maintaining nationally accepted fiscal, programmatic,
and monitoring standards established by the Health Resources and Services Administration (HRSA).
Federal and CDC regulations also require that NH Ryan White CARE Program funds be used as a
payor of last resort.

According to the New Hampshire Integrated HIV Prevention and Care Plan 2017-2021, the
Department has identified gaps in core medical services for people living with HIV/AIDS in the state.
The Department aims to minimize these gaps in services with this procurement; therefore, the
procurement remains open until further notice, allowing optimal coverage for the state.

This request represents eight (8) contracts to establish lists of medical providers to provide core
medical services to clients enrolled in the New Hampshire Ryan White CARE Program (NH CARE
Program) and New Hampshire Tuberculosis Financial Assistance Program (NH TBFA Program). The
Department anticipates awarding three (3) additional contracts at the next available Governor and
Executive Council meeting, upon receipt of the fully executed contract documents. Additional contracts
may be awarded as applications are received.

Funds in this agreement will be used to provide core medical services to individuals who are
enrolled in the New Hampshire CARE Program, which is designed to increase accessibility to health
care and support services for those living with HIV/AIDS. The New Hampshire CARE Program
receives funding from the HRSA, Ryan White HIV/AIDS Program, Part B for outpatient ambulatory
health services, mental health counseling and substance misuse treatment, oral health, and home
health care services. HRSA funding is in accordance with the Ryan White HIV/AIDS Treatment
Extension Act of 2009. The intent of the legislation and federal funding is to assure access to care for
financially eligible individuals living with HIV/AIDS.

As a recipient of this federal funding, the NH CARE Program is subject to the federal mandate
to implement contractual agreements with service providers and to maintain nationally accepted fiscal,
programmatic, and monitoring standards established for core medical services and the NH
Tuberculosis Financial Assistance (TBFA) by the Health Resources and Services Administration
(HRSA) and the Centers for- Disease Control and Prevention. The services will encompass four core
medical services along with TBFA services, which are described below;

1. Oral Health Care Services

The Contractors will act as representatives of the NH CARE Program to provide oral health
services to individuals enrolled in the New Hampshire CARE Program through dental health care
professionals that are licensed by the New Hampshire Board of Dental Examiners, including, but
not limited to: preventive dental assessments and treatments, restorative dental care, and if
applicable, oral surgery.
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2. Mental Health & Substance Use Disorder Counseling and Treatment Services

The Contractors will act as representatives of the NH CARE Program to provide outpatient mental
health and/or substance use disorder counseling and treatment to enrolled NH CARE Program
clients.

3. Outpatient/Ambulatory Health Services.

The Contractors will act as representatives of the NH CARE Program to provide
outpatient/ambulatory health services, including medical visits, laboratory testing, medical tests.

4. Home & Community-Based Health Services.

The Contractor will act as a representative of the NH CARE to provide skilled nursing visits,
homemaker services.

5. Tuberculosis Treatment Services

The Contractor will provide outpatient/ambulatory tuberculosis medication treatment assistance,
Including medical visits, laboratory testing, and medical tests to clients who have active
tuberculosis, suspect active tuberculosis, or high-risk latent tuberculosis Infection and as a case
management option Directly Observed Therapy (DOT) including when reasonable by a video
DOT monitoring system.

I

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

The Contractors were selected for this project through a Request for Application process. A
Request for Applications was posted on The Department of Health and Human Services' web site on
April 20"^ 2018 and will remain open until provider lists are created in a sufficient amount to meet client
needs. In addition, an email was sent to all known dental, medical, and mental health providers
statewide including the following: New Hampshire Medical Society, New Hampshire Dental Society,
New Hampshire Health Care Association, New Harnpshire Hospital Association, and New Hampshire
Mental Health Counselors Association.

The Department received eleven (11) applications. The applications were reviewed and scored
by a team of individuals with program specific knowledge. The review included a thorough discussion
of the strengths and weaknesses of the proposals/applications. All eleven (11) vendors that applied
were selected. The Score Summary is attached.

As referenced in Exhibit A, Scope of Services, upon approval of these agreements, vendors will
have the ability to apply for funds in an amount not to exceed $5,000 per year for the purpose of
implementing activities aimed at one or more of the following:

•  Access to care;

•  Client satisfaction; or

•  Health outcomes.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, the Department
has the option to extend contract services for up to three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council.
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The performance results of this program are measured by the number of New Hampshire CARE
Program clients that actually receive services. The following performance measures and contract
monitoring procedures will be used to measure the effectiveness of the agreement:

•  Annual site visits will be conducted by DPHS staff members at the places business in which
the Contactors, provide contracted services.

•  The Contractors will participate in periodic technical assistance monitoring calls with the
Department.

•  The total number of New Hampshire CARE Program clients that receive oral health care
services will be measured and reported to the Department.

•  The total number of New Hampshire CARE Program clients that receive mental health and

substance use disorder counseling and treatment services will be measured and reported to

the Department.

•  The total number of New Hampshire CARE Program clients that receive

outpatient/ambulatory health care services will be measured and reported to the Department.

•  The total number of New Hampshire CARE Program clients that receive home and

community-based health and tuberculosis care services will be measured and reported to the

Department.

The services in these agreements will promote the goals of the National HIV/AIDS Strategy and
maintain a continuum of care in order to reduce HIV related health disparities and the occurrence of
negative health outcomes. The program currently provides services to approximately 550 to 600 clients
statewide.

Should the Governor and Executive Council not authorize this request, federal regulations and
monitoring standards may not be met. Additionally, eligible New Hampshire residents living with HIV
may not receive necessary health care services such as; treatment for dental, mental health; substance
use disorder, outpatient/ambulatory care, home and community-based health care services and
tuberculosis care.

Area served: Statewide

Source of Funds: 93% Other Funds from the Pharmaceutical Rebates; 7% General Funds.

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

Respectfully Si^mitted,

Lisa M. Morri;

Director

Approved by:
iMeyer^

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
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Providers for the NH Care Program

RFA Name

Bidder Name

Concord Hospital

RFA-2019-DPHS-04-NHCAR

Harbor Homes, Inc.

Keystone Hall

Ramesh Durrasula

TrI-County CAP

RFA Number

Greater Nashua Dental Connection

Greater Seacoast Community Health

Milford Regional Counseling Services

Pass/Fail

Maximum

Points

Actual

Points

100 100

100 50

100 100

100 100

100 100

100 100

100 100

100 100

Reviewer Names

Elizabeth Biron

2.

4.

5.

6.

7.

9.



Fiscal Details for NH CARE Program

05-95-90-902510-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PHARMACEUTICAL REBATES

State Fiscal

Year
Class / Account Class Title

Job

Number
Amount

2019 530-500371 Drug Rebates 90024608 $100,000

2020 530-500371 Drug Rebates 90024608 $100,000

2021 530-500371 Drug Rebates 90024608 $75,000

Total $275,000

State Fiscal

Year
Class / Account Class Title

Job

Number
Amount

2019 530-500371 Drug Rebates 90024607 $100,000

2020 530-500371 Drug Rebates 90024607 $100,000

2021 530-500371 Drug Rebates 90024607 $75,000

Total $275,000

State Fiscal

Year
Class / Account Class Title

Job

Number
Amount

2019 530-500371 Drug Rebates 90024609 $30,000

2020 530-500371 Drug Rebates 90024609 $30,000

2021 530-500371 Drug Rebates 90024609 $22,500

Total $82,500

State Fiscal

Year
Class / Account Class Title

Job

Number
Amount

2019 530-500371 Drug Rebates 90024604 $20,000

2020 530-500371 Drug Rebates 90024604 $20,000

2021 530-500371 Drug Rebates 90024604 $15,000

Total $55,000

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, DISEASE PREVENTION

State Fiscal

Year
Class / Account Class Title

Job

Number
Amount

2019 010-500389 General Funds 90020006 $20,000

2020 010-500389 General Funds 90020006 $20,000

2021 010-500389 General Funds 90020006 $15,000

Total $55,000
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Subject: NH CARE Program RFA-2019-DPHS-04-NHCAR-02
FORM NUMBER P-37 (version 5/8/15)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Concord Hospital, Inc.
1.4 Contractor Address

250 Pleasant Street

Concord, NH 03301

1.5 Contractor Phone

Number

(603) 225-2711

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$330,000

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9330

1.11 Cont^tor^ignature /

jim h-
1.12 Name and Title of Contractor Signatory

Soli . 5loaA^ Sc. vlP
1.13 Acknowledgement: State of ~7bhl , County of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicgitfffl.btdkifi "*

Public or Justice of the Peace

f^e and Tit^^f^tary or Jusuce of tl« P^ce

1.14 ^ 1.15 Name and Title of State Agency Signatory

Date:

1.16 Approval by the N.HTuepartment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

On:

1.18 Approval by the Governor and BSlecutive Coutu^^if applicable)
By: I j On:
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FORM NUMBER P-37 (versioo 5/8/1S)
Subject: NH CARE Proentm RFA-2019-DPHS-Q4-NHCAR.fl2

Notice: This tigreexnent and all of Its attachments shall become public upon subtnlsslun to Governor and
Executive Council for ai^roval. Any information'that (s privet^ confidential or proprietary must
be clearly kleotified to the agency and agreed to In writing prior to signing the contract

AGREEMENT

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

«  GENERAL PROVISIONS

1. IDENTIFiCATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Concord Hospital. Inc.
1.4 Contractor Address

250 Pleasant Street

Concord. NH 03301

1.5 Contractor Phone

Number

(603)225-2711 ^

1.6 Account Number '
OS.9S-90-902510-S17DOOOO-IOI-S(I03S9

05-95-^90251()-2229p000-
530-500371

t .7 Completion Date

March 31, 2021

] .8 Price Limitation

$330,000

1.9 Contracting Officer for State Agency
^-Maria Rcine'maim, Esq.
Director of Contracts and Procurement

1. 10 State Agency Telephone Number
<M)3-27lr9330

1.11 Cod 1.12 Name and Title of Contractor Signatory

o) • SloOA^, Sc.nIP (^NaAtd(6fb
1.13 Acknowledgement^ State"^ 'TbH , County of

On , befoire the undersized officer, personally the|>erson identified.in block 1.12, or satisfactorily
proven whose name is signed in block 1.11, and acknowledged tlw s/he executed this document in the capacity
indie

Ll^MSi^nffe

5H:
2<

im and

3-

{nt<Nanature ^ 1.15 Nameaignature : an1.14

Public or Justice ofthe Peace

or JiSuce of the Peace

Date:

d Title of State Agency Signatory

1.16 Approval by theN.H. Dqurtmeixtof Administration, Division of Personnel (\f applicabU)

By: Director, On:

1.17 Approval by the Attorney CeseraJ (Form, Substance and Execution) (if applicable)

By: On:

1.18 Approval by the Governor and Executive Council (f applicable)

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 t.I ('*State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case

the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or 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 incorporatwl 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.

Page

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, COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and 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 af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement vnthout the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licens^ in the State of New
Hampshire.

of 4

Contractor Initials

Date



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certif1cate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15. 1 By signing this agreement, the 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 ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Woticers' 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 ̂ e addresses
given in blocks 1.2 and 1.4, herein.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR 200.0. et seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to:

1.5.1. Ryan White Comprehensive AIDS Resources Emergency (CARE)
legislation, administered by the U.S. Department of Health and
Human Services (HHS), Health Resources and Services

Administration (HRSA), HIV/AIDS Bureau (HAB) and the
Tuberculosis Financial Assistance (TBFA) Program.

1.5.2. HRSA National Monitoring Standards, as instructed by the Division
of Public Health (DPHS), which are available online at:

1.5.2.1. Fiscal Standards

fhttps://hab.hrsa.aov/sites/default/files/hab/Global/fiscalmo

nitoringpartb.pdf)

1.5.2.2. Program Standards

fhttPs://hab.hrsa.qov/sites/default/files/hab/Global/proQram

monitorinapartb.pdf)

1.5.2.3. Universal Standards

(http://hab.hrsa.aov/manaQevourqrant/files/universalmonito

rinapartab.pdf )

Concord Hospital Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
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1.5.3. New Hampshire Revised Statutes Annotated (RSA) 141C
(http://wvw.qencourt.state.nh.us/rsa/html/X/141-C/141-C-mrq.htm )

1.5.4. Administrative Rules HeP-301.05

(http://v/vw.qencourt.state.nh.us/rules/state aqencies/he-p.html)

1.5.5. The Centers for Disease Control Guidelines for the Treatment of

Tuberculosis (2003)

fhttPs://www.cdc.qov/mmwr/preview/mmwrhtml/rr5211a1.htm )

1.5.6. The Centers for Disease Control Guidelines for the Treatment of

Preventing Tuberculosis (2005)
(https://www.cdc.qov/mmwr/preview/mmwrhtml/rr5417a1.htm2s aid

=rr5417a1 e)

1.5.7. The Centers for Disease Control Guidelines for Targeted

Tuberculin Testing and Treatment of Latent Tuberculosis Infection

(2000)

(https://www.cdc.qov/mmwr/preview/mmwrhtml/rr49Q6a1.htm )

1.6. The Contractor shall ensure services are provided by a New Hampshire
licensed medical professionals and certified professionals who are free from
any mental or physical impairment or condition that would preclude their
abilities to competently perform the essential functions or duties in this
agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient/ambulatory health services to
individuals enrolled in the NH CARE Program, which provides financial
assistance for medical services to uninsured and underinsured New

Hampshire residents living with Human Immunodeficiency Virus (HIV),
statewide.

2.2. The Contractor shall provide outpatient/ambulatory health services to
individuals enrolled in the NH TBFA Program which provides financial
assistance for medical services to uninsured and underinsured New

Hampshire residents with active TB, suspect active TB, high risk latent TB
infection (LTBI) statewide.

2.3. The Contractor shall represent the NH CARE Program and NH TBFA
Program to provide outpatient/ambulatory health services, which includes,
but is not limited to:

2.3.1. Medical visits.

2.3.2. Laboratory testing.

2.3.3. Medical tests.

Concord Hospital Exhibit A Contractor Initials
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2.3.4. As determined by the Contractor, Directly Observed Therapy (DOT)
including when reasonable by a video DOT monitoring system that

meets the Department's security and confidentiality requirements.

2.4. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy. The NH CARE Program has a schedule of charges policy that
discounts all fees and charges to $0 dollars for all clients. The Contractor
shall not charge the client additional cost for contract services.

2.5. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
fhttps://www.dhhs.nh.qov/dphs/bchs/std/provider-info.htm).

2.6. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.7. The Contractor shall collect, process, transmit and store client level data in a
secure, electronic format as specified by the program or if reasonable via
CAREWare for the completion of annual reports.

2.8. The Contractor shall notify the NH CARE Program and TBFA Program in
writing of any newly hired administrator, clinical coordinator or any staff
person essential to carrying out the contracted services and include a copy
of the individuals resume, within thirty (30) days of hire.

2.9. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implementation of a
quality improvement project focused on improving health outcomes, patient
care, and^^ patient satisfaction in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.
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New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Rvan White Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAS), National
Monitoring Standards require that the Ryan White HIV/AIDS Program Part B Recipient conduct annual
site visits with each Subrecipient to ensure compliance on proper use of federal grant funds and
adherence to fiscal, clinical, programmatic, and professional guidelines put in place.

The National Monitoring Standards may be found online:

Fiscal Standards: https://hab.hrsa.gov/sites/default/files/hab/Global/fiscalmonitoringDartb.pdf
Program Standards: http://hab.hrsa.gov/managevourgrant/files/programmonitoringpartb.pdf

Universal Standards:

https://hab.hrsa.gov/sites/default/fHes/hab/Global/universalmonitoringpartab.Pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/programmonitoringfaa.pdf
Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:
http://www.gencourt.state.nh.us/rsa/html/X/141-C/141-C-mrg.htm and Administrative Rules HeP-

301.05: http://www.gencourt.state.nh.us/rules/state agencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an individual case record or medical record for each client
served.

All billed services match services documented In records.

All records are kept in a secure place and in an organized fashion.
Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service
monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.

Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of
receipt of electronic notification of site visit.

NHRWCP - Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-site visit of the
date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda, Fiscal and

Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a
Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

Page 1 of 3
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NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arrival at the monitoring location. Recipient staff will meet with appropriate provider
staff to discuss the purpose of the visit, review prior year monitoring outcomes, and address
any questions the provider staff may have. The provider staff will be asked to explain how
their charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined in the site visit
conformation letter, using the monitoring tools. A random sample of client records is chosen
for review as a means of verifying that services are being provided in accordance with

established standards and recorded accurately. In order to ensure efficiency and accuracy of
the monitoring process, appropriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion of the monitoring site visit, Recipient staff will summarize initial findings,
highlighting strengths and areas in which there is opportunity for growth, and also providing
direction and offering technical assistance on interim action steps (if necessary). Finally, the
provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part B Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings
•  A formal written report summarizing the monitoring site visit, including findings and

recommendations, will be sent to each provider.

Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the
implementation of any recommended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients who
received services during the designated audit period. The number of charts selected for review is
based on suggested sample size methodology provided through a National Monitoring Standards
technical assistance webinar. Please note that the random selection of unduplicated clients may

change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:
•  51-100% of files/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to 100 clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an
orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the

program, fiscal, and service delivery requirements.
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NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)
•  For providers who deliver billable services to 10 or fewer clients within a contract year, the

Recipient will conduct an abridged site visit by way of a brief technical conference call. This
call is an opportunity for the recipient staff to provide technical support and collaborate with
the subrecipient.
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Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse the Contractor for Outpatient/Ambulatory
Health Services and NH Tuberculosis Financial Assistance (NHTBFA) Program Services
provided by the contractor to enroll NH CARE Program clients.

2. The Contractor shall-maximize billing to private ahd commercial insurances, Medicare and

Medicaid, for all reimbursable services rendered. The Department is the payor of last
resort and services wilt be reimbursed at NH Medicaid rates.

3. Price Limitation: This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum client and service volume is guaranteed,
Accordingiy, the price limitation among all agreements is identified in Block 1.8 of the P-37
for the duration oHhe agreement.

4. The funding source for this agreement for Outpatient/Ambulatory Health Services and
NHTBFA Program Services Services are 100% Other Funds from the Pharmaceutical
Rebates in the amounts identified below:

4.1. Funds for Outpatient/Ambulatory Health Services across all vendors, statewide,
are anticipated to be $275,000 and be available in the following amounts:

4.1.1. $100,000 for State Fiscal Year 2019.

4.1.2. $100,000 for State Fiscal Year 2020.

4.1.3. $75,000 for State Fiscal Year 2021.

4.2. Funds for NHTBFA Program Services across all vendors, statewide, are anticipated
to be $55,000 and be available in the fpllowing amounts:

4.2.1. $20,000 for State Fiscal Year 2019.

4.2.2. $20,000 for State Fiscal Year 2020.

4.2.3. $15,000 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The Contractor shall invoice NH CARE Program and the TBFA Program respectively
for services using a health insurance claim form or reasonable facsimile. Additional
invoidng methods may be approved by the Department.

5.2. The Contractor shall submit invoices no later than thirty (30) days from the date
services are provided.
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5:3. The Contractor shall submit completed invoices to:

NH CARE Program
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax: 603-271^934

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

5.5. The Contractor shall submit the final invoice no later thari forty (40) days after the
completion date indicated in Form P-37, General Provisioris, Block 1.7, Completion
Date.

6; Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this agreement may be withheld, in Whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the temis and conditions
of this agreement.
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as othenwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services,

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1, Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2, Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The QHHS 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 (EEOR): 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 whistleblower protections established at
41 U.S.C. ,4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS 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
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years, •
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials iys
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification, The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D -■ Certification regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

-hiliDate f ' Name: uJ/Title: $c. i]? Jcfb
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CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-i.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Date / ? Nai^e:;^^^ \jJ.
Title: Sr. if
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. Ifmecessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for tower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective padicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inellglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

if)'
Date'

Title. y^ fb
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I , By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date ' I Nam6: lO .

Sc. JP
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

n14^ 'd
Date I I

Sc. JP fp.hJfJKU-ldn
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate AgreementAssociate Agreement - I ®
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1, More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2, Compensation information is not already available through reporting to the SEC,

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

ft) ■
5 / Naryie: ^

Title: Jp
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FORMA

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

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and {2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount;

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date
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CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

7T?e motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaii include the execution ofaii contracts and other

iegai documents on behaif of the corporation, unless some other person is
specificaiiy so designated by the Board, by iaw, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set rrw hand as the Secretary of the
Corporation this Z7 day 20 \K .

(Corporate seal) Ij)iMcAx^
Secretary

State of: ̂ 0 ̂

County of:

On this, the_ _2i. _day of 20 before me a notary public, the
undersigned officer, personally appeared known
to me (or satisfactorily proven) to be the pe^rson whose nafne is subscribed to the
within instrument, and acknowledged that he/she executed the same for the
purpo^s therein contained.

I hereunto set my hand and official seal

15 i 1 1 Notary Public
\

My Commission expires: //'/ Z O



CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to Issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following Is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held In accordance with the law of the state of Incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaii include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices Indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this 13"^ day of 20 If .

(Corporate seal)
Secretary

State of:

County of:

On this, the \ 2.'^ dav of TJ 20 , before me a notary public, the
undersigned officer, personally appeared^ CVw. pyw & v-v , known
to me (or satisfactorily proven) to be the person whose name is subscribed to the
within instrument, and acknowledged that he/she executed the same for the
puggfiossiit^rein contained.u. j hereunto set my hand and official seal.

Q
[51 I Notary Public

My Commission expires: f ^ ̂



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDrYYYY)

l2/2a«3l7

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 la an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON, MA 02110

Attn: Boston.cenreques(@Marsh.com

319078-CHS^eneM8-19

CONTACT
NAME:

PHONE FAX
(Art:. No. Krtt: lArt:. Nol:
E-MAIL
ADDRESS;

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A Grai^te Shield Insurance Exchanoe

INSURED

CAPITAL REGION HEALTHCARE CORPORATION

& CONCORD HOSPITAL, INC.
ATTN: JESSICA FANJOY

250 PLEASANT STREET

CONCORD, NH 03301

INSURER a

INSURER C

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-00984666M7 REVISION NUMBER: 5

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE'LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

(NiiD
SUBR

WYO POUCY NUMBER
POUCY EFF

IMM/DDnrYYYI
POUCY EXP
IMM/OD/YVYYl UMITS

A X COMMERCIAL GENERAL LIABIUTY

)E [ X [ OCCUR
GSIE-PRIM-2018-101 01/01/2018 01/01/2019 EACH OCCURRENCE S  2,000.000

CLAIMS-MAC
DAMAGE TOHkNTbO
PREMISES lEa occurranca) s

MED EXP (Any one paraon) s

PERSONAL & ADV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 1  12,000,000

POLICY 1 1 ® 1 1 LOC
OTHER;

PRODUCTS - COMPlOP AGG s

s

AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT
IEb accidani)

s

ANY AUTO

HEDULED
rros
N-OWNEO
TOS ONLY

BOOILY INJURY (Par paraon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Par accidant) s

NC
Al

PROPERTY DAMAGE
IPar accidanil

s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS'UABILITY y/N
anyproprietor/partner/executive rfn
OFFlCERAtEMBER EXCLUDED? N
(MandaloryinNH) ' '
II yet, datcriba under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT $

A Professional Liability GSiE-PRIM-2018-101 01/01/2018 01/01/2019 SEE ABOVE

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Rtmarka ScltadiHa, may bt atUcttad It mora tpaca la rtquirad)

EVIDENCE OF CURRENT LIABILITY COVERAGE.

GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000.000/12.000,000. HOSPITAL PROFESSIONAL LIABILITY RETROACTIVE-DATE W4/19e5. Each occurrence and

aggregate limits are shared amongst The Granite Shield Exchange Hospitals.

CERTIFICATE HOLDER CANCELLATION

DEPARTMENT OF HEALTH & HUMAN SERVICES

CONTRACTS AND PROCUREMENT UNIT

129 PLEASANT STREET

CONCORD, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

Of Manh USA Inc.

Elizabeth Stapleton
9r

ACORD 25(2016/03)

<D 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XCORD'

CAPIREG-01

CERTIFICATE OF LIABILITY INSURANCE

□MCDONALD

DATE (MM/DOYYYY)

10/09/2018

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

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

PROOOCER License #1780862
HUB International New England
100 Central Street, Suite 201
Holllston, MA 01746

c^Q^act Dan McDonald

E^-Extt: (508) 808-7293 !«c.no|:(866) 235-7129
l;^W«dan.mcdonald(%hubintematlonal.com

INSURERISI AFFORDING COVERAGE NAICi

INSURER A Safety National Casualty Corooratlon 15105

INSURED

Capital Region Healthcare Corporation
Concord Hospital
250 Pleasant Street
Concord, NH 03301

INSURERS

INSURERC

INSURER D

INSURER E

INSURER F

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

INSR
UB. TYPE OF INSURANCE

AOOL
IWSD

SUBR
WVD POUCY NUMBER

POLICY EPF
IMMmoiYYYYI

POUCY exp
IMMmDfYYYYI

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE | | OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES tea occurreneal

MED EXP lAnv one pysool

PERSONAL & AOV INJURY

GEI^ AGGREGATE LIMIT APPLIES PER:
^ POLICY I I LIlOC

GENERALAGGREGATE

PRODUCTS - COM PADP AGG

OTHER:

AUTOMOBILE UABILITY
COMBINED SINGLE UMIT
(EaaccMontL!.

ANY AUTO
OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Pef peraonl

BODILY INJURY IPef acddenil
PROPERTY DAMAGE
(Per accKtenti

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETORff>ARTNER/EXECUTIVE
QFFICERyMEMBER EXCLUDED?
(MAndttoryTn NH)
If yes, describe under
DESCRIPTION OF OPERATIONS belew

T i

E
SP4059434 10/01/2018 10/01/2019

V PERA STATUTE
OTH-
PR

HIA
E.L. EACH ACCIDENT

1,000,000

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

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

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more apece Is requlredl
Evidence of Workers Compensation coverage

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

\

1

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

AUTNORIZEO REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approv^ Board of Trustees 10-21-02; Reaffirmed by Board 11-23-03,11-15-04,11-21-05.11-20-06,11-19-07,11-17-08,11-16-09,10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15



CONCORD HOSPITAL

BOARD OF TRUSTEES

2018

Name

David Ruedig
Chair

Sol Asmar
Vice Chair

William Chapman, Esq.
Secretary

Robert Steigmeyer
President and CEO

(ex-officio)

Scott W. Sloane

Treasurer

(Not a Board Member)

Mailing Address

UBS Financial Services

10 Park Street

Concord, NH 03301

Orr & Reno, PA

45 S. Main Street

PC Box 3550

Concord, NH 03302-3550

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Chief Financial Officer

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Business Address/Phone/Fax/E-mail

Same 226-1112 W 496-1382 C 224-5947 H

855-854-9539 F

druedlg@gmail.com

724-5177

sasma r@comcast. net

223-9107

223-9007 F

wlc@orr-reno.com

Same

Same

Same

227-7000x3003

228-7123 F

rstelgmeyer@crhc.org

227-7000x6059

230-6049 F

ssloane@crhc.org

Valerie Acres, Esq. 724-5696

valerieacres@comcast.net

Philip Boulter, MD 236-4403

236-4403 F

pboultermd@yahoo.com

Frederick Briccetti, MD NH Oncology Hematology
250 Pleasant Street

Concord, NH 03301

Same

253-4889

253-4889 F

Dboultermd@vahoo.com

224-2556

226-5821 F

f.briccetti@nhoh.com

Michelle Chicoine CFO

St. Paul's School

325 Pleasant Street

Concord, NH 03301

Same 229-4785

229-4655 F

mchicoine@sps.edu



Concord Hospital Board of Trustees - 2018 Page 2

Name

Peter Cook ■

Philip Emma

Peter Noordsij, MD

Manisha Patel, DDS

Muriel Schadee, CPA

Robert Segal

Lon Setnik, MD
CH Medical Staff Pres.

(ex-officio)

David Stevenson, MD

Jeffrey Towie

Mailing Address

CEO

Concord LItho

92 Old Turnpike Road
Concord, NH 03301

President

Merrlmack County Savings Bank
89 North Main Street

Concord, NH 03301

Business Address/Phone/Fax/E-matI

Same

Same

410-1303

224-1202 F

pcook@concordlitho.com

223-2690

226-4227 F

pemma@themerrimack.com

Concord Orthopaedics, PA 224-3368
264 Pleasant Street 228-7268 F

Concord, NH 03301 Peter.Noordsij@concordortho.com

Ctr for Contemporary Dentistry 524-3444
Belmont, NH Mpateldds@aol.com

Nathan Wechsler & Co., PA Same
70 Commercial St., Suite 401
Concord, NH 03301

Sane! Auto Parts Same

129 Manchester Street

Concord, NH 03301

Concord Emergency Medical Asso. Same
250 Pleasant Street

Concord, NH 03301

NH Dartmouth Family Med Residency
250 Pleasant Street

Concord, NH 03301

Same

Davis TowIe Ins.

115 Airport Road
PO Box 1260

Concord, NH 03301

224-5357

224-3792 F

mschadee@nathanwechsler.com

410-2597

225-2136 F

bsegal@asasanel.com

545-5190

lsetnik@crhc.org

227-7000 X4787

228-7173 F

dstevens@crhc.org

225-6611

jtowle@davistowle.com

1/29/18 fcp
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INDEPENDENT AUDITORS' REPORT

The Board ofTrustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets-as of September 30,2017 and 2016,
and the related consolidated statements of operations, changes in net assets and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2017 and 2016, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Manchester, New Hampshire
December I, 2017



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2017 and 2016

ASSETS

Hn thniKandst

Current assets:

Cash and cash equivalents
Short-term investments

,  Accounts receivable, less allowance for doubtful accounts
of $11,234 in 2017 and $9,858 in 2016

Due from affiliates

Supplies
Prepaid expenses and other current assets

Total current assets

Assets whose use is limited or restricted:
Board designated
Funds held by trustee for workers' compensation

reserves and self-insurance escrows

Donor-restricted funds and restricted grants

Total assets whose use is limited or restricted

Other noncurrent assets:

Due from affiliates, net of current portion
Other assets

Total other noncurrent assets

Property and equipment:
Land and land improvements
Buildings
Equipment
Construction in progress

Less accumulated depreciation

Net property and equipment

2017

$  3,799
7,552

51,344
634

1,777

5.855

70,961

290,686

16,515

40.350

2016

$  6,555
19,512

52,693
. 270

1,262
4.760

85,052

260,287

J 4,3^8
37" 517

347,551 312,132

1,223
15.052

16,275

6,426

190.585

246.586

38.725

482,322

1301312)

177.010

SMLm

1,615

11.848

13,463

7,003

179,824

235,334

16.413

438,574

(282.0341

156.540

$ 567.187



LIABILITIES AND NET ASSETS

(In thousands)

Current liabilities: ■

Short-term notes payable
Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Current portion of long-term debt

Total current liabilities

Long-term debt, net of current portion

Accrued pension and other long-term liabilities

Total liabilities

Net assets:

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

2017

$  15

39,611

25,580
27,382
8.822

101,410

76,501

60.536

335,148

17,800
20.402

2016

$  459

30,104

22,830

22,459

Lm

84,422

85,399

99.258

238,447 269,079

262,934

15,293
19.881

373,350 298,108

S 567.187

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2017 and 2016
(In thousands)

7017 2016

Unrestricted revenue and other support:
Net patient service revenue, net of

contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenue less
provision for doubtful accounts

Other revenue

Disproportionate share revenue
Net assets released from restrictions for operations

Total unrestricted revenue and other support

Operating expenses:
Salaries and wages
Employee benefits
SpppHes and other
Purchased services

Professional fees

Depreciation and amortization
Medicaid'enhancementtax

Interest expense

Total operating expenses

Income from operations

Nonoperating income:
Unrestricted gifts and bequests
Investment income and other

Total nonoperating income

Excess of revenues and nonoperating income over expenses

$468,347 $434,961
f2Q.018) -(11.251)

448,329 417,710

19,350

12,717

1.191

220,255

56,889

95,948

32,373

_„5.222,
24,378

_2o-3-i-i-

2.918

1,619

10.476

20,998

7,800

1.232

481,587 447,740

208,274

55,298

87,060

29,297

__4,6.78_

24,535

-19,-679-
3.700

458.294 432.521

23,293 15,219

251

27.497

12.095 27.748

^ 35.388 $ 42,967

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2017 and 2016
(In thousands)

Unrestricted net assets:

Excess of revenues and nonoperating income over expenses
Net unrealized gains (losses) on investments
Net transfers from affiliates

Net assets released from restrictions used for

purchases of property and equipment
Pension adjustment

Increase in unrestricted net assets

Temporarily restricted net assets:
Restricted contributions and pledges.
Restricted investment income

Contributions to affiliates and other community organizations
Net unrealized gains (losses) on investments
Net assets released from restrictions for operations
Net assets released from restrictions used for

purchases of property and equipment

Increase in temporarily restricted net assets
/

Permanently restricted net assets:
Restricted contributions and pledges
Unrealized gains on trusts administered by others

Increase in permanently restricted net assets

Increase in net assets

Net assets, beginning of year

Net assets, end of year

2017 2016

$ 35,388 $ 42,967
23,122 (5,098)

498 189

108

13.098

1,423

682

(163)
1,864

(1,191)

2,507

126

395

i2i

1,331
r24.8361

72,214 14,553

1,539
2,181

(184)
(540)

(1.232)

IM) (1.331)

433

319

118

437

75,242 15,423

298.108 282.685

$373.350 $298.108

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2017 and 2016
(In thousands)

2017 2016

-Gash nows-from uperaiing aeiiviiies:
Increase in net assets $ 75,242 $ 15,423
Adjustments to reconcile increase in net assets

to net cash provided by operating activities:
Restricted contributions and pledges (1,549) (1,858)
Depreciation and amortization 24,378 24,535
Net realized and unrealized gains on investments (29,975) (19,808)
Bond premium and issuance cost amortization (75) (75)
Provision for doubtful accounts 20,018 17,251
Equity in earnings of affiliates, net (5,812) (6,170)
Loss on disposal of property and equipment 202 163
Pension adjustment (13,098) 24,836
Changes in operating assets and liabilities:

Accounts receivable (18,669) (14,840)
Supplies, prepaid expenses and other current assets (1,610) 1,305
Other assets (3,702) 2,352
Due from affiliates 28 441

Accounts payable and accrued expenses (1,411) 362
Accrued compensation and related expenses - 2,-750 - (4,-212)
Accrual for estimated third-party payor settlements 4,923 8,136
-Accrued-pension and-other-long-term-liabilities— -r-2-5;6241——(-77266)-

Net cash provided by operating activities 26,016 40,575

Cash flows from investing activities:
Increase in property and equipment, net
Purchases of investments

Proceeds from sales of investments

Equity distributions from affiliates
Net cash used by investing activities

(34,132)
(66,306)
72,671
6.310

(21,457)

(32,533)
(120,966)
113,592

5.778

(34,129)

Cash flows from financing activities:
Payments on long-term debt
Change in short-term notes payable
Restricted contributions and pledges

Net cash used by financing activities

(8,571)
(444)
1.700

(7,315)

(8,338)
(1,953)
2.304

(7.9871

Net decrease in cash and cash equivalents (2,756) (1,541)

Cash and cash equivalents at beginning of year 6.555 8.096

Cash and cash equivalents at end of year $  3799 s  6.S55

Supplemental disclosure:
At September 30,2017, amounts totaling $10,918 related

to the purchase of property and equipment were included
in accounts payable and accrued expenses.

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organizalion
*\ ,

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

in 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and

became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new hospital. The endowments were held by CRHC for the benefit of the Hospital,
which is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the
Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic permanent and temporarily restricted funds, including board
designated funds, endowments, indigent care funds and specific purpose funds, to the newly formed
organization together with the stewardship responsibility to direct monies available to support the
Hospital's charitable mission and reflect the specific intentions of the donors who made these gifts.
Concord Hospital and the Trust constitute the Obligated Group at September 30, 2017 and 2016 to
certain debt described in Note 6.

Subsidiaries of the Hospital include:

Capital Resion Health Care Development Corporation CCRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Reeion Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities in cooperation with other entities.

CH/DHC. Inc. d/b/a Dartmouth-Hitchcock-Concord CCH/DHC) is a not-for-profit corporation that
provides clinical medical services through a multi-specialty group practice. CH/DHC was formed under
a joint agreement between the Hospital and DH-Concord. The joint agreement terminated effective
September 30,2015.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC and CH/DHC.
All significant intercompany balances and transactions have been eliminated in consolidation.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Use ofEstimates

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

Concentration of Credit Risk

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected contractual allowances and uncollectible amounts, including
estimated uncollectible amounts from uninsured patients. The Hospital's investment portfolio consists
of-diversified investmentSj which are subject to market risk.- The Hospital's investment in one-fund,-the
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30,

-20]-7-and-2Gl6;

Cash and Cash Equivalents

Cash and cash equivalents include money market funds and secured repurchase agreements with original
maturities of three months or less, excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees under workers' compensation
reserves and self-insurance escrows, designated assets set aside by the Board of Trustees, over which
the Board retains control and may, at its discretion, subsequently use for other purposes, and donor-
restricted investments.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued!

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment
•  income (including realized gains and losses on investments, interest and dividends) is included in the

excess of revenues and nonoperating income over expenses unless the income is restricted by donor or
law. Gains and losses on investments are computed on a specific identification basis. Unrealized gains
and losses on investments are excluded fix>m the excess of revenues and nonoperating income over
expenses unless the investments arc classified as trading securities or losses are considered other-than-
temporary. Periodically, management reviews investments for which the market value has fallen
significantly below cost and recognizes impairment losses where they believe the declines are other-
than-temporary.

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are unrestricted. The System's interest in the fair value of
the trust assets is included in assets whose use is limited and as permanently restricted net assets.
Changes in the fair value of beneficial trust assets are reported as increases or decreases to permanently
restricted net assets.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated (unrestricted) funds.

Endowment funds are identified as permanent in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These fxmds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the
donor or grantor. . These funds have various intermediate/long-term time horizons associated with
specific identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Soendins Policy for ApDroDriation of Assets for Expenditure

in accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment.^ fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;

(0 other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.

Accounts Receivable and the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility
-of-accounts-receivabie,'the-System-analyzes-its-past-history-and-identifiestrends-for-each-of'its-major-
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with
services provided to patients who have third-party coverage, the System analyzes contractually due
amounts and provides an allowance for doubtful accounts and a provision for doubtful accounts, if
necessary (for example, for expected uncollectible deductibles and copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties
that make the realization of amounts due unlikely). For receivables associated with self-pay patients
(which includes both patients without insurance and patients with deductible and copayment balances
due for which third-party coverage exists for part of the bill), the System records a provision for doubtful
accounts in the period of service on the basis of its past experience, which indicates that many patients
are unable or unwilling to pay the portion of their bill for which they are financially responsible. The
difference between the standard rates (or the discounted rates if negotiated) and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

The System's allowance for doubtful accounts for self-pay patients represented 71% ̂ d 70% of self-
pay accounts receivable at September 30, 2017 and 2016, respectively. The total provision for the
allowance for doubtful accounts was $20,018 and $17,251 for the years ended September 30, 2017 and
2016, respectively. The System also allocates a portion of the allowance and provision for doubtful
accounts to charity care, which is not recorded as revenue. The System's self-pay bad debt writeoffs
decreased $1,345, from $22,132 in 2016 to $20,787 in 2017. The decrease in bad debt writeoffs between
2017 and 2016 was primarily a result of certain shifts in payor mix.

10



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies fContinuedl

Property and Eauipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2017 and 2016, depreciation
expense was $24,378 and $24,535, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2017, the
Hospital capitalized $509 of interest expense relating to various construction projects. There was no
interest capitalized during 2016. At September 30, 2017, the Hospital has outstanding construction
commitments totaling approximately $70.5 million for a new parking garage, utility work and medical
office building. Construction is expected to begin in the Spring of 2018.

Gifis of long-lived assets such as land, buildings or equipment are reported as unrestricted support, and
are excluded from the excess of revenues and nonoperating income over expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used, and gifts of cash or other assets that must be used
to acquire long-lived assets, are reported as restricted support. Absent explicit donor stipulations about
how long those long-lived assets must be maintained, expirations of donor restrictions are reported when
the donated or acquired long-lived assets are placed in service.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Original Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

11



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note II). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
determines the costs associated with providing charity care by calculating a ratio of cost to gross charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. Funds received from gifts and grants to subsidize charity services provided
for the years ended September 30, 2017 and 2016 were approximately $278 and $330, respectively.

Temporarily and Permanently Restricted Net Assets

Gifts are reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use
has been limited by donors to a specific time period or purpose. When a donor restriction expires (when
a stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted net assets
are reclassified as unrestricted net assets and reported as either-net-assets released from restrictions for
operations (for noncapital related items) or as net assets released from restrictions used for purchases of

■property-and-equipmenT(capital'related-items)—Permanently-restrictednet-assets~have"been"restricted'
by donors to be maintained in perpetuity.

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

Net Patient Service Revenue

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. Payment arrangements include prospectively determined rates per
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party payors and
others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered md adjusted in future periods as final settlerhents are determined.
Changes in these estimates are reflected in the financial statements in the year in which they occur. For
the years ended September 30, 2017 and 2016, net patient service revenue in the accompanying
consolida^d statements of operations increased (decreased)' by approximately $1,300 and $(500),
respectively, due to actual settlements and changes in assumptions underlying estimated future third-
party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 32% and 5% and
31% and 6% of the Hospital's net-patient service revenue for the years ended September 30, 2017 and
2016, respectively. Laws and regulations governing the Medicare and Medicaid programs are complex
and subject to interpretation.

12



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

L  Description of Organization and Summary of Significant Accounting Policies (Contlnuedl

The Hospital recognizes patient service revenue associated with services provided to patients who have
third-party payer coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the Hospital provides a discount approximately equal to that of its largest private insurance
payers. On the basis of historical experience, a significant portion of the Hospital's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the Hospital records a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the System are reported at fair value at the date
the promise is received. Conditional promises to give and intentions to give are reported at fair value at
the date the condition is met. The gifts are reported as either temporarily or permanently restricted
support if they are received with donor stipulations that limit the use of donated assets.

Excess ofRevenues and Nonoperatins Income Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for unrestricted
contributions and pledges, the related philanthropy expenses and investment income which are recorded
as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income over
expenses. Changes in unrestricted net assets which are excluded from excess of revenues and
nonoperating income over expenses, consistent with industry practice, include the change in net
unrealized gains and losses on investments other than trading securities or losses considered other than
temporary, permanent transfers of assets to and from affiliates for other than goods and services, pension
liability adjustments and contributions of long-lived assets (including assets acquired using contributions
which by donor restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensation and Health Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the
ultimate costs for both reported claims and claims incurred but not reported.

Income Taxes

The Hospital, CRHCDC, CRHVC, CH/DHC and the Trust are not-for-profit corporations as described
in Section 501(c)(3) of the Internal Revenue Code, and are exempt fi-om federal income taxes on related
income pursuant to Section 501(a) of the Code. Management evaluated the System's tax positions and
concluded the System has maintained its tax-exempt status, does not have any significant unrelated
business income and had taken no uncertain tax positions that require adjustment to or disclosure in the
accompanying consolidated financial statements.

13



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

I. Description of Organization and Summary of Significant Accounting Policies (Continued)

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $217 and $200
for the years ended September 30, 2017 and 2016, respectively.

Recent Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue
from Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when promised
goods or services are transferred to customers in amounts that reflect the consideration to which the
System expects to be entitled in exchange for those goods and services. ASU 2014-09 will replace most
existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is
effective for the System on October 1,2018. ASU 2014-09 permits the use of either the retrospective or
cumulative effect transition method. The System is evaluating the impact that ASU 2014-09 will have
on its consolidated financial statements and related disclosures.

In February 2016; the FASB issued ASU No. 2016-02, Leases fTopic 842) (ASU 2016-02)rUnder ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the

"discounted payments~due undeTtK^lease agreement, as well'as~an~offsetting righ't^f-use assetT~A"SU"
_20.1.6i02_is_effectiy.e_for_the_System_onj0.cto.b.cr_l.,,20.19,_with_early_adoption_permitted._Lessees_(for_
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.

In August 2016, the FASB issued ASU No. 2016-14, Presentation ofFinancial Statements for Not-for-
profit Entities (Topic 958) (ASU 2016-14). Under ASU 2016-14, the existing three-category
classification of net assets (i.e., unrestricted, temporarily restricted and permanently restricted) will be
replaced with a simplified model that combines temporarily restricted and permanently restricted into a
single category called "net assets with donor restrictions". ASU 2016-14 also enhances certain
disclosures regarding board designations, donor restrictions and qualitative informatioii regarding
management of liquid resources. In addition to reporting expenses by functional classifications, ASU
2016-14 will also require the financial statements to provide information about expenses by their nature,
along with enhanced disclosures about the methods used to allocate costs ̂ ong program and support
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30, 2019, with early
adoption permitted. The System is currently evaluating the impact of the pending adoption of ASU
2016-14 on the System's consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued!

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30, 2019, and early

.  adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial
statements.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the income statement separately and outside a subtotal of income from operations, if one is
presented. ASU 2017-07 is effective for the System on October 1,2018, with early adoption permitted.
The System is currently evaluating the impact of the pending adoption of ASU 2017-07 on its
consolidated financial statements.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 1, 2017, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2017 and 2016, transfers made to CRHC
were $(114) and $(129), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $612 and $318, respectively.

A brief description of affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

•  Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
care services.

•  Riverbend, Inc. provides behavioral health services.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $1,857 and $1,885 at September 30,2017
and 2016, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($810 and $851 at September 30, 2017 and 2016, respectively) with principal and
interest (6.75% at September 30, 2017) payments due monthly. Interest income amounted to $52 and
$59 for the years ended September 30, 2017 and 2016, respectively.

Contributions to affiliates and other community organizations from temporarily restricted net assets were
$163 and $184 in 2017 and 2016, respectively.

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $7,552 and $19,512 at September 30, 2017 and 2016, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2017 2016

3oai^llMignat^'funds1
Cash and cash equivalents $ 3,5.82 $ 625..
Fixed income securities 22,805 25,139

Marketable equity and other securities 243,906 214,931
Inflation-protected securities 20.393 19.592

290,686 260,287

Held by trustee for workers' compensation reserves:
Fixed income securities 4,120 4,024

Health insurance and other escrow funds:

Cash and cash equivalents 1,740 1,682
Fixed income securities 2,209 1,783

Marketable equity securities _ 8.446 6.839
12,395 10,304

Donor-restricted funds and restricted grants:
Cash and cash equivafrnts. 5,937 5,189
Fixed income securities 1,848 2,075

Marketable equity securities 19,769 17,739
Inflation-protected securities _ 1,654 1,615
Trust funds administered by others 11,002 10,607
Other 140 292

40.350 37.517

S347.551 $312.132
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2017 and 2016
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted (Continued)

Included in marketable equity and other securities above are $173,052 and $133,944 at September 30,
2017 and 2016, respectively, in so called alternative investments and collective trust funds. See also
Note 14.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at

.  September 30:

Unrestricted net assets:

Interest and dividends

Investment income from trust funds administered by others
Net realized gains on sales of investments

Restricted net assets:

Interest and dividends

Net realized gains on sales of investments

Net unrealized gains (losses) on investments:
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

2017 2016

$ 4.466 $  3,505
494 567

4.255 23.408

9,215 27,480

343 261

339 1.920

682 2.181

$ 9.RQ7 S 29.661

$23,122 $ (5,098)
1,864 (540)
395 118

S25.381 $ 15.5201

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,655 and $1,695 in 2017 and 2016,
respectively.

Investment management fees expensed and reflected in nonoperating income were $851 and $858 for the
years ended September 30, 2017 and 2016, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

Investments and Assets Whose Use is Limited or Restricted (Continued)

The following summarizes the Hospital's gross unrealized losses and fair values, aggregated by
investment category and length of time that individual securities have been in a continuous unrealized
loss position at September 30, 2017 and 2016:

Less Than 12 Months

Fair Unrealized

Value Losses

2017

Marketable equity
securities

Fund-of-funds

Collective trust funds

2016

Marketable equity
securities

TurTd^f-fundr

$36,725

22,720

• 5.906

(740)
(332)

_i94)

12 Months or Longer

Fair Unrealized

Value Losses

$13,064 $ (6,119)

Total

Fair

Value

$49,789

22,720
5.906

Unrealized

Losses

(6.859)
(332)

(94)

S65.351 %(\.\66) $13.064 $ 16.119^ -$78-415 $ f7.285^

X.ollecti.v.e.trust.funds

$  1,830
—7;785-

(86)
-(215)-

$26,503

"15-;822-

18.156

(9,538)
-(990)-
(1.713)

$28,333

-23;607-

18.156

(9,624)
-Cri205)-
(1.713)

$ 9.615 $ (301) $60.481 $(12.241) $70.096 $(12.542)

In evaluating whether investments have suffered an olher-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2017
and 2016.

Defined Benefit Pension Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

,  NOTES TO CONSOLIDATED FFNANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

4. Defined Benefit Pension Plan (Continued)

The following table summarizes the Plan's funded status at September 30, 2017 and 2016:

2017 2016

Funded status:

Fair value of plan assets
Projected benefit obligation

Activities for the year consist of:
Benefit payments and administrative expenses
Net periodic benefit cost

$ 233,739 $ 185,404
(277.0751 (270.5341

S (43.3361

$  16,256 $ 9,230
14,283 12,460

The table below presents details about the System's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in determining the funded
status and cost:

2017 2016

Change in benefit obligation:'
Benefit obligation at beginning of year $270,534 $229,888
Service cost 10,510 9,836
Interest cost 10,662 10,761
Actuarial loss 1,625 29,279
Benefit payments and administrative expenses (16.2561 (9.2301

Benefit obligation at end of year $277,075 $270.534

Change in plan assets:
Fair value of plan assets at beginning of year $185,404 $165,053
Actual return on plan assets 21,591 12,581
Employer contributions 43,000 17,000
Benefit payments and administrative expenses (16.2561 (9.2301

Fair value of plan assets at end of year $233,739 $185.404

Funded status and amount recognized in
noncurrent liabilities at September 30 $(43.3361 $(85.1301
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

4. Defined Benefit Pension Plan (Continued)

Amounts recognized as a change in unrestricted net assets during the years ended September 30, 2017
and 2016 consist of:

2017 2016

Net actuarial (gain) loss $ (4,917) $30,715

Net amortized loss (8,457) (6,155)

Prior service credit amortization 276 276

Total amount recognized .•1:113.098^ $24.836

Pension Plan Assets

The fair values of the System's pension pl^ assets as of September 30,2017 and 2016, by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair

value hierarchy.

2017 2016

Level 1 Level I

Short-term investments:

Money market funds \ $41,294 $ 11,328

Equity securities:
Common stocks 9,575 9,251

Mutual funds - international 8,214 13,879

Mutual funds - domestic 45,874 38,471

Mutual funds - natural resources 5,061 4,662

Mutual funds - inflation hedge 8,303 6,369

Fixed income securities:

Mutual funds - REIT 415 449

Mutual funds - fixed income 15.670 21.527

134,406 105,936

Funds measured at net asset value:

Equity securities:
Funds-of-fimds 67,299 47,879

Fixed income securities:

Funds-of-funds - 4,715

Collective trust funds 32.034 26.874

Total investments at fair value $221212 $185.404
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

4. Defined Benefit Pension Plan (Continued)

The target allocation for the System's pension plan assets as of September 30, 2017 and 2016, by asset
category are as follows:

2017 2016

Percentage Percentage
Target of Plan Target of Plan

Allocation Assets Allocation Assets

Short-term investments 0-20% 18% 0-20% 6%

Equity securities 40-80% 62 40-80% 65
Fixed income securities 5-80% 7 5-80% 15

Other 0-30% 13 0-30% 14

The fimds-of-f\jnds are invested with ten investment managers and have various restrictions on
redemptions. One manager holding amounts totaling approximately $9 million at September 30, 2017
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$8 million at September 30, 2017 allows for monthly redemptions, with 15 days' notice. Five managers
holding amounts totaling approximately $36 million at September 30, 2017 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Two of the managers holding amounts of
approximately $10 million at September 30, 2017 allow for annual redemptions, with notice ranging
from 60 to 90 days. One of the managers holding amounts of approximately $5 million at September 30,
2017 allows for redemptions on a three year rolling basis, with a notice of 60 days. There is also a
special redemption provision that allows 10% of the investment to be redeemed annually on March I ;
with a notice of 30 days. The collective trust funds allow for monthly redemption, with notices ranging
from 6 to 10 days. Certain funds also may include a fee estimated to be equal to the cost the fund incurs
in converting investments to cash (ranging from 0.5% to 1.5%) or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan'assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016 ■

(In thousands)

4. Defined Benefit Pension Plan (Continued)

Amounts included in expense during fiscal 2017 and 2016 consist of:

2017 2016

Components of net periodic benefit cost:
Service cost $ 10,510 $  9,836
Interest cost 10,662 10,761
Expected return on plan assets (15,627) (14,016)
Amortization of prior service credit and loss 8.738 5.879

Net periodic benefit cost $ 14,283 $ 12.460

The accumulated benefit obligations for the plan at September 30, 2017 and 2016 were $261,601 and
$259,477, respectively.

2017 2016

Weighted average assumptions to determine benefit obligation:
Discount rate - - ^ - - 4.29%—4.03%

Rate of compensation increase 3.00 2.00

Weighted average assumptions to determine net periodic benefit cost:
Discount rate 4.03% 4.78%

Expected return on plan assets 7.75 7.75
Cash balance credit rate 5.00 5.00

Rate of compensation increase 2.00 2.00

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the plan's asset allocation and the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2018
are as follows:

Actuarial loss $ 7,995

Prior service credit (2761

$7.719

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimum required amount.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016

(In thousands)

4. Defined Benefit Pension Plan fContinuedl

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2018
plan year.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 Pension Benefits

2018 $ 12,505
2019 13^463
2020 15^149
2021 16,495
2022 17^343
2023-2027 100,134

5. Estimated Third-Party Pavor Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee screen basis.

Medicaid Enhancement Tax and Disproportionale Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% and 5.45% of net patient service revenues in State fiscal years 2017 and
2016, respectively. The amount of tax incurred by the System for 2017 and 2016 was $20,311 and
$19,679, respectively.
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September 30, 2017 and 2016
(In thousands)

5. Estimated Third-Partv Favor Settlements (Continued)

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within unrestricted revenue and other support and amounted
to $12,717 in 2017 and $7,800 in 2016, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2014, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. .It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
Tee^hedulel~2mdl;T>st"feimbi5i^rn^tTTTethQdolOgteS~subjectTd~variOuS"limitations or discount^TKe"
_HospitaLis_r.eimb.ursed.at.a_tentatiy.e_rate_with.finaLsettlement_determined:after_submissiQn_of.annuaL
cost reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee screen basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2014 for Medicare and Medicaid.
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6. Long-Term Debt and Notes Payable

j

Long-term debt consists of the following at September 30, 2017 and 2016:

2017 2016

2.0% to 5.0% New Hampshire Health and Education Facilities Authority
(NHHEFA) Revenue Bonds, Concord Hospital Issue, Series 2013A;
due in annual installments, including principal and interest ranging
from $1,543 to $3,555 through 2043, including unamortized original
issue premium of $3,066 in 2017 and $3,187 in 2016 S 43,091 $ 44,332

1.71 % fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 2013B; due in annual installments, including principal and
interest ranging from $1,860 to $3,977 through 2024 16,786 20,436

1.3% to 5.6% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,201 through 2026, including unamortized
original issue premium of $175 in 2017 and $194 in 2016 26.289 30.109

86,166 94,877

Less unamortized bond issuance costs (843) (908)
Less current portion (8.8223 (8.5703

$ 76.501 $ 85.399

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment.

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for the Series 2011 and 2013A and B Revenue Bonds. In addition, the
gross receipts of the Hospital are pledged as collateral for the Series 2011 and 2013A and B Revenue
Bonds. The most restrictive financial covenants require a 1.10 to 1.0 ratio of aggregate income available
for debt service to total annual debt service and a day's cash on hand ratio of 75 days. The Hospital was
in compliance with its debt covenants at September 30, 2017 and 2016.

The obligations of the Hospital under the Series 2013 A and B and Series 2011 Revenue Bond Indentures
are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,010 (including capitalized interest of $509) and $3,731 for
the years ended September 30, 2017 and 2016, respectively.
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6. Long-Term Debt and Notes Payable (Continued)

The aggregate principal payments on iong-lerm debt for the next five fiscal years ending September 3D
and thereafter are as follows:

2018 $ 8,822
2019 • 9,061
2020 7,385
2021 • 5,186
2022 5,339
Thereafter 47.132

£82.925

The Hospital plans to issue $60 million of tax exempt bonds in December 2017. Proceeds of the bonds
will be used for the construction of a new medical office building. In addition, the Series 2017 Bonds
will reimburse the Hospital for capital expenditures incurred in association with the construction of a
parking garage, as well as routine capital expenditures.

7. Commitments and Contingencies

Malpractice Loss Contingencies

Prior to February 1, 2011, the System was insured against malpractice loss contingencies under claims
made insurance policies. A claims-made policy provides specific coverage for claims made during the
policy period. During 2017, the System paid to transfer its obligation for claims and incidents made and
reported under the 2001-2011 policy period to a third party. Under the Loss Portfolio Transfer
agreement, the third party assumed obligation for claims and incidents made and.reported, including any
closed incidents included on loss run reports that may ripen into a claim or suit and are subject to
reopening.

Effective February 1, 2011, the System insures its medical malpractice risks through a multiprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially determined amounts to adequately fund for expected losses. At September 30, 2017, there
were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or
incidents which require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that have been incurred but not reported. The amounts of the reserves
total $1,995 and $1,911 at September 30, 2017 and 2016, respectively and are reflected in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies (Continued)

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance with industry
practices. At September 30, 2017, the System's interest in the captive represents approximately 57% of
the captive. The System accounts for its investments in the captive Under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $5,400 and $2,945 at September 30, 2017 and 2016,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, ''Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2017 and 2016, the Hospital recorded a
liability of approximately $3,800 and $3,100, respectively, related to estimated professional liability
losses. At September 30, 2017 and 2016, the Hospital also recorded a receivable of $3,800 and $3,100,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,455 and $2,447 at
September 30, 2017 and 2016, respectively, have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $4,120 and $4,024 at September 30,
2017 and 2016, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litisation

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's fmancial position, results of operations or cash
flows.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2017 and 2016, have been recorded as a liability of
$8,799 and $8,174, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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7. Commitments and Contingencies (Continued)

Operalins Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2017 are as
follows:

Year Ending September 30:

2018 S 5,318
2019 4,732
2020 4,346
2021 4,086
2022 3,344
Thereafter 12i954

S 39.780

Rent expense was $6,129 and $5,862 for the years ended-September 30,2017 and 2016,-respectively. -

8._ Temporarilv and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at September 30:

2017 2016

115,970 $13,655
1,485 1,099
243 270

102 269

Health education and program services
Capital acquisitions
Indigent care
For periods after September 30 of each year

Income on the following permanently restricted net asset funds is available for the following purposes
at September 30:

Health education and program services
Capital acquisitions
Indigent care
For periods after September 30 of each year

2017 2016

$17,595 $17,115

803 803

1,811 1,811

193 152

mm $15.8.81,
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9. Patient Service and Other Revenue

Net patient service revenue for the years ended September 30 is as follows:

2017 2016

Gross patient service charges:
Inpatient services $ 488,730 $ 446,448
Outpatient services ^ 609,993 552,939
Physician services 168,161 156,870
Less charitable services (8.547) (8.789)

1,258,337 1,147,468

Less contractual allowances and discounts:

Medicare 456,339 393,940
Medicaid 110,816 114,502
Other 223.077 204.335

790.232 712.777

Total Hospital net patient service revenue (net of
contractual allowances and discounts) 468,105 434,691

Other entities 242 270

$ 468.347

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and

provision for doubtful accounts recognized in 2017 and 2016 from these major payor sources, is as
follows for the Hospital. The provision for doubtful accounts for subsidiaries of the Hospital was not
significant in 2017 and 2016.

Hosnital

Net Patient

Service

Gross Contractual Provision Revenues

Patient Allowances for Less Provision

Service and Doubtful for Doubtful

Revenues Discounts Accounts Accounts

2017

Private payors (includes
coinsurance and deductibles) $ 494,628 $(223,077) $ (9,878) $261,673

Medicaid 132,747 (110,816) - 21,931
Medicare 604,179 (456,339) (2,509) 145,331
Self-oav 26.783 - (7,652) 19,131

$n2Q^ S (20.039^ S44S.066
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9. Patient Service and Other Revenue (Continued)

2016

Private payers (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Service

Revenues

$ 459,683
139,999
525,644

22.142

'Electronic Health Records Incentive Payments

Hospital

Contractual

Allowances

and

Discounts

$(204,335)
(114,502)

(393,940)

Provision

for

Doubtful

Accounts

$ (7,864)

(2,237)
(7.4883

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$247,484

25,497

129,467
14.654

S (17.5893 $417.102

■TKrCMS'Electfonic~Health~Recofds~(EHR)'incentive programs"provide*a"financiaLincentive'for*the*
"meaningfiil n.se" of certified EHR technology to achieve health and efficiency goals. To qualify for
incentive payments, eligible organizations must successfully demonstrate meaningful use of certified
EHR technology through various stages defined by CMS. Revenue totaling $148 and $99 associated
with these meaningful use attestations was recorded as other revenue for the years ended September 30,
2017 and 2016, respectively.

10. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30;

2017 2016

Health care services $324,985 $314,591
General and administrative 85,702 70,016
Depreciation and amortization 24,378 24,535
Medicaid enhancement tax 20,311 19,679
Interest expense 2.918 3,700

$458.294 S432.521

Fundraising related expenses were $940 and $898 for the years ended September 30, 2017 and 2016,
respectively.
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11. Charity Care and Community Benefits (Unaudited)

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2017 2016

Community health services $ 2,150 $  1,939
Health professions education 4,398 3,749
Subsidized health services 40,320 35,624
Research 83 94

Financial contributions .  752 700

Community building activities 45 46

Community benefit operations 97 77

Charity care costs (see Note 1) 3,669 3.807

$51.514 $46.036

In addition, the Hospital incurred estimated costs for services to Medicare and Medicaid patients in
excess,of the payment from these programs of $88,830 and $82,669 in 2017 and 2016, respectively.

12. Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2017 2016

Patients 10% 10%

Medicare 33 33

Anthem Blue Cross 14 13

Cigna 3 4

Medicaid 13 16

Commercial 25 23

Workers' compensation 2 1

100% 100%
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13. Volunteer Services (Unaudited)

Total volunteer service hours received by the Hospital were approximately 20,800 in 2017 and 22,000
in 2016. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the'fair value "hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

discl^ed'iirotie"of th'e'foirt5wihg'three~cate"gorres:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
•  including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2017 and 2016. In accprd^ce
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.
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14. Fair Value Measurements (Continued)

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

2017

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Level 1 Level 2 Level 3

$ 18,811
30,982

99,069
22,187

$  -

11.002

Total

$ 18,811

30,982

99,069
22,187

11.002

Funds measured at net asset value:

Marketable equity and other securities

SI 1.002 182,051

173.052

2016

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

; 27,008
33,021

105,565

21,499

$ - $  -

10.607

S3S5.1Q3

$ 27,008
33,021

105,565

21,499
10.607

Funds measured at net asset value:

Marketable equity and other securities

S187.Q93 SI 0.607 197,700

133.944

S331.644

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.
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14. Fair Value Measurements rContinuedl

Investment Strategies

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Eouitv and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully,diversified, it
is-expected that the combined'equity portfolio will be broadl^divefsified.

--The-System-invests1ni5thTrsecunti^th'at"are consid^d'altemative'investments that consist of limited
_pajtne^p interests inJnyestment.fiinds,_which..in.tum,-invest.in-diversified-portfolios-predominantly-
comprised of equity and fixed income securities, as well as options, fiitures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fiind manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable.

The Hospital has committed to invest up to $5,746 between three investment managers, and had funded
$335 of that commitment as of September 30, 2017. As these investments are made, the Hospital
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.
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14. Fair Value Measurements (Continued!

Fair Value of Other Financial Instrument*:

Other financial mstniments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
0 all financial insi^ments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that
approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
sirnilar ̂ es of borrowing arrangements. The carrying value and fair value of the System's long-term

"h respectively, at September 30, 2017, and594,877 and $ 112,762, respectively, at September 30, 2016.
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David Frederick Green, MD, FACS
Senior Vice President/Chief Medical Officer

Concord Hospital

Concord Hospital

250 Pleasant Street

Concord, NH 03301

603-230-7260

dBreen@crhc.org

Overview

Senior Vice President/Chief Medical Officer at Concord Hospital

Nine years' experience in administrative medicine, preceded by eight years In medical staff leadership.

As CMO, my focus has been to organize and lead physicians, non-physician providers and staff located in
geographically diverse practice sites into a financially stable, high quality, multidisciplinary medical
group aligned with the mission, vision and values of Concord Hospital. I represent Concord Hospital at
the CMO Committee of Granite Healthcare Network, a network of five healthcare organizations

representing six hospitals and over 800 providers. The CMO Committee develops the clinical programs
critical to the success of achieving optimal population health, improved quality and value for
approximately 40% of New Hampshire's population. As a senior member of the management team, I
work closely with and provide frequent counsel to the Concord Hospital CEO. As CMO, I have provided
leadership in Concord Hospital's efforts to be in the vanguard of healthcare transformation through
participation in the Medicare Shared Savings Program, the Cigna Collaborative Accountable Care
Program and achievement of NCQA Level III Medical Home Status for all Concord Hospital primary care
practices. In addition, I serve as the Designated Institutional Officer (DIO) for ACGME approved
residency programs at Concord Hospital.

EXPERIENCE

Concord Hospital. Concord. NH / 1987- Present

CEO, NH Accountable Care Partners, LLC 2014 - Present

Medical Director, Concord/Elliot ACO, LLC 2012 - 2014

Senior VP/Chief Medical Officer 2006 - Present

Board of Trustees 2006

President, Medical Staff 2004 - 2006
VP, Medical Staff 2002 - 2004
Secretary/Treasurer, Medical Staff 1996 -1997
Chair, Institutional Review Board 1988 - 2002
Concord Hospital, Concord, NH 1987 - Present

Responsibilities

•  Operational responsibility for the Concord Hospital Medical Group (162 physicians,926 non-
physician providers, 400 staff, 5 Directors, 1 Vice President).

•  Operational responsibility for physician inpatient and outpatient clinical informatics staff
including the Chief Medical Information Officer and four physician informaticists.

•  Accountability for physician-led programs such as Palliative Care, Acute Care for Elders,
Simulation, Pharmacy Therapeutics and Patient Safety, Trauma, Hospitalist Medicine, Stroke
Care and others.

•  Accountability for Medical Staff quality initiatives and regulatory compliance.
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•  Serve as Designated Institutional Officer (DIG), responsible for Graduate Medical Education at
Concord Hospital (30 residents in four clinical programs).
Leadership development of Medical Staff.

In collaboration with the Executive Director, operational responsibility for NH Accountable Care

Partners, LLC.

Delegated responsibility to act for the CEO when he is absent.

Responsible for representing Concord Hospital at various local and state forums.

Responsible for representing Concord Hospital in response to numerous media requests.

Responsible for representing Concord Hospital and its clinical integration with the 5-hospital
Granite Healthcare Network.

Member of senior management and operations team.

Operational responsibilities for Concord Hospital's Family Health Center that meets the needs of

the underserved in the Concord community.

Accomplishments

•  Led the creation of the Concord Hospital Medical Group from diverse groups of employed, but

independent practices, to an Integrated, aligned, multi-specialty group based on shared
governance, inclusiveness, transparency and mutual responsibility. Facilitated creation of a
formal governance charter and led the development of strategic initiatives aligned with the
mission and values of Concord Hospital.

•  After five years of existence we have a strong internal and external brand, high provider

engagement with 254 providers actively serving on ten Concord Hospital Medical Group
committees in a dyad model of governance with administrative staff.

•  CHMG has grown from 437 employees In 2006 to 650 employees In 2015. It has a budget of
$91M and accounts for about 57% of Concord Hospital's revenue.

•  Successfully negotiated new physician contracts at two year Intervals.

•  In collaboration with the Chief Medical Information Officer, led the Medical Staffs transition

from paper to electronic orders.

•  In collaboration with the Chief Medical Information Officer, transltloned Concord Hospital

Medical Group providers and practices from five servers and multiple charts for a patient to a
single server and single chart, overcoming many cultural and work flow challenges in the
process.

•  In collaboration with CMOs from Elliot Hospital, Wentworth-Douglass Hospital, LRGHealthcare

and Southern NH Medical Center established the clinical programs of Granite Healthcare
Network to better manage the health of populations Granite Healthcare Network serves,

created shared best-practice care pathways and leveraged clinical and claims data to
prospectively drive quality improvement.

•  Led the attainment of Level III Trauma Center Certification though the American College of
Surgeons Committee on Trauma certification program. Developed the infrastructure and
personnel to sustain this multl-disclpllnary effort.

•  Led the acquisition and program development of the Surgical Robotic Program. Developed the
credentialing and quality assurance criteria that have ensured appropriate and safe use of
surgical robotics.

•  Authored, and gained unanimous adoption of, a Code of Conduct for Medical Staff.

•  In collaboration with Elliot Hospital, Wentworth-Douglass Hospital and Southern NH Medical

Center, created the NH Accountable Care Partners, LLC and successfully applied to CMS to

become a participant in the Medicare Shared Savings Program. As CEO of the LLC, I have led a
collaboration with the Executive Director, to create the Infrastructure to comply with CMS MSSP

regulations and to successfully manage the care of our attributed population.
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•  Attended Belmont University LEAN Training Certificate Program and provided physician

leadership for the adoption of LEAN management throughout the inpatient and outpatient areas

of Concord Hospital.

•  Led development of new clinical programs in simulation, palliative care, eldercare, evidence

based medicine, trauma, tele-medicine, stroke care, pelvic medicine, nurse navigation and

population health management.

•  Led the growth of the Adult Hospitalist Program from 3 providers in 2006 to 36 in 2015.

•  Professional development through American College of Physician Executives courses.

•  In collaboration with Chief Medical Information Officer, led successful qualification of all

employed physicians for the ARRA HITECH bonus program ($3.35M).

•  Challenged Medical Staff to support the Employees' "Helping Hands Fund" with a $5,000

matching fund challenge and raised over $15,000.

Concord Urology Professional Association and CM Center for Urologic Care. Concord. NH /

1987 - Present

A private practice urology group founded in 1960 by Dr. Thomas Ferraro and sold to Concord Hospital in

2005.

Partner 1987-2005

Managing Partner 1998 - 2005

Adjunct Associate Professor of Surgery (Urology) Dartmouth Medical School 2005 - Present

Responsibilities

•  Provide excellent evidence based medical and surgical care of patients with urologic needs.

•  As managing partner, provide operational leadership for human resource issues, financial

management, pension and profit sharing oversight, regulatory compliance, strategic planning

and the execution of strategic plans. Served as the "face" of the practice for public relations and

negotiations with insurers and other parties.

Accomplishments

•  Led strategic planning in 2005 to transform the practice to meet the realities of 21" century US
healthcare. Established goals to expand the practice into northern New Hampshire, create a

comprehensive stone center, a specialized urologic oncology care program, a pelvic medicine

and reconstructive surgery center and to advance clinical research. Executed the transition of a

practice of A general urologists, 11 employees and an annual revenue of $1,926,395 in 1998 to a
high volume, sub-specialty focused regional urologic referral center with 9 urologists, 4

advanced providers and a staff of 38 with net revenue of $8.3 million.

Established two additional satellite offices at Speare Memorial and Huggins Hospital, and

expanded our New London Office.

Successfully recruited two fellowship trained female and reconstructive urologists and

developed a multi-specialty pelvic medicine program.

Led the acquisition of a surgical robot and creation of a subspeclalty urologic oncology service in
collaboration with radiation oncology, medical oncology and the Payson Center for Cancer Care.

Regarding the practice's research initiatives, 10 research presentations were given at national

meetings and 2 papers were published on clinical research in the last year.

Established the practice as a teaching site for the Dartmouth Medical School Urologic Residency

Program with a full time urologic resident on site year round. Seventeen residents have trained
with us.

Led creation of a urologic education endowment which is now valued at over $100,000.
Surgical Innovators: performed the first laser prostatectomy, laser lithotripsy, continent urinary
diversion, neobladder, periurethral contigen implant, and Interstim sacral nerve
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neuromodulation implant at Concord Hospital. In cooperation with radiation oncology,

developed the Iodine 125 brachytherapy program for prostate cancer at Concord Hospital.

Developed the Urodynamics Lab at Concord Hospital which is now a major regional resource.

Yale Universltv. Department of Surgery. Section of Urology. New Haven. CT / 1984-1987

Responsibilities

•  Practice innovative, high quality urologic care.

•  Perform basic science and clinical research.

•  Teach medical students and residents.

Accomplishments

•  Editorial Board "Investigative Urology"

•  Independent grant funding to study "Induction of Differentiation of Transitional Cell Carcinoma"

in the Department of Pharmacology.

•  Authored, or co-authored, 18 articles for scientific publication and 3 book chapters.

American Urologic Association fAUA) and New England Section of AUA fNEAUA) / 1987 -

Present

Responsibilities

•  Elected to various volunteer leadership positions in NEAUA by urologic peers from 6 New

England states. Represented New Hampshire urologists for 2 terms on NEAUA Board.

•  Served as Scientific Program Chair for NEAUA in 1988 and 1991.

•  Served as Secretary of the NEAUA for 5 years.

•  Served as President of the NEAUA in 2004.

•  Elected to Board of Directors of the national AUA representing New England states for a 4 year

term.

•  Chair of AUA Audit Committee responsible for oversight of a $35M professional association

consisting of S01(c)(3) and 501(c)(6) entities with combined reserves of approximately $130M.

•  Secretary of UROPAC, a $1M national political action committee, the voice for urologists at the
federal level.

•  Served on Bylaws Committee of the AUA during creation of a 501(c)(6) entity.

•  Chaired the Women in Urology Committee of the AUA.

Accomplishments

•  Rewrote the bylaws of the New England Section.

•  Led the creation of a mission statement, core values and the strategic initiatives for the New

England Section in 2011. The strategic initiatives include enhancing member engagement,

political advocacy, work force recruitment and retention, graduate medical education, and the

financial sustainability of the organization.

•  As part of a 3 person team, successfully renegotiated an affiliation agreement between AUA and

American Association of Clinical Urologists in 2013.

•  Received the AUA Distinguished Service Award in 2014.
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EDUCATION

Allegheny College

Meadville, PA

Honors: Williams Scholarship Recipient 1971-1975

Alden Scholar 1973-1975

BA

Psychology 1975

Pennsylvania State University School of Medicine
Honors; Sandoz Award for "Outstanding Academic Performance

and Dedication to Medicine" 1979

MD 1979

PROFESSIONAL APPOINTMENTS

Assistant Resident I In Surgery

Yale-New Haven Hospital, New Haven, CT

Assistant Resident in Urology

Yale-New Haven Hospital, New Haven, CT

Tutor in Urology

University of Leeds, England

Clinical Research Fellow, Yorkshire Urologic Oncology Group

Leeds, England

Chief Resident in Urology

Yale-New Haven Hospital, New Haven, CT

Instructor in Surgery

Yale University School of Medicine, New Haven, CT

Assistant Professor in Urology

Yale University School of Medicine, New Haven, CT

"Editorial Board - Investigative Urology"

American Urological Association, Inc.

Chair, Scientific Program Committee

New England AUA

Public Relations Committee

American Urological Association

Chair, Institutional Review Committee

Concord Hospital, Concord, NH

Cancer Committee

Concord Hospital, Concord, NH

CH Medical Advisory Board

1979 -1980

1980-1981

1981-1982

1981-1982

1982 -1984

1982 -1984

1984-1987

1987 -1988

1987-1988

1987-1988

1988-2002

1989 -1990

1988 -1990
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National Kidney Foundation of NH

Secretary, Merrimack County Medical Society

Vice President, Merrimack County Medical Society

President, Merrimack County Medical Society

Chair, Scientific Program Committee, New England AUA

Councilor, NH Chapter, American College of Surgeons

NH Representative to Medicare Carrier Advisory Committee

NH State Representative to New England Section AUA

Manpower Committee, American Urological Association

Women in Urology Committee, American Urological Association

Secretary/Treasurer, Concord Hospital Medical Staff

Chair, Women in Urology Committee, American Urological Association

Bylaws Committee, American Urological Association

Secretary, New England Section, American Urological Association

President, New England Section, American Urological Association

Vice President, Concord Hospital Medical Staff

President, Concord Hospital Medical Staff

Adjunct Associate Professor of Surgery, Dartmouth Medical School

Board of Trustees, Concord Hospital

Long Range Planning Committee, New England AUA

Chief Medical Officer/VP Medical Affairs, Concord Hospital

Board of Trustees, Concord Regional Visiting Nurse Association

Audit Committee, American Urological Association

Board of Directors, American Urological Association

Medical Director, Concord/Elliot ACO, LLC

1990-1991

1991-1992

1992-1993

1990-1991

1991-1992

1994-1997

1992-1996

1995 -1996

1996 - 2001

1996-1997

1997 - 2001

1997 - 2002

1997-2002

2003 - 2004

2002 - 2004

2004 - 2006

2005 - Present

2006

2005-Present

10/06 - Present

2008 - 2009

2008-2012

2009-2013

2012-2014
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CEO, NH Accountable Care Partners, LLC 2014 - Present

Board of Directors, UROPAC, Urology Political Action Committee 2012 - 2013

HOSPITAL AFFILIATIONS

Attending Urologist, Yale-New Haven Hospital, New Haven, CT 1984 -1987

Consultant Urologist, West Haven Veterans Administration Medical Center 1984 -1987
West Haven, CT

Consultant in Urology, Gaylord Hospital, Wallingford, CT 1981 - 1987

Attending Urologist, Yale University Health Plan, New Haven, CT 1984 - 1987

Attending Urologist, Concord Hospital, Concord, NH 1987 - Present

Consultant Urologist, Franklin Regional Hospital, Franklin, NH 1987 - 2013

Consultant Urologist, New London Hospital, New London, NH 1987 - Present

Consultant Urologist, Healthsouth Rehabilitation Hospital, Concord, NH 1993 - Present

Consultant Urologist, Elliot Hospital, Manchester, NH 1995 - 2014

Consultant Urologist, Speare Memorial Hospital, Plymouth, NH 2006 - Present

PROFESSIONAL AWARDS

American Urological Association Scholar Recipient

OHSE Surgical Research Grant

OHSE Surgical Research Grant

Distinguished Service Award, American Urologic Association

CERTIFICATION

DIplomate, National Board of Medical Examiners

Diplomate, American Board of Urology
Recertification, American Board of Urology

1984-1986

1984-1985

1986-1987

2014

1980

1986

1995, 2005, 2015

LICENSURE

State of Connecticut - #25370

State of New Hampshire - #7681

1984 -1988

1987 - Present
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SOCIETIES

New Haven County Medical Society 1984

Connecticut State Medical Society 1984

American Medical Association 1985

American Association for the Advancement of Science 1985

American Fertility Society 1985

Sigma Xi, Honorary Science Fraternity - Yale Chapter 1986

New England Section, American Uroiogicai Association 1986

Urodynamics Society 1987

American Uroiogicai Association 1987

Fellow, American College of Surgeons 1987

Society of University Urologists 1987

Merrimack County Medical Society 1988

New Hampshire Medical Society 1988

New Hampshire Uroiogicai Society 1988

Endouroiogicai Society 1988

Society for Male Reproduction and Urology 1996

Yale Surgical Society 1996

American Association of Clinical Urologists 1996

American College of Physician Executives 2007

PUBLICATIONS - ARTICLES

Green. D.F.. MItchenson, H.D., and McGuire, E.J.: "Management of the Terrible Bladder by

Augmentation lleocecocystoplasty." J. Uroi. 130:133-134 1983

Smith, P.H. and Green. D.F.: "The choice of Surgical incision. IN; Kuss, R., Khoury, S., Murphy, G.P., and
Karr, J.P. (Eds): Renal Tumors." Proceedings of the First International Symposium on Kidney Tumors.
New York, Liss, p. 471-473 1982

Smith, P.H. and Green. D.F. "Bladder Cancer Diagnosis and Staging." Arch. Esp. Uroi. 35(6): 376-380
1982

Harrison, G.S.M., Green. D.F.. Newiing, D.W.W., Robinson, M.R.G., and Smith, P.H.: "A Phase li Study of
Intraveslcai Mitomycin C in The Treatment of Superficial Bladder Cancer." Brit. J. Uroi. 55:676-679 1983

Green. D.F.. Smith, P.H., Robinson, M.R.G., Glashan, R., Newiing, D.W.W., Dalasio, 0.: "Does Intraveslcai
Chemotherapy Prevent Bladder Cancer?" J. Uroi. 131:33-35 1984

Fozard, J.B.J., Green. D.F.., Harrison, G.S.M., Smith, P.H. and Zoltie, N.: "Asepsis and Outpatient
Cystoscopy." Brit. J. Uroi. 55:680-683 1983

Green. D.F.., and Lytton, B.: "Early Experience with Direct Vision Eiectrohydraulic Lithotrlpsy of Ureteral
Calculi." J. Uroi. 133:767-770 1985

Green. D.F.., and Dodds, P.: "Inguinal incarceration of an lieai Loop: An Unusual Complication of Urinary
Diversion." J. Uroi. 28:546-547 1986



David F. Green, MD, FACS - Page 9

Jacobson, S.A., Weiss, R.M., Green. D.F.. and Lytton, B.: "Acute Adrenal insufficiency as a Postoperative
Complication of Uroiogic Surgery." J. Urol. 135:337-340 1986

Green. D.F.. and Lytton, B.: "Electrohydrauiic Lithotripsy of Ureterai Calculi." Endouroioev 1:4,10-12
1987

Green. D.F.. McGuire, E.J., and Lytton, B.: "A Comparison of Endoscopic Suspension of the Vesicai Neck

versus Anterior Urethropexy for the Treatment of Stress Urinary Incontinence." J. Urol. 136:1205-1207
1986

Green. D.F.. Lytton, B., and Giickman, M.: "Ureteropelvic Junction Obstruction Following Percutaneous

Nephrolithotomy." J. Uroi., 138:599-602 1987

Lytton, B., Weiss, R.M., and Green. D.F..: "Complications of Ureterai Endoscopy." J. Uroi. 137:649-653
1987

Green. D.F.. Giickman, M., and Weiss, R.M.: "Early Experience with Aminophyiiine as an Adjunct to

Percutaneous Renal Surgery." Journal of Endouroioev l(4):243-247 1987

Green. D.F.. Lytton, B.: "intraureterai Electrohydrauiic Lithotripsy." Uroiogic Clinics of North American,
15(3):361, August 1988

Green. D.F.., "Dimethyl Suifoxide May induce Cell Differentiation in Bladder Cancer." Uroioev Times.

14(4):3 1987

Green. D.F..: "Ultrasound Biopsy is Compared with Digital in Nodule Evaluation." Uroioev Times.

16(4);12 1988

Lytton, B., and Green. D.F..: "Urodynamic Studies in Patients with Continent Urinary Diversions." J.

Uroi. 141(6):1394-1396 1989

Cohn, K., Berman, J., Chaiken, B., Green. D.. Green, M., Morrison, D., and Scherger, J.: "Engaging

Physicians to Adopt Healthcare Information Technology," Journal of Healthcare Manaeement. Vol. 54,
Number 5, Sept./Oct., 2009.

PUBLICATIONS - CHAPTERS/BOOKS

Weiss, R.M., and Green. D.F.: "Physiology of Ureter, Bladder and Urethra" - Chapter 11 in Textbook of

Nephroiogv. Second Ed., Massry, S.G., and Giassock, R.J., (Eds). Baltimore: Williams and Williams 1989

Green. D.F.. and Lytton, B.: "Retrograde Ureterai Endoscopic Techniques" Chapter 8, Third Ed.,

Whithead, E.D., (Ed). Philadelphia: Harper and Row

Weiss, R.M., and Green. D.F..: "Physiology of Ureter, Bladder and Urethra" Chapter 11 in Textbook of
Nephroiogv. Third Ed., Massry, S.G. and Giassock R.J., (eds). Baltimore: Williams and Williams 1995

PRESENTATIONS

Green. D.F. and Haiionquist, H.: "From Affiliation to Acquisition to Authentic Alignment", McKesson
Executive Leadership Summit, Chicago, IL, August 9, 2011.
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Green. D.F. and Rhynhart, B.: "ACOs in NH & VT - Where We Are & How We Move Forward",
Healthcare Financial Management Association-NH/VT Chapter, Lebanon, NH, January 29, 2013.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Robert Steigmeyer President and CEO >$250,000 0.00% $0.00

David Green, MO

FACS

SVP/Chief Medical Officer >$250,000 0.00% $0.00



Subject: NH CARE Program R^A-2019-DPHS-Q4-NHCAR»03
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1-.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Greater Nashua Council on Alcoholism

d^/a Keystone Hall

1.4 Contractor Address

615 Amherst Street

Nashua, NH 03063

1.5 Contractor Phone

Number

(603)225-27-11

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$82,500

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq;
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contr 1.12 Name and Title of Contractor Signatory

Si

TT3~AC^no^^^

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
^proven to be tHc^pei^on whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
"^indicated {fi-b!ock''l.J-2.
1.13.1 Signarurcof^jlary P^lic ooJ^iQe of the Peace

'"-C [Seal]' V •
y^flLUAM C. MAFTRN

duBttee of tho Paaoft - Nfwi Hamp8h||g^)U3]2''.Isame j^id.Title of Notary or Justice of the Peace MvCommlsdon Expires Novomber 4, 2020

1.14 Slate ̂ gAcy Si^atyfre

Date

1.15 Name and Title of State Agency Signatory

1.16 Ap^val by the N.H. D^artment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

iy: //9
1.18 ApiJfoval py^the Governor and Executi^ Council (ifpppHcabi

By: 1/ 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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block'1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever 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.
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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 80:7tc or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate
employee or official, who is materially involved in the
procurement, administration or performance of this

0f4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. •
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification oftime, thirty (30)
days from the date.of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement arid ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice.until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3' set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all •
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters,'memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose'
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason!
9.3 Confidentiality of data shall,be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) 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.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest iri this Agreement without the prior written notice and
'consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing.herein
contained shall be deemed to constitute.a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

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

14.1.1 comprehensive general liability insurance against all
clairhs of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all ■
property subject to subparagraph 9.2 hcrein;jn an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.Therein 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.

of4 . . -n
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his of her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.'

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the 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 B^ACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, constmction or meaning of the

.provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts,.each of which shall
be deemed an original, constitutes the entire Agreement and

- understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR 200.0. et seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to:.

1.5.1. . Ryan White Comprehensive AIDS Resources Emergency Act

(CARE) legislation, administered by the U.S. Department of Health

and Human Services (HHS), Health Resources and Services

Administration (HRSA), and the HIV/AIDS Bureau (HAB).

1.5.2. HRSA National Monitoring Standards, as instructed by the Division

of Public Health (DPHS), which are available online at:

1.5.2.1. Fiscal Standards

fhttps://hab.hrsa.qov/sites/default/files/hab/Global/fiscalmo

nitorinQpartb.pdf)

1.5.2.2. Program Standards
fhttPs://hab.hrsa.qov/sites/default/files/hab/Global/proaram

monitorinapartb.pdf)

1.5.2.3. Universal Standards

(http://hab.hrsa.aov/manaaevourarant/files/universalmonito

rinapartab.pdf )

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials,
d/b/a Keystone Hall
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.6. The Contractor shall ensure services are provided by a New Hampshire
Board of Licensing for Alcohol and Other Drug Use licensed Professionals
and certified professionals who are free from any mental or physical
impairment or condition that would preclude their abilities to competently
perform the essential functions or duties in this agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient mental health and/or substance use
disorder counseling and treatment to individuals enrolled in. the NH CARE
Program and refer clients to re-enroll in the NH CARE Program, as
appropriate.

2.2. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy that discounts all fees and charges to $0 dollars for all clients. The
Contractor shall not charge the client additional costs for contract services.

2.3. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
(httDs://www.dhhs.nh.aov/dphs/bchs/std/provider-info.htm).

2.4. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.5. The Contractor shall collect, process, transmit and store client level data in a
secure, electronic format as specified by the program or if reasonable via
CAREWare for the completion of annual reports. .

2.6. The Contractor shall notify the NH CARE Program in writing of any newly
hired adrninistrator, clinical coordinator or any staff person essential to
carrying out the contracted services and include a copy of the individuals
resume, within thirty (30) days of hire.

2.7. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implementation of a
quality improvement project focused on improving health outcomes, patient
care, and/or patient satisfaction in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.

Greater Nashua Council on Alcoholism Exhibit A Contractor Initials.

d/b/a Keystone Halt
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Sr

Annual Monitoring Site Visit Process - NH Ryan White Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAS), National

Monitoring Standards require that the Ryan White HIV/AIDS Program Part B Recipient conduct annual
site visits with each Subrecipient to ensure compliance on proper use of federal grant funds and

adherence to fiscal, clinical, programmatic, and professional guidelines put In place.

The National Monitoring Standards may be found online:
Fiscal Standards: https://hab.hrsa.eov/sites/default/files/hab/Global/fiscalmonitoringpartb.pdf

Program Standards: http://hab.hrsa.gov/managevourerant/files/programmonltoringDartb.pdf
Universal Standards:

https://hab.hrsa.gov/sites/default/files/hab/Global/universalmonitoringpartab.pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/programmonitorlngfao.pdf

Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:

http://www.gencourt.state.nh.us/rsa/html/X/141-C/141-C-mrg.htm ahd Administrative Rules HeP-

301.05: http://www.gencourt.state.nh.us/rules/state" agencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an individual case record or medical record for each client

served.

All billed services match services documented in records.

All records are kept in a secure place and In an organized fashion.

Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service

monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.

Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of

receipt of electronic notification of site visit. -

NHRWCP - Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-site visit of the

date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda. Fiscal and

Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a

Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

Exhibit A-1
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

' • Upon arrival at the monitoring location. Recipient staff will meet with appropriate provider
staff to discuss the purpose of the visit, review prior'year monitoring outcomes, and address
any questions the provider staff may have. The provider staff will be asked to explain how

their charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined in the site visit

conformation letter, using the monitoring toots. A random sample of client records is chosen

for review as a means of verifying that services are being provided in accordance with

established standards and recorded accurately. In order to ensure efficiency and accuracy of
the monitoring process, appropriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion'of the monitoring site visit, Recipient staff will summarize initial findings,
highlighting strengths and areas in which there is opportunity for growth, and also providing
direction and offering technical assistance on interim action steps (if necessary). Finally, the

provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part B Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings

•  A formal written report summarizing the monitoring site visit, including findings and

recommendations, will be sent to each provider. '

Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the
implementation of any recommended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients who

received services during the designated audit period. The number of charts selected for review is

based on suggested sample size methodology provided through a National Monitoring Standards
technical assistance weblnar.' Please note that the random selection of unduplicated clients may

change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:

•  51-100% of files/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to 100 clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an
orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the

program, fiscal, and service delivery requirements.

Exhibit A-1
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to 10 or fewer clients within a contract year, the

'Recipient will conduct an abridged site visit byway of a brief technical conference call. This

'call is an opportunity for the recipient staff to provide technical support and collaborate with

the subrecipient. '

Page 3 of 3
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse the Contractor for Mental Health & Substance

Use Disorder Counseling/Treatment Services provided by the contractor to enroll NH CARE
Program clients.

2. The Contractor shall maximize billing to private and commercial insurances, Medicare and
Medicaid, for all reimbursable services rendered. The Department is the payor of last
resort and services witi be reimbursed at NH Medicaid rates.

3. Price Limitation: This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum client and service volume is guaranteed.
Accordingly, the price limitation among all agreements is identified in Block 1.8 of the.P-37

,  for the duration of the agreement.

4.- The funding source fpr this agreement for Mental Health & Substance Use Disorder
Counseling/Treatment Services are 100% Other Funds from the Pharmaceutical Rebates in
the amounts identified below:

4.1. Funds for Mental Health & Substance Use Disorder Counseling and Treatment
Services across all vendors, statewide, are anticipated to be $82,500 and be
available in the following amounts:

4.1.1. $30,000 for State Fiscal year 2019.

4.1.2. $30,000 for State Fiscal Year 2020.

4.1.3. $22,500 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The* Contractor shall completed invoices, as provided by the Department, no later
than thirty (30) days from the date services are provided.

5.2. The Contractor shall submit completed invoices to:

NH CARE Program
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax: 603-271-4934

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

Greater Nashua Council on Alcoholism Exhibits Contractor Initials.
d/b/a Keystone Hall
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

5.4. The Contractor shall submit the final Invoice no later than forty (40) days after the
completion date indicated in Form P-37, General Provisions, Block 1.7, Completion
Date.

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

Greater Nashua Council on Alcoholism Exhibit B Contractor initials

d/b/a Keystone Hall
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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 sen/ices provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor is permitted to determine the eligibility
of individuals such eligibility deterrnination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
ah application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate.this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Speciai Provisions Contractor Initials.
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other.records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of •
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US Genera! 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 repoils 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, report's, 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.

Exhibit C - Special Provisions Contractor Initials.
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'Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allovyable 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 pf 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, vwth 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. Operatlon'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 vrhich 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 arid regulations.

16. Equal Employment Opportunity Plan (EEOR): 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 ̂r

Exhibit C - Special Provisions Contractor initials
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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 whistleblovyer.pfotections 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 shalMnform its ernploy'ees in writing, in the predominant language of the workforce,
of employee whistleblower fights and.protections under 41 U.S.C. 4712; as described in section
3.908 of the Federal Acquisition Regulation. - , '

.  (c) The Contractorshall 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 sarrie contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor cornpliance
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/revockion vyill 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,
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terrhs shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established-in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract. •

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

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

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

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

Exhibit C - Special Provisions Contractor Initials.

06/27/14 • Page 5 of 5 Dale



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37, General Provisions

1.1. Section 4. Conditional Nature of Aoreement. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any.provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10, 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 • Revisions/Exceptions to Standard Contract Language Contractor initials _
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100^90, Title V, Subtitle D; .41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal,Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. ̂ Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal-fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or; will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actioris that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness-program, to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify'the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenvise receiving-actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibil D - Certffication regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

DaW ' Namei^fo^
Title: ^ cEo
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CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as-identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
' of Congress, an officer or employee of Congress, or an employee of a Member of.Congress in

connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of.Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-'
contractor), the undersigned shall cortiplete and submit Standard Form LLL, (Disclosure Form to
Report'Lobbying,' in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
Ipans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Name?^Date
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION.'

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified Ih Section 1:3 of the General" Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION - ' •

1. By signing and submitting this proposal (contract), the prospective primary participant is'providing the
certification set out below.

2. The inability of a person to provide the certification required below will hot necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide.the certification."The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
partlciparit to furnish a certification or an explanation shall disqualify such person from participation in'
this transaction. • •

.3. The certification in this'clause is.a material,representation of fact upon which reliance was placed
. when DHHS determined to enter into this transaction. If it is later determined that the prospective

primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances!

i  . '

5. The terms "covered transaction," "debarred," "suspended," ''ineligible," "lower tier covered
transaction," "participant,' "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification,- in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction rhay rely upon a certification of a prospective participant in a
lower tier covered trahsaction that it is not debarred; suspended, ineligible, or involuntarily excluded
from the covered transaction, unless Jt knows that the certification is erroneous. A participant may
decide the rnethod and frequency by which it determines the eligibility of its principals. Each
participant may, but is'not'required to, check the Npnprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit F

infoimation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred,' ineligible, or voluntarily excluded from participation in this transaction, in
'addition to other remedies available to the Federal government, DHHS may terrninate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
princijjals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency: '
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
' transaction or a.contract under a public transaction; violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. 'are not presently indicted for bthenwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enume'rated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default. .

12. Where the prospective primary participarit is unable to certify to any of the statements in this
certification, such prospective-participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined-in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: -
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the_above; such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility.'and
Voluntary Exclusion - Lower .Tier Covered Transactions," without modification in all lower tier covered

' transactions and in all solicitations for lower tier covered transactions.

Contractor Name: /Ijliut

ilJJ
1/Lh■k"Date Nam^f

Exhibit F - Certification Regarding Debarment; Suspension Contractor Initials.
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulation's - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials,
Certification of Complianca witft ra^rementt partairting to Fadartf Nondlicrlmination, Egual Traatman of Faim.Batad Organizatiortt
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds,^the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

7/m 4.
Name:Date

Exhibit G

Contractor Initials,
Cenificaiion of Complisnct with reqUromonu pertaining to Federal Norxttaimlnatjon, Equal Treatment of Faittt-Baaed Organization*
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or,alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

iii/m
Date ' Namer^BZ^^fTiT^

Title.

Exhibit H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke _/// //>
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement "7^/^//^

Page 1 of 1 . Date,



New Hampshire Department of Health and Human Services
Exhibit J

CERTlFiCATION REGARDiNG THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY
ACr(FFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime.awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October, 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 GFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting .requirements:
.1. Name of entity \ '
2. Amount of award

3. Funding agency ! . ' .
4. NAICS code for contracts / CFDA program,number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance ^ ,
9. Unique .identifier of the entity (DUNS #)
'id. .Total compensation and names of the top five executives if:

-10.1. More tHan 80% of annuial gross revenues are from the Federal government, and those
revenues are greater than.$25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensatipn Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ,
The below named Contractor agrees to provide needed information as outlined above to the-NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. . '

Contractor Name: }lcAtlhm

Date

Si

Na

Title:

L

Exhibit J - Certification Regarding the Federal Funding Contractor initials
Accountability And Transparency Act (FFATA) Compiiance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcpntracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or rpore in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative-agreements?

.2^ NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act ofs1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? ' • •

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire

Department of State

CERTinCATE

I, Willicm M. Osrdoer, Secretary of State of tlic Siaic of New KDmpahirc, do hereby certify that OREATER NASHUA

COUNCIL ON ALCOMOLISM is a New Hampshire Nonprofit CorporatJoa regUtered to tnnsaet bualncsi lo New Hampshire on

December 16,1983.1 Authcr certify (hat all fees and documents required by the Secretary of State's office have been received

and is In good standing as far as this office Is concerned.

Business ID: 74349

SI

4k

Ok

o

A

-Ct

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be sfTixed

the Seal of the Sute ofNew Hampshire,

thfa 2nd day of March A.D. 2018.

William M. Gardner

Secreury of State



CERTIFICATE OF VOTE

I. / fir.nl- ViC/^'C^ir , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

of /P /iMs/ie^ CnuhCii nn ̂ fcrMi'shn-
(Agency Name)

1. 1 am a duly elected Officer

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 ///^//o :
^  (Date)

RESOLVED: That the _
(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 ail documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the day of .X-/'
(Date ContracfSigned)

f r
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

is the duly elected _
(Title of Contract Signatory)

(Signature of the Elected Officer)

County of .

0  / /• ^ /
The forgoing instrument was acknowledged before me this / 6 day of 20 /^.

By
(Name of Elected Officer of the /Agency)

(Notary Public/Justice of the Peace)

(NOTARY SEAL) WIU^ C. MARHN
Justlpe of the'Peiape,- New Hampshire

My.Commlssion Exptres November A, 2020
Commission Expires:-,^

<"-✓ • r,'.' /



CERTIFICATE OF LIABILITY INSURANCE
DATE IMKVDD/rm)

6/19/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In llou of such endorsementfs).

PROOUCSR

Eaton & Berube Insurance Agency. Inc.
11 Concord Street
Nashua NH 03064

naJSe*®"^ Klmberlv Gutekunst
Frti- 603-882-2766 luc. no:

koutekunst^eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A; Hanover Insurance

INSURED KARHO
Harbor Homes, Inc
77 Northeastern Boulevard
Nashua NH 03062

INSURER B; PhiladelDhIa Insurance Companies

INSURER c; Great Falls Insurance Co

INSURER 0; Selective Insurance Group

INSURER E:

INSURER P:

COVERAGES CERTIFICATE NUMBER: 1778833457 REVISION NUMBER:

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

INSR
TYPE OF INSURANCE POUCY NUMBER

POUCY EFF
IMWOWYVYYI

POUCY EXP
(MMrtXWYYYYI UMITS 1

D X COMMERCIAL GEMERAL UABIUTY

« [3 OCCUR
Y $2286207 7/1/2018 7/1/2018 EACH OCCURRENCE $1,000,000

CLAIMS-MAC PREMISES fEa oecunanca) $1,000,000

MED EXP (Any one parson) $20,000

X Abuse PERSONAL & AOV INJURY $1,000,000

GENL AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE $ 3.000.000

poucyI 151^ [xJloc
OTHFR'

PRODUCTS - CX)MP/OP AGO $ 3.000.000

$

0 AUTOMOBtue UABtUTY 306871 7/1/2018 7/1/2018 COMBINED SINGLE LIMIT
fEa ecddeotl

$1,000,000

X

ANY AUTO

:heouleo

rros
)NOWNED
ITOS ONLY

BODILY INJURY (Par parson) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X SC
AL

BODILY INJURY (Par ecddan) $

X NC
AL

PROPERTY DAMAGE
IPtic arirtdann

$

s

0 "x" UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MAOEl

306673 7/1/2018 7/1/2018 EACH OCCURRENCE S 10,000,000

AGGREGATE $ 10,000,000

1 OED 1 1 RETENTIONS $

c WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y 1N
ANYPR0PRtET0R4»ARTNER/EXECUTT\^ rrri
OFFICERAIEMBERexCLUOED?
(Mandatory In NH)
l> yat. deacrfba undar
DESCRIPTION OF OPERATIONS balow

HI A

WC009360400t6 11/2W017 11/28/2018 Y  PER OTH-
^  STATUTE ER

E.L. EACH ACa DENT $1,000,000

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

E.L. DISEASE • POLICY LIMIT $ 1.000,000

A
B
0

ProfankirtBl Uabdlty
Manogament LiabU^
Crima

LivAseaooe
PHSD12S8460
S2288207

1

7/1/2018
7/1/2018
7/1/2018

7/1/2018
7/1/2018
7/1/2018

Professional'Gap'
D&O
Employaa Oishonasiy

$1,000,000
$1,000,000
$510,000

DESCR1PTK)N OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramarka Schadula, may ba attachad IT mora apaca la raqulrad)

Additional Named Insureds:
Harbor Homes. Inc. • FID# 020351932
Harbor Homes II. Inc.
Harbor Homes III, Inc.
Healthy at Homes. Inc. -FID# 043364080
Milford Regional Counseling Service. Inc. -FID# 222512360
Southern New Hampsliire HIV/AIDS Task Force -FID# 020447280
Welcoming Light, Inc. -FID# 020481648
See Attached...

Department of Health & Human Services •
129 Pleasant St
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

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



AGENCY CUSTOMER ID; HARHO

LOC «:

ACORty ADDITIONAL REMARKS SCHEDULE Page i of 1

AGENCY

Eaton & Berube Insurance Agency, Inc.
NAMED INSURED

Harbor Homes. Inc
77 Northeastern Boulevard
Nashua NH 03062POUCY NUMBER '

CARRIER NAIC CODE

EFFECTIVE DATE; <

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
HH Ownership. Inc.
Greater Nashua Council on Alcoholism dba Keystone Hall -FID# 222558859
Boulder Point. LLC - Map 213/Lot 5.3. Boulder Point Drive. Plymouth. MM 03264

ACORD 101 (2008/01) <E) 2008 ACORD CORPORATION. All rights reserved.

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

To the Board of Directors of

Greater Nashua Council on Alcoholism

102 Perimeter Road

Nashua. NH 03063

(603)882-11)1

mebntonhcath.com

Additional OIRces:

Andovcr. MA

Oreenfieid, MA
Manchester, NH

nisvorth, ME

Report on the Financial Statements

We have audited the accompanying financial statements of Greater Nashua Council
oh Alcoholism, which comprise the statement of financial position as of June 30,
2017, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management Is responsible for the preparation and fair presentation of these finan-
'cial statements in accordance with accounting principles generally accepted In the
United Slates of America; this includes the design, Implementation, and mainte
nance of Internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors* Responsibility

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

An audit Involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors* judgment. Including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk assess
ments. the auditor considers internal control relevant to the entity's preparation and



fair presentation of the financial statements in order to design audit procedures that
are appropriate (n the circumstances, but not for the purpose of expressing an opin
ion 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 manage
ment", as well as evaluating the overall presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Greater Nashua Council on Alcoholism, Inc. as of
June 30, 2017, and the changes in net assets and its cash flows for the year then
ended In accordance with accounting principles generally accepted In the United
States of America.

Report on Summarized Comparative Information

We have previously audited Greater Nashua Council on Alcoholism, Inc.'s fiscal year
2016 financial statements, arid we expressed an unmodified audit opinion on those
audited financial statements'In our report dated November 2. 2016. In our opinion,
the summarized comparative information presented herein as of and for the year
ended June 30, 2016 is consistent, in all material respects, with the audited financial
statements from which It has been derived.-

Other Matters

Other lr)forn\ation

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplementary information is presented for purposes of
additional analysis and is not a required part of the financial statements. Such
information Is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements.'The information has been subjected to the auditing procedures applied
in the audit of the firiancial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting arid
other records used to prepare the financial statements or to the firiancial stalementsi
themselves, and other additional procedures In accordance with auditing standards
generally accepted In the United States of America. In our opinion, the information is
fairly stated In all material respects in relation to the financial statements as a whole.



other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report
dated January 10. 2018 on our consideration of Greater Nashua Council on Alcohol
ism's internal control over financial reporting and on our tests of Its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report Is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and
not to provide an opinion on inlernal control over financial reporting or on compli
ance. That report is an integral part of an audit performed in accordance with Gov-
emment_ Auditing Standards In considering Greater Nashua Council on Alcoholism's
internal control over financial reporting and compliance.

January 10, 2018



GREATER NASHUA COUNCIL ON ALCOHOUSM

Statement ol Elnanda! Position

June 30.2017

(With Comparative Totals as of June 30,2016)

ASSETS

Current Assets:

Cash and cash equlvalenis
Receivables, net

Promises to give
Prepaid expenses

Iota) Current Assets

Noncurrent Assets;

Property and equipment, net of
accumulated depredation

Restricted cash

Deferred compensation plan assets
Total Noncurrent Assets

Total Assets

2017

252.981

1,318.521

3,000

.  5.088"

1.579.590

5,688.027

38.462

5.724,509"

$  7^304,099

2016

$  42,392
523,281'

7,757

573.430

5.889,122

26.473

6,000

S.721.59S

$  6,295,025

LtABIt-fTIES AND NET ASSETS

Current Liabilities:

Accounts payable
Accrued expensea and other liabHilies
Due to related organizations
Line of credit

Current portion of bonds and mortgages payable, net
Total Current Uabiitties

Long Term Uabilities:
Deferred compensation plan liability
Bonds and mortgages payable, long term, net
Mortgages payable, deferred

Total Lot>o Term Liabilities

Tout Liabilities

Unrestricted Net Assets

Total UabillUes and Nel Assets

76,185

225,962

399,615

128,779
123.992

954,513

3,734,586

1,665,000
5.519.588

6,574,101

729.998

$  7.304.099

48,800

165,379

125,152

182.402

81.263

602,996

6,000

3,672.120
1,885,000

5.563.120

6.166,116

128,909

3  6,295,025

The accompanying notes are an irxlegrel part ol these flnenda) statements.



GREATER NASHUA COUNCIL ON ALCOHOUSM

Statement of Activities

For the Year Ended June 30,2017

(With Comparative Totals for the Year Ended June 30,2016)

Support and Revenue:

Support:
Bureau of Drug and Alcohoi

Other federal grants
State of New Hampshire

Other grants
Contributions

In-ldnd donations

Revenue:

Client services:

Medtcald

Third party Insurance

Client btnings, net
Contracted services

Other Income

Interest income

Total Support and Revenue

Expenses:

Program services
General and edministratlve

Fundraistng

Total Expenses

Change in Net Assets

Unrestricted Net Assets, Beginning of Year

Unrestiicled Nat Assets, End of Year

2017

% 3,806,540

130,017

59,000

30,741

57.226

1.550.194

65,060

34,465

386,645

.13.723

620

6.114,230

4.767.612

633.487

112.042

5,513.141

601,089

128,909

729,998

2016

1,275.786

47,850

32,500

109,348

16,700

1,142.951

80.877

46,522

177.633

1,630

48_

2,911.846

2,602.708

385,731

34.108

3.022.545

(110,700)

239,609

$  128,909

The accompanying notes ere an Integral pah of these financial statements.



GREATER NASHUA COUNCIL ON ALCOHOLISM

SUIflfncnl of FuncUonal Expatttu

For ihQ Yosr Ended June 30.2017

(With ComporsUvo Totals for the Veer Ended June 30,2016)

Advertfibtg
Accounting fees

Ctenttervices

CEeril transpor^don

Contred services

OepreciitJon end enwnizetion

EmployM benefits

Food

InfMTnaSon technology

Insurenoe

interest

Legal fees
MisceBantous

Office supplies

Operating end maintenance

Operationei supplies

PsyioB taxes

Profssstonai iees

Rent

Salaries and wages

Snow removal

Staffdsvelopment

Staff travel

Telephone

UBUtles

Vshlde expenses

Total functional expenses

Program General and 2017 2016

Servlcea Arlminisfrnfhw Fundrahinfl Tots! Totaf

6  1,094 S  303 t 8  1,397 8  • 3,142

- 11,309 . 11,309 11,174

139,064 207 . 139271 35.767

7,369 • • 7.389 1,886

627,117 3U37 • 6S8,3M 26511

192,770 27,332 220,102 203,431

294,680 64,120 3,923 362.623 264.002

96,502 4 - 98,506 95539

13,635 70.352 - K167 11.729

19,834 1,039 - 20,673 19,163

141.683 15239 - 156.922 160268

3,249 1,832 - 5,081 6,758

32,953 1,024 1,266 35,243 14.849

33,259 2,382 - 35,641 23.120

66,051 6,126 . 74.177 89,652

24,092 125 . 24217 60,250

191,246 9,124 6,127 208,497 143.106

. 1,771 350 2,121 2.332

185,863 201 . 166,064 69,577

2.613.370 379,588 100290 2,993,248 1.677,143

6,793 272 - 7,085 .

43,979 ■  896 13 44.686 12,849

13.485 1,955 73 15.513 7.793

14.019 4,341 18.360 7,000'

75.698 2.698 - 78,796 67.605

25.207 to . 25.217 17.588

$  4,767,612 $  633.487 S  112,042 8 5,513.141 8 3.022,545

The sccompanying notes are an Integral part of those financial statements.



OREATER NASHUA COUNCIL ON ALCOHOUSM

Statement of Cash Flowa

For the Year Ended 30,2017

(V^th ComparalK'e Totals as of June 30,2016)

Cash Fiowa From Operating ActlvlUes:
Change in t\et assets
Adjustments to reoonc&e change in net assets to
net cash provided (used) t^y operating activities:
Depredation ar>d amortization
(38ln on (CsposaJ of fixed assets
(Increase) Decrease In: .

Receivables

Prepaid expenses
Promises to gfve

increase (Decrease) In:

Accounb payable '
Accrued expenses and other liabilities

Net Cash Provided (Used) 8y Operaling Activities

Cash Flow From Investing Activities:
Purchase of Tixed assets

Proceeds from sale of fixed assets

Net Cash Used By Investing Actlviiics

Cash Flows From Flnandng Activities:
Receipts from related orgartizations
Payments to related organizations
Proceeds from line of aedit

Payments to Dne of aedit
Proceeds from long term debt
Principal payments on long term debt

Net Cash Provided (Used) By Financing Activities

Net increase ((decrease)

Cash. Cash Eduivaients, and Restricted Cash, Beginning of Year

Cash. Cash Equivslenls, and Restricted Cash. End of Year

Supplemental disclosures of cash fiow Information:

Inlerast paid

The accompanying notes are an integral part of those flnandal slaterr>ents.
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2017 2016

601.089 $  (110,700)

220.102 203.431

(2.160) (1.282)

(795.240) (189,646)
2,669 17.239

(3.000) •

27,385 18,878
60,583 (40,766)

111,388 (102.648)

(214.154) (73,599)
2.160 -

(211,974) (73599)

1.382.697 298.021

(1.088,233) (358,494)
221,377 213.500
(275,000) (70.000)
200,000 -

(97,657) (77.051)

323.184 (1.0241

222,598 (177.471)

68,865 246.338

291,463 j_Wj865_

156,922 5  160.286



GREATER NASHUA COUNCIL ON ALCOHOUSM

Notes to the Financial Statements

1. Organization:

Greater Nashua Council on Alcoholism (the Organization) Is a nonprofit
organization providing recovery support services which are evidence-based,
genderspeclflc, and culturally competent. The programs include residential,
transitional housing, outpatient, Intensive outpatient, family-based, substance
abuse services, pregnant and parenting women and children, and offender

.  re-entry services Initiative.

2. Summary of Significant Accounting PoUcles:

Comparative FInanclai information

The accompanying financial statements include certain prior-year summarized
comparative Information in total, but not by net asset class. Such Infomiation
does not Include sufficient detail to constitute a presentation in conformity with
Accounting Principles Generally Accepted in the, United States of America
(GAAP). Accordingly, such information should be read in conjunction with the
audited financial statements for the year ended June 30, 2016, from which the
summarized information was derived.

Cash end Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
long-term purposes, are considered to be cash and cash equivalents.

Receivables, Net

Receivables, net consist primarily of noninterest-bearing amounts due for ser
vices and programs. The allowance for uncollectable receivables Is based oh
historical experience, an assessment of economic conditions, and a review of
subsequent collections. Receivables are written off when deemed uncollectable.

Property and Equipment

Property and equipment is reported In the Statement of Financial Position at
cost, if purchased, and at fair value at the date of donation, if donated. Prop
erty and" equipment is capitalized if it has a cost of $2,500 or more and a



useful life when acquired of more than one year. Repairs and maintenance
that do not significantly increase the useful life of the asset are expensed as
Incurred. Depreciation Is computed using the straight-line method over the
estimated usefui lives of the assets, as follows:

Land improvements 15 years
Building and improvements 30 years
Equipment 5 years
Furniture and fixtures 5-7 years
Software 3 years
Vehicles 5 years

Property and equipment is reviewed for Impairment when a significant change
in the asset's use or another indicator of possible impairment is present No
impairment losses were recogniied in the financial statements In the current
period.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows;

Unrestricted Net Assets - Net assets available for use in general operations.

Temporarily Restricted Net Assets - Net assets subject to donor restrictions
that may or will be met by expenditures or actions and/or the passage of
time. Contributions are reported as temporarily restricted support if they
are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, that is, when a stipulated lime
restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reciassified to unrestricted net assets and reported In the
Statement of Activities as net assets released frorh restrictions.

Permanently Restricted Net Assets - Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage-of time nor
can be fuifiiied or otherwise removed.

The Organization has only unrestricted net assets.

Revenue and Revenue Recognition

Revenue Is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the

applicable period in which the related services are performed or expenditures
are incurred, respectively.



Accounting for Contributions

ContrlbuUons are recognized when received. All contributions are reported as
Increases in unrestricted net assets unless use of the contributed assets is
specifically restricted by the donor. Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with pay
ments due in future years have an implied restriction to be used In the year
the payment Is due and. therefore, are reported as temporarily restricted until
the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or Is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all condlWons on which they depend are
substantially met.

Glfts-ln-Kind Contributions

The Organization periodically receives contributions In a form other than cash
or Investments. Contributed property and equipment is recognized as an asset at
its estimated fair value at the date of gift, provided that the value of the asset
and its estimated useful life meets the Organization's capitalization policy.
Donated use of facilities is reported as contributions and as expenses at the
estimated fair value of similar space for rent under similar condiOons. If the
use of the space is promised unconditionally for a period greater than one
year, the contribution is reported as a contribution and an unconditional
prorriise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization's program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) tl;i0 services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue Is recognized when the qualifying costs are incurred for cost-
■  reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde
pendent audit under the Office of Management and Budget's. Uniform Grant
Guidance, and review by grantor agencies. The review couid result in the dis-

10



allowance of expenditures under the terms of the grant or reductions of future
grant funds. Based on prior experience, the Organization's management
believes that costs ultimately disallowed, If any, would not materially affect the
financial position of the Organization.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. The Statement of

Functional Expenses present that natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

Income Taxes

The Organization is exempt from federal income tax under Section 501(a) of
the Internal Revenue Code as an Organization described in S^tion 501(c)(3).
The Organization has also been classified as an entity that is not a private
foundation within the meaning of Section 509(a) and qualifies for deductible
contributions.

Th>e Organization Is annually required to file a Return of Organization Exempt
from Income Tax (Form 990) with the IRS. If the Organization has net income
that is derived from business activities that are unrelated to Its exempt pur
pose, It would need to file an Exempt Organization Business Income Tax
Return (Form 990-T) with the IRS.

Estimates

The preparation ot financial statements In conformity with Generally Accepted
Accounting Principles requires estimates and assumptions that affect the
reported amounts of assets and liabilities, disclosure of contingent assets and
liabilities at the date of the financial statements, and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ
from those estimates, and those differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu
tions believed to be creditworthy. At times, amounts on deposit may exceed
Insured limits.-To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables is considered to be limited

due to high historical collection rates.

11



Fair Value Measurements and Disclosures

Certain liabilities are reported at fair value In the financial statements. Fair
value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless
of whether that price Is directly observable or estimated using another val*
uatlon technique. Inputs used to determine fair value refer broadly to the
assumptions that market participants would use In pricing the asset or liability,
including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are Inputs that reflect the assumptions market participants
would use in pricing the asset or liability based on market data obtained from
sources independent of the reporting entity. Unobsenrable Inputs are inputs
that reflect the reporting entity's own assumptions about the assumptions
market participants would use in pricing the asset or liability based on the
best information available. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or Indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities In markets that are
not active, inputs other than quoted prices that are observable for the
asset or llabHity, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations,
inputs are developed using the best information available in the
circumstances.

When available, , the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures In the Organization's financial
statements are:

•  Initial measurement of noncash gifts, including gifts of investment assets
and unconditional contributions receivable.

•  Recurring measurement of due to related organizations - Level 3.

12



♦  Recurring measurement of line of credit - Level 2.

•  Recurring measurement of bonds and mortgages payable - Level 2.

The carrying amounts of cash, cash equivalents, and restricted cash, receiva
bles. accounts payable, and accrued expenses and other liabilities approximate
fair value due to the short-term nature of the items, and are considered to fall
within Level 1 of the fair value hierarchy.

3. Receivables. Net:

Receivables at June 30, 2017 consist of the following:

Receivable Allovirance Net

Grants $ 1,246,437 $ - 5 1,246,437
Medicaid 84.220 (9,268) 74,952
Other^ 23,507 (26.375) (2.668)

Total $ 1,354.164 $ (35.643) $ 1.318,521

4. Propertv. Equipment and Depreciation:

A summary of the major components of properly and equipment is presented
below:

2017 2m

Land $  742.500 $  742,500

Construction In progress 143,865 -

Land improvements 1,743 1,743

Building 5.646,560 5.646.560

Building Improvements 45,813 26,066
Computer equipment 21,854 11,524

Furniture and fixtures 38,711 39,628

Software 57,594 44,305

Vehicles 55.838 42.797

Subtotal 6,754,478 6,555,123

Less: accumulated depreciation (1.068.451) (866,001)

Total $  5,686.027 $  5.689,122

Depreciation expense for the years ended June 30. 2017 and 2016 totaled
$217,246 and $203,431, respectively.
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5. Restricted Cash:

Restricted cash consists of funds required to be used for the replacement of
property, with prior approval by the New Hampshire Housing Rnance Authority.

6. Accrued Expenses and Other Liabilities:

Accrued expenses and other liabilities consist of the following:

2011 2016

Accrued payroll and related liabilities $ 219,476 $ 155.716
Accrued interest 6,374 5,175
HSA liability 112 4.488

Total $ 225,962 $ 165.379

7. Due to Related Organizations;

Due to related organizations represents short>term liabilities due to related
entities whereby common control is shared with the same Board of Directors.
The related organizations and their balances at June 30, 2017 are as follows:

2017 2016

Current:

Harbor Homes, Inc. $ 380,115 $ 88,464
Healthy at Home, Inc. • -14,210
MUford Regional Counseling Services • 406
Southern New Hampshire HIV/AIDS Task Force 19,500 22,072

Total $ 399.615 $ 125,152

As discussed In Note 2, the valuation technique used for notes receivable is a
Level 3 measure because there are no observable market transactions.
Changes in the fair value of assets measured at falr value on a recurring
basis using significant unobservabie Inputs are comprised of the following:

Beginning balance June 30. 2016 $ 125.152

Advances 1,362.697

Reductions (1,086.234)

Ending balance June 30, 2017 $ 399.615

14



8. Line of Credit:

At June 30, 2017, the Organization had $250,000 of credit dat^ April 27. 2017
available from Merrimack County Savings Bank due on demand, secured by
all assets. The Organization is required, at a minimum, to make monthly Inter
est payments to'Merrimack County Savings Bank. As of June 30. 2017, the
credit line had an outstanding baiance of $128.779 at an intefesl rate of 6.25%.

Bonds and Mortgages Payable:

Bonds and mortgages payable as of June 30,20'17 were as follows:

$3,963,900 in New Hampshire Health and Education
Facilities Authority bonds, dated September 15.2014, due In
monthly installments of $19,035, Including principal and
interest at 4.00%, maturing in 2042, secured by real
property owned.and guaranteed by Harbor Homes, Inc. $ 3.740.421

$200,000 loan from New Hampshire Health and Education
Facilities Authority, dated March 6, 2017, due in monthly
installments of $3,419. including principal and Interest at
1.00%, maturing In 2022, secured by real property, and
guaranteed by Harbor Homes. Inc.

Less: debt Issuance costs, net

Total

Less amount due within one year

Long term debt, net of current portion

190,235

(72,0761

3,858.580

(123.992)

$ 3.734,588

The following is a summary of future payments on the previously mentioned
long-term debt.

Year Amount

2018 $  123,992
2019 130,860
2020 134.586
2021 139,226
2022 133,390
Thereafter 3.268.602

Total $  3,930.656
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Debt issuance costs, net of accumulated amortization, total $72,076 as of
June 30. 2017, and are related to tbe New Hampshire Health and Education
Facilities Authority bonds described above. The debt issuance costs on the
above bonds are being amortized over the life of the t>onds. Amortization
expense for fiscal year 2017 was $2,855.

In 2017. the Organization adopted Financial Accounting Standards Board
(PASS) Accounting Standards Update (ASU) 2015-03, Interest - Imputation
of Interest (Subtopic 635-30). The effect of this change In fiscal year 2017
vras to reclassify debt Issuance expenses in the amount of $72,026 from
other assets to a reduction in long-term debt. The financial statements fot'
2016 have been retroactively restated for the change, which resulted in a
decrease to other assets and a corresponding decrease to long-term debt of
$72,026. There Is no effect on net income for either year. «

10. Morlqaqes Payable. Deferred:

The Organization received special financing as partial funding for a new build
ing. These notes are interest free for thirty years with principal payments
calculated annually at the discretion of the lender. Certain covenants apply
related to eligibility and use of the mortgaged property. The'balance of these
notes at June 30, 2017 is as follows:

Federal Home Loan Bank of Boston - Affordable

Housing Program $ 385,000
New Hampshire Housing Finance Authority 1.500.000

Total $ 1.885.000

11. Net Assets Released from Restriction:

There were no restricted net assets during the year ended June 30, 2017
and, as a result, no net assets were released from restrictions.

12. Deferred Compensation Plan:

In fiscal year 2017, the Organization discontinued its 403(b) plan and deferred
compensation plan for certain employees and directors, and it implemented a
401 (k) retirement plan. Upon meeting the eligibility criteria, employees can
contribute a portion of their wages to the 401 (k) plan. The Organization will
contribute as a matching contribution an amount equal to 100% of employees'
contributions that is not in excess of 6% of their contribution. Total matching
contributions paid by the Organization for the year ended June 30. 2017 were
$50,561.

16



13. Transactions with Related Parties:

The Organization offers counseling services to the clients of related organiza
tions. These services are provided whenever requested.

The Organization is a corporate guarantor for Harbor Homes. Inc., related to
the mortgage on their. Northeastern Boulevard property. The guaranty consists of
one mortgage In the amount of $1,126,000.

The Organization receives janitorial and maintenance services performed by
clients of Harbor Homes. Inc., a related organization. The Organization also
receives payroll services from the related organization, billed at actual cost

The Organization rents space from Harbor Homes, Inc., a related organiza
tion. Rent expense for the year under this agreement was $41,250.

The Organization is considered a commonly controlled organization with several
related entities by way of its common board of directors. However, manage
ment feels that the principal prerequisites for preparing combined financial
statements are not met and, therefore, more meaningful separate statements
have been prepared.

14. Concentration of Risk:

A material part of the Organization's revenue is dependent upon support from
the State of New Hampshire and Medicald, the loss of which would have a
materially adverse effect on the Organization. During the year ended June 30,
2017, the Stale of New Hampshire accounted for 63% and Medicald account
for 25% of total revenues.

15. Supplemental Disclosure of Cash Flow Information;

In fiscal year 2017, the Organization early adopted Accounting Standard Update
(ASU) No. 2016-18, State of Cash Flows (Topic 203): Restricted Cash. The
amendments in this update require that a Statement of Cash Flows explain
the change during the fiscal year of restricted cash as part of the total cash
and cash equivalents.

The following table provides a reconciliation of cash and cash equivalents,
and restricted cash reported in the State of Financial Position to the same
such amounts reported in the Statement of Cash Flows.

17



2017 2016

Cash and Cash Equivalents $ 252,981 $ 42,392
Restricted Cash 38.482 26.473

Total Cash. Cash Equivalents, and
Restricted Cash shown in the Statement

ofCash Flows $ 291,463 $ 68,865

16. Subsequent Events:

In accordance with the provisions set forth by FASB ASC, Subsequent Events,
events and transactions from July 1, 2017 through January 10, 2018, the date
the financial statements were available to be issued, have been evaluated by
management for disclosure. Management has determined that there were no
material events that would require disclosure In the Organization's .financial
statements through this date.

17. Change In Net Assets:

During fiscal year 2017, the Organization received $400,000 in grant funding
for Infrastructure. This one-time grant contributed to the change in net assets
(approximately $148,000) for fiscal year 2017.

18
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Mary Beth LaValley, M.A.

PROFESSIONAL EXPERIENCE

KEYSTONE HALL/GREATER NASI-IUA COUNCIL ON ALCOHOUSM 9/16 . present
ActlneVicePresldenl, 9/29/3017
CompUance/QtiaU^ Assurance Director

* Assume all duties of the Vice President that includes developing new and expanding existing sexvices/programs by
nccworkiog with other agencies. Also fusiers relationships in the community, monitots and prepare budgets, supervises
and evaluates dicecton, approves expenses, atid other related duties. Responsible for the overall opmtions of the
programs, bdlities and ataEuig.

* Monitor all grant funded programs to ct^surc compliance including tracking and reporting data as specified by the
hinder.

* Ensure compliance widi federal and state laws related to substance abuse treatment programs. '
* Prepare data and narrative reports and analyze program metrics to determine ways to improve processes and
procediues.
* Facilitate Qinical BilHng team meetings.
* Oversee the CARF reaccrcditadon process including prepanng plans, updating policies acid procedures and ensuring
that all pcograms meet CARF and state Ueensurc requirements.
* Represent the agency on the Nashua/lmegnrcd Delivery Network's full committee meetings.
* Develop policies and procedures to maximize billing.
« Devdop and implement plans and protocols for new programs.

EASTER SEALS NH/FARNUM CENTER
Vice President, Sabstance Abuse Seiviccs 7/15-9/16
* Plan, develop and direct the implementation and omgoing evaluation of inpatient and 6uq>atieat programs.
* Assist with reports on administradvc, financial, professional and pcogrammadc information and etadsdcs.
* Develop policies and procedures for substance abuse programs.
* Conduct on-site reviews of all subst jucc abuse programs. Ensure compliance with state and federal regulations as
well u with CARF (Commission oti the .'Xccccditation of Reliabilitadon Facilities).
* Establish and maintain posidvc cfteciivc relationships with public and private agendes in NH.
* Represent ̂ster Seals NH on the Region 4 Integrated Ddivery Network (1115 Mcdicaid Waiver).
* Prepare a monthly dashboard for the 13oard of Directors.
* Provide consultation and facilitadon for (cams involved in strategic tnidativet and priority projects.
* Assist with the implementation and oversight of budgets.
* Ovenee the recruiting, hiring, training and performance of.staff including consultants.

F.Templaiy Accomplishmenri;
* Secured a $1.67 million infrastruciuic itrunc (o expand substance abuse treatment services.
* Ensured agency programs and faciliiics were prepared for the CARF re-accrcditation survey. Facilities awarded a 3-
yeat accteditation.

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 12/03 - 7/15
Director of Strategic Planning, 12/03-9/23/US
VicePrcsidtot, Strategic Planning and liusinc^ DevelopmcBt; as of9/2S/06

* Researdted and analyzed potential new business opportunities.

* Maintained the agency's dashboard, closely monitored the metrics and developed plans for improvement.

* Developed strategic plans for new less development that induded marketing plans and financial projecdons.

* Oversaw education, consultaiioti, msc.Tich behavioral health staffing contracts.
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♦  Supcmied and provided direction, leadership and technical isiistance to Strategic Planning Department staff.
♦  Attended Strategic Planning meetings of die Board of Directors, and providedmooihly updates.
♦ Developed long-range plans for programs and services and evaluated their cffectiveneia.
♦  Served on the Executive Committee of the Manchester Sustainable Access Project ̂ vCSAP), a planning initiatrve of

Healthy Manchester Leadership Council as well as on MSAP's Oral Health, Westside Ne^borhood Health (^ter
and B Aavioral Healdi Integration Subcommittees. Served as Chairperson for the Oral Health and Behavioral
Health Integration subcominittccs.

♦  Represented the agency at communiiy meetings and served on a number of coUaborative.
♦ Oversaw the Mental Health First Aid Program including marketing in the community and maintaining data.
♦  Served as the chairperson for the agency's Marketing/Public Relations Committee four years.

Eacmpluy Atwrnpfohmcn i v
♦  Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dental Record for the

three partnering agcodes: Cacbolic Medical Ccnta's Poisson Dental Qinic; Easter Seals* Dental Clinic; and the
Manchester Health Dcparancnt's school-based oral health program. Services expanded from serving kindetgarten
children to children at all of the Title IX schools in Manchester and establishing a dental HIntr Daxtmouib-
Hitchcock Manchester.

♦ N^odated and secured behavioral health integration contracts with several area health care organizations
c^anding the availability of behavioral health services into community settings. Some of the agencies included
Dartmouth-Hitchcock Manchester, Manchester Community Health Center/Child Health Services and Easter Seals
NR

♦  Built an integrated Natuxopailiic Practice diai increased from 4 hours a week to business requiting a Naturopathic
Doctor 4 to 5 days a week. Secured a grant from the Itllcson Foundation to assist with malting the program and
documenting how to integrate namcopatlxic medicine in a behavioral health setting.

♦  Served on a statewide committee to develop a model for community mental health centers to serve as health
homes.

♦  Established a satellite mental health clinic at Dcrry Medical Center.

PRIVATE CONSULTANT lummer / fall 2001; summer 2003
Assisted community coaHiions to develop strategic plans and to secure grant funds. Prepared grant proposals and •
provided technical assistance rcgtirding prevention programming.

LORETTO, Syracuse, NY lO/oi - 08/03
Director of Grant and Rcsearcii Oevelupnivnt
♦  Rescardjcd local, state and nauoind fonding sources to meet program and facility needs.
♦  Conducted needs assMsmciits to iclontify. resource needs and developed strat^jc plant for new programming.
♦  Prepared narrative and financial reports based on scadsucal information and other project information.
♦  Supervised the grant writer and administrative assistanL
♦  Prcpized lurrativc and financial reports for fundcrs and monitored programs and expenses for compliance.

F.TiH^plyiY

♦  Secured over $3.0 Million in iuuds to enhance uaining programs, renovate facilities to Uie needs of the frail
elderly, and to establish enhanced programs for the frail elderly and their cacegtvcn.

♦  Created md implemented [)ruir')i;ols to monitor program progress and ensure grant objectives, firuncial spend
down and reporting rcqtiiiCinerits were met.

♦  Established excellent reputation among state and federal agencies, securing opportunities for future funding.

SYRACUSE ONONDAGA DRUG d: ALCOHOL ABUSE COMMISSION, Syracuse, NY U/99-.08/01
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Executive Director

♦ Developed programs, action plans, policies and direction for the promotion and education of'substance abuse
pceveotioa and treatment in il\c Ciiy of Syracuse and Onondags County.

♦ Monitored and evaluated effectiveness of projects.
♦  Served as liaison to local coalitions and chaired committees.
♦ Developed and monitored budgets.
♦ Hired, supervised, trained and evaluated staff.

Exemplary AcgompUshmf^firg-

♦  Re-energiaed the Commission by securing members, establishing committees, developing a strat^c plan, and
securing federal grant funds to hire staff and expand programming.

♦  Secured appcqxiroatcly $275,OOU in funding.

SCOTTSDALE UNIFIED SCMOOL DISTKICT, Scottsdale, AZ 11/97 - 06/99
Prevention Specialist
Grant funded poairion through Title IV Safe and Drug Free Schools.
♦ OvoMW prevention programs at 29 schools.

Monitored and distributed lite district's prevention funds, responded to compliance issues, completed reports, and
developed prevention plans.
Managed expenditure of prevention funds, made rccorhmcndations on best practices, and evaluated results.
Assisted in coordinating cominuniiy responses to prevention by working with coalitions.
Exemptflfy Accompiishment.s:

t

* Developed and implemenieil iminiiig and simcture of peer mediation and mentor programs.
Created and established aj)plio;uion process used by schools to obtain funds.

♦

WILSON elementary SCl lOOI-DIS'I RICT, Phoenix, AZ 12/96-10/97
PceventioQ Educatioa Coocduiuior

Temporary position funded through the Cit)' of Phoenix Community Impact Initiative OrtnL
♦ Developed, implemented and cvnluaiod prevention education programs for high at-risk population.
♦  Coordinated prevention/early intcn cntion activities of internal and external staff.
♦  Served as member of Student Assistance Team and the Wilson Community Coalition.
♦ Editor of \yilsoti llKiys, a inoiiil.ly school neu-sicitcr.

F.yfmpUrg Arcomplishmcnt';:

♦ Developed and established peer mediation and mentor programs.
♦  Esablishcd and niamrained siiung }inkaj;cs with community organixations and businesses.

RAPPAHANNOCK AREA COMMUNI'I'V Sl-KVICES BOARD, Frcdcricksbuig, VA 11/68-10/96
Director of Preveatidn/F ub lie 1 n lb i n I '.u io 11

♦ Developed, coordinated and cvakiriied rcscarch-hased prevention programs.
♦ Created aod maintained l>vidgeis xi.i I [novvaiu sties. Monitored progress and ensured funding source

compUaoce.
♦  Served as Executive Director of Rappahatmock Atca Kids on the Block, inc., a non-profit agency that educated

youth on disabilities, differences ami social concerns.
♦ Marketed Kids on the Block [)rO)',r,im. sc-luaiuliTi performances, and organized fund raising and promotional

events.

♦  Promoted agency dtrough org.mir.ing speakers' Imreau, brochures, annual reports, <}tiarteriy newsletters, and special
events.

Etempkfv Accompli.shiiu'nts;
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♦ Expanded prevention dcpurducni from one staff person to 14 through conducting a community needs
assessment, developing a long-range plan and securing funds through grant writing.

♦ Developed ind successfully uiiplLMiicnti-d nine prevention programs dealing widi substance abuse, drop out,
violence, teen pregnancy, und cliikl abuse arid developmental disabilities.

EDUCATION

Tckas Woman's University, DcntonTX
M.A., School Health Education

Franklin I'icrce University, Concord, NH
B.S., Business Management

University of Great Falls, Great Falls, MT
A.S., Computer Science

COMMUN IT Y/VOLUNTEER ACTIVITIES

♦ Volunteer organiaer for ilic Out <>r tint Darkness Walks in Porrsmouth for 11 years
♦ Organize an.annual Pampered Chef fiiiiJnii.-tcr to benefit a local animal shelter/rescue ocganizstion
♦ Volunteer at church wiili fnndrHisfrs. icaching ccligious education, greeting, and hospitality and have served
as a Eucharistic Minister

REFERENCES

Kds McCrackcn, President/CEO. Mnnciursii r ti^ommuniiy Health Center

Jane Guflmette, Vicc-Presideni of Quahty ImpjovcmcTU Ar Co.'porate Compliance, The Mental Health Center of
Greater Manchester

Mare GuaiCT^tte. Director of the Office nl" Catholic Idcmiry. Cntholic Medical Center

Artene Robbins, Retired .aiief Financial Ihc Mciuai Health Center of Greater Manchester

Paul Mettzic, Executive Director FriIn•..^^' Care A- Cr.mmunity Health Services. Catholic Medical Center



ALEXANDRA H, HAMEL. MA MLADC

Dinctor of Residential ServicBs 2012'pre3ent
MUleu Supervisor 2004*2012

Keyfttono Hall. Nashua, NH

• Oversee the daily operations of rcsidenikil milieu
• Supervision of residential staff
• Maintain oversight of admissions, (past scheduling coordinator)
•  Maintain effective communication with hospitals and government agencies
• Case manager as needed.
• Prepare monthly reports, maintaining state compliance with federal, state

And local regulations
■  Screen, train and hire new staff
■  Emergency On call

Interim Mentoring Coordinator 2002
intern 2001-2002
Teen Resource Exchange. Derry NH

• Worked primarily with high school students with Identified substance abuse
problems, group work, prevention and outreach;

•  Handled telephone screenings and initial assessments;
• Collaborated with Strengthening Families Program In community outreach

Sutysdtute Teacher 1998-2003
Special Education Paraprofessional 1999-2000
Weare Middle School. Weare, NH

•  Substitute teacher and cicadcmic paraprofessional for grades 5-8.

Special Education Secrcioiy 1984-1996
Special Education Aido
John Stark Regional High School, Weare, NH

• Maintained special education records in compliance with state standards.
• Assistant to Special Education Director

■ ^eduled appointments, typed educational and psychological evaluations
•  Provide academic support for students with identified learning disabliities



EDUCATION

Anttoch University, Keene, NH 2008
Masters of Arts: Counseling Psychology-concentration in addiction studies

New Hampshire Technical Institute, Concord, NH 2003
Associate of Sclencu Addictions Counseling

St Petersburg Junior College, St. Petersburg, PL 1974
Associate of Arts: Ge/wroi Studies towards degree in Education



Charlotte E. Trenholm, MSW, LI CSW

Professional Experience
KEYSTONE HAU, GREATER NASHUA COUNCIL ON ALCOHOLISM NASHUA hin
Director of Intake Service, W^NT
Senior management position coordinating all aspects of the client Intake process, establishing and maintaining positive
relationships with dient, referral sources, responding to client requests and concerns, and managing the Insurance
verification and authorization processes.

Establishing and maintaining excellent relationships throughout the state and communities the Agency serves.
Maintains comprehensive working knowledge of Agency contractual relationships and ensures that patients are
admitted according to corttract provisions.
Coordinates ail dally client referral and Intake operations.
AsslsU with the Implementation of improved work methods and procedures to ensure patients are admitted In
accordance with policy.
Ensures maximum third party reimbursement through participation in Insurance verification and authorization
processes.

provides feedback during strategic planning including identifying opportunities for additional or improved
services to meet client needs.

Maintains comprehensive working knowledge of community resources and assists referral sources in accessing
community resources should services not be provided by Agency.
Maintain compliance with all Ucensure, certification and other standards.
Supervise staff working in the intake department. Perform staff job performance evaluations.
Determine client eiiglbillty for residential level of care based on ASAM alteria.
Conduct client admission intakes, completing assessments and Ensures compliance with all state, federal, and
referral/intake regulatory requirements for admission.

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER MANCHFCTFR nu
Clinical Case Manager, Family Intensive Treatincni Team 2015
Clinical Case Manager within the Child & Aduiescc-nt Services Department at the largest provider of behavioral health
services in New Hampshire, The fvlontal Hc.iiih Center of Greater f\/ianchester. Providing Intensive level of care
counseling to a caseload of 20 -25 clients rnn^inn in .lye from s-19 years old.
•  Provided community and homo-based clinical services to clients, conducting Individual and family theraov

sessions. '

Linkage to and consultation with community resources on the behalf of clients and their families.
• Worked collaboralively with families, school ofnclals, NH Department of Health and Human Service workers and
various community agency representatives as appropriate for coordination of care.
Attendance and advocacy for children .ind f-milies at school meetings and treatment team meetings with
collaterals when clinically appiopri.mr", for i.ho client and family.
Responsible for on time completion cf r.ic-dicaid approved individual service plans, care plans, and quarterly
reports. Completed annual aisessmtmii, CAFASand Medicald / Private Insurance eligibility reports.
Attend weekly clinical supctviiiun, sv :i t:!y u'iim rtieciinjjs vAth department psychiatrist and monthly staff
meetings.

WEBSTER HOUSE .
MANCHESTER, NH



AssistantOJrector/TroatfTient Coordinator 2011-2015
Assistant Director and Treatmcni Coordinator of a private, non-profit residential program for youth between 8 and 18

• who are unable to live at home for various reasons. The program's focus Is on development of physical, sodat personal
and family grosvth. ' '

•  Responsible for overseeing all program, resident and staff needs, In the absence of the Executive Director to
enstire compliance of state mandated regulations and program policies.

•  Review referrals. Interviewed potential residents and oversee the Intake process of new residents upon
accepbrure Into the program.

•  Conducted psychosoclal assessment for new residents, develop Medicaid approved treatment plans, facilitate
treatment team meetings and complete dischargosummarlesandexil treatment plans for residents in
accordance of state rcgui.itirms.

•  Provided Individual anrj group ihe( ai>y to aiioicscenis with emottonal and behavioral Issues as well as facilitated
family counseling sessions.

•  Demonstrated an ability to imerprei behavioral/emotional responses In order to resolve a crisis with a resident
• Maintained case files and cornpiied .Tmiuai statistical data of residents
•  Supervised 2 social workers and A to S child care workers daily, encouraged effective teamwork among them.
•  Responsrble for reviewing, editing ami signing off on monthly progress reportsandcourt reports of Social

Workers to ensure excellence in communication and meeting of program and DHHS standards
•  Co-facltitate bi«monthlv staff meetini;':. attend monil^ly peer supervision and weekly dinlcal supervision
•  Attended monthly peer suoervision mvciings with the DHHS Program Specialist and residential treatment

coordlnatorsthroughou; ih« state. Actively panicipaied onihe subcommittee organlted by the Program
Specialist to develop ihn r.-.iircnt Nc-.v ihnni.sliirc, Medicaid approved, regulations and guidelines for child and
adcle$«nt residential

AND fAMIlY SERVICES INC. MANCHESTER. NH
ainlcal Supervisor, Integrated Hnn>e n.nsc«i Pmnram (ino) 2010-2011
Provide dtnlcal supervision and admiuisuativc support to per diem IH0 famiiy therapists.
•  Provide therapists with scheduled and finergencY clinical consultation to counsel and teach, offer support,

feedback and help workers obtain ad /a.icod clinical skills necessary to meet ethical and professional standards
•  Restwnslble for reviewing, ■•oiting gfie sinning off on assessments, care plans and monthly summaries of family

therapistto ensure excellence in communication and meeting of agency and DHHS standards
•  Responsible for vertfyiH}' aivi .Toprovi.np per diem pgyroi! sheets through review of collaborating documents and

submitting forms to accounting for payineoi
•  Assist In the orientation oi new ernpiovees with regard to record compliance and paperwork

Family Therapist, Integrated Home "-.tsod Prl^f!' rtm (iMb) 20(M.20X1
Provide court ordered, team appfojclt tliic-ct vices to diildten and families within their home and the community
following referralfrom the DJJS Juv.yi ie Proii.-unn .md f'orolc Officer or DCYF Child Protective Service Worker of the
identified client.

•  Conduct family bio-psychoscdal intal.n c-ssessmcnts, irrmiment planning, family therapy sessions, case
management and after care -^lanninp.

• Workcollaboralively wiiiT f.-; schn.st cliicialr., iuvc-nile Probation and Parole Officers and Child Protection
Service Workers

•  Attendance and advocac y for chilUren .y d f.imilios at school meetings, court hearings and treatment team
meetings with collaterals

•  Responsible for on time ni v. 'iavn a'.sessmcnts, care plans.-monthly summaries, and court reports.
'Maintain Ofganlicd, procisc'v d-xunic c/sir fries

•  Collaborate with casewoi ken '.o cooi'o''! ••!!; sorvit^. provision to families
•  Attend weekly clinical supcrviyon, st.df meetings and monthly peer supervision
•  Facilitated a weekly skills dov dopinvir. t for aUoivsccnt girls

"WRENCE. MAPer Diem Staff Therapist 2004-2005



Outpatient cllnldan at a communiiv nicntyl healifi office, carrying a caseload of S-8 clients ranging In age from 12-55
years old.

•  Perform diagnostic evaluatioris of clirjn! funciioning in conducting initial clinical assessments
•  Formulate individual diem trealmen! pi.nns

•  Provide Individual, group, fnntily, anc? uihcr clinical and diagnostic interventions to clients with differirtg OSM<iV
cEagnoses

Therapist' Advanced Qlnlcal internship 2003^2004
Internship at an outpatient mental health office, carrying a caseload of 8-12 cliants ranging In age from 12 -SS years old.
•  Perform diagnostic evaluations of ciient functioning in conducting initial clinical assessments
•  Formulate Individual client treatment plans

•  Provide Individual, group, f.icnily, atu! nhct clinical and diagnostic interventions to clients with <Cffering OSM-IV
diagnoses

CENTER FOR EATING DISORDER MPMAGEfvu;"!' BEOFORD«NH
Group facilitator • Clinical internship 2002'20Q3
Internship at a multidiscipllnary treatment center for individuals with Eating Disorders.
•  Developed and facilitated .i weekly i;>i!inR Disorder support group for Inmates at the NH State Prison for

Women

•  Conducted new client bio-psychosoci:!' niiake assessments

•  Co-facilitated a weekly convnunity sii: group for' people with Eating Disorders, their families & friends

HAMPSTEADHOSPtTAl HAMPSTEAO,NH
Mental Health Counselor 1999-2005
Full time counselor on a 20 bed, sccui e psych- ;'.f ic unit offering services to youth ranging In age from 6 years old to 14
years old.

• Milieu management

•  Collaborated with a multidisciolinary to provide case management and treatment planning for inpatlent
and partial day patient clients.

•  Documented daily progress 'iot«s on r 'hmiis

•  Facilitated therapeutic groups emphu . .-ing betiovior modification , as well as violence prevention
•  Assisted patients in enhancing their soiitil skills and self esteem

•  Educated and reinforced effective copiM.t skills

CHtlO AND FAMILY LEARNING CENTER lACKSONVlUE NC
Case manager

Caseworic with children with physic.-)! and/or oisabiiities. Clients were primarily children with autism.
Responsibilities included providing r.r.'rviccs outlined in service agreement, attending staff meetings and training.
Submitted dally progress notes, mai->:.lined cu- -•••v.micaiion vviili clinical director and case manager.
•  Utilized materials and activiuos to ass' ui .Khicvlnii outcomes outlined in service plan
•  Assisted clients and fanuly it) daily rou-i-to to onh.ance capabilities and development
•  Engaged In roic playing end redircciio" iiiiptove social and verbal skills

COURT APPOINTED SPECIAL ADVOC ATES Of f •. INC. MANCHESTER, NH
Guardian ad Utem 1995.1997



'"r!" ™'",K-r" "" I" the State of New
00^,'^!:^ fate^r "" .nd"a^n b:Len
•  Developed trusting relationship with children to best determine their current needs
• Maintained accurate and thorough riocuntnni.mon for the court and state
•  Established communication belweon com t, family, attorneys, state, and CASA
•  Partldpated in media activities to enhencc public awareness and volunteerlsm

Education

UNIVERSITYOF NEW HAMPSHIRE
Masters In Social Work

MANCHESTER, NH

Bachelor of Arts Degree In Psycholonv

CONCORD. NH

""Ith

NEW HAMPSHIRE TECHNICAL INSTIIUTE
Associate of Science Degree in Accouniir\f»

ProfessionarAssodations
National Association of Social WorVans • mea.h.;r since 2003
NH Disaster Behavioral Health Response TcMrr. {DRIIRT) • team member since 2008



Jaime Nicole Gormley

Education

Professional
Licenses

Social Work

Experience

Master of Arts in Social Work
2008 University of New Hampshire Manchester, NH
•  3.66 Cmmdaiive GPA
Bachelor of Arts in Psychology w/ minor lo Elementary Education
2003 Western New England College Springfield, MA
•  3.65 CurauJoUve GPA, Deans List ail scmcstcm
•  Psi Chi National I lonor Society and Mortar Board National Honor Society

licensed ̂ dependent Clinical Social Worker - November 22,2010
Master Uccnscd Alcohol and Drug Counselor - January 14,2010

Director of Residential Services - Keystooe Hall
Nashua. NH - October 2017- present
• Manages the toluJ operation of Residential programs
•  Supervise 30 Supjxjit .Staff and 6 clinical staff membcni
•  Provide supervision to all etnployccs on a weekly basis

Ensure approprialc inainicnancc of residential areas, adhering to building routines and
health/safety standards.

•  Provide written evaluation of staff according to agency policies and procedures.
•  jDevelop and approve job descriptions for all parties within the residential division.
•  IdenUfics recruitment needs and establishes position roquircmcats per regulatory

• Maintain cpmplinncc with all liccnsurc, certification and other standards.
•  Screen, train, and supervise existing and new staff to develop and build an effective

organization

Outpatient Coordinator- Kcysionc iUll
Nashua, NH- November 2()16-October 2017
•  Perform indivitlunl and co-occurring counseling to individuals
•  Complete LADC cva!u:iiions and Adult Intake Assessments
•  Provide clinical sui>crvir,ion to outpatient staff and LADC eligible staff
•  Verify insurances and icvicw billing to insurance companies and BDAS
• Oversee progranunnilc policies and procedures
•  Comply wiilt CAIO' roqiiircmcnts wiili chart audits and safety evacuations
• Oversee and complete .SBIRT procedures for Safe Station clients
•  Sup^sc grunt fundai Open Doors program and meet with clients bxlividually for counseling
•  Participate in funiiiiK to educate and advocate for Substance Use Disoidcr Funding



Conducted hon)e visits on cliildrcn in tlie stales care to support foster &miUcs
Supervised visits between in core children and biological parents
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Mary Beth LaValley VP of Operations 125,000 5% 6,250

Alexandra Hamel Director ofProurains 70.000 5% 3,500

Charlotte Trenholm Director oflntake Services 75,000 5% 3,750

Jaime Gormley Director of Residential

Services

75,000 5% 3,750

Peter Kelleher President and CEO 193.032 0% 0

Patricia Robitaille VP of Finance 150.000 0% 0



Subject: NH CARE Program RFA-2Q19-DPHS.04-NHCAR.Q4
FORM NUMBER P-37 (version S/8/tS)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Greater Nashua Dental Connection

1.4 Contractor Address

31 Cross Street

Nashua. NH 03064

1.5 Contractor Phone

Number

(603)879-9314

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$275,000

1.9 Contracting Ofilcer for State Agency
E. Maria Reinemann, Esq.
Director of Cotitracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

I.I I \Contrawr Signature 1.12 Name and Title of Contractor Signatory
cooojus

I.i3/ftcknqtvledgement: Staieof , County of

On ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

vlSealp . ' ^
1.13.2 AName and Title of Notary or Justice of the Peace

*^c_rvio-s. s^p^r^Asor

Date:fiat
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

il/GBy:

1.18 Approval b>nhe Governor and Executivrtlouncil (if api Ucable)

u
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block l.l ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become elTectivc on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not ,
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable ftir ̂ y
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever 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.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials

Date'



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACrS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all clairhs,
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
Conductor. 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 $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of 4

Contractor Initials

Date



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiflcate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the 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 ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to apy state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR 200.0. el seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to:

1.5.1. Ryan White Comprehensive AIDS Resources Emergency (CARE)
Act legislation, administered by the U.S. Department of Health and
Human Services (HHS), Health Resources and Services
Administration (HRSA), HIV/AIDS Bureau (HAB).

1.5.2. HRSA National Monitoring Standards, as instructed by the Division
of Public Health (DPHS), which are available online at:

1.5.2.1. Fiscal Standards

(https://hab.hrsa.aov/sites/default/files/hab/Global/fiscalmo

nitorincoartb.pdf)

1.5.2.2. Program Standards
(httDs://hab.hrsa.Qov/sites/default/files/hab/Global/Droaram

monitorinooartb.pdf)

1.5.2.3. Universal Standards

(http://hab.hrsa.QOv/manaaevourarant/files/universalmonito

rinapartab.pdf )

Greater Nashua Dental Connection Exhibit A Contractor Initials

RFA-2019-DPHS-04.NHCAR-04
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.6. The Contractor shall ensure services are provided by a New Hampshire
Board of Dental Examiners licensed medical professionals and certified
professionals who are free from any mental or physical impairment or
condition that would preclude their abilities to competently perform the
essential functions or duties in this agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient oral health services to individuals
enrolled in the NH CARE Program, in accordance with Exhibit B-1, NH
CARE Program Dental Fee Schedule, which include but are not limited to:

2.1.1. Preventive dental assessments and treatments.

2.1.2. Restorative dental care.

2.1.3. Oral surgery.

2.2. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy. The NH CARE Program has a schedule of charges policy that
discounts all fees and charges to $0 dollars for all clients. The Contractor
shall not charge the client additional cost.

2.3. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process. Contract provider page
fhttps://www.dhhs.nh.GOv/dDhs/bchs/std/provider-info.htm).

2.4. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.5. The Contractor shall collect, process', transmit and store client level data in a
secure, electronic format as specified by the program or if reasonable via
CAREWare for the completion of annual reports.

2.6. The Contractor shall notify the NH CARE Program in writing of any newly
hired administrator, clinical coordinator or any staff person essential to
carrying out the contracted services and include a copy of the individuals
resume, within thirty (30) days of hire.

2.7. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implementation of a
quality improvement project focused on improving health outcomes, patient
care, and^r patient satisfaction in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.

Greater Nashua Dental Connection Exhibit A Contractor Initials.

RFA-2019-DPHS-04-NHCAR-04
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Rvan Whitie Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAS), National

Monitoring Standards require that the Ryan White HIV/AIDS Program Part B Recipient conduct annual
site visits with each Subrecipient to ensure compliance on proper use of federal grant funds and
adherence to fiscal, clinical, programmatic, and professional guidelines put in place.
The National Monitoring Standards may be found online:

Fiscal Standards: httDs://hab.hrsa.eov/sites/default/files/hab/Global/fiscalmonitoringDartb.odf

Program Standards: httD://hab.hrsa.gov/manaeevourerant/files/programmonitoringDartb.pdf
Universal Standards:

https://hab.hrsa.gov/sites/default/files/hab/Global/unlversalmonitoringpartab.pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/programmonitoringfaa.pdf
Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:
http://www.eencoui-t.state.nh.us/rsa/html/X/141-C/141-C-mrg.htm and Administrative Rules HeP-

301.05: http://www.gencourt.state.nh.us/rules/state agencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an individual case record or medical record for each client
served.

All billed services match services documented in records.

All records are kept in a secure place and in an organized fashion.
Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service
monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.
Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of
receipt of electronic notification of site visit.

NHRWCP ' Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-site visit of the
date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda. Fiscal and
Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a
Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

Exhibit A-l
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Exhibit A'1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arrival at the monitoring location, Recipient staff will meet with appropriate provider
staff to discuss the purpose of the visit, review prior year monitoring outcomes, and address
any questions the provider staff may have. The provider staff will be asked to explain how
their charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined In the site visit
conformation letter, using the monitoring tools. A random sample of client records is chosen

for review as a means of verifying that services are being provided in accordance with
established'standards and recorded accurately. In order to ensure efficiency and accuracy of
the monitoring process, appropriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion of the monitoring site visit. Recipient staff will summarize initial findings,
highlighting strengths and areas in which there is opportunity for growth, and also providing
direction and offering technical assistance on interim action steps (if necessary). Finally, the
provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part B Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings
•  A formal written report summarizing the monitoring site visit, including findings and

recommendations, will be sent to each provider.

Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the
implementation of any recommended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients who
received services during the designated audit period. The number of charts selected for review is
based on suggested sample size methodology provided through a National Monitoring Standards
technical assistance webinar. Please note that the random selection of unduplicated clients may

change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:
•  51-100% of files/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to ICQ clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an
orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the
program, fiscal, and service delivery requirements.

Page 2 of 3
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to 10 or fewer clients within a contract year, the
Recipient will conduct an abridged site visit by way of a brief technical conference call. This
call is an opportunity for the recipient staff to provide technical support and collaborate with
the subrecipient.

Page 3 of 3
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse the Contractor for Oral Health Services
provided by the.contractor to enroll NH CARE Program clients.

2. The Contractor shall maximize billing to private and commercial insurances, Medicare and
Medicaid, for all reimbursable services rendered. The Department is the payor of last
resort and services will be reimbursed at NH Medicaid rates.

3. Price Limitation: This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum client and service volume is guaranteed.
Accordingly, the price limitation among ail agreements is identified in Block 1.8 of the P-37
for the duration of the agreement.

4. The funding source for this agreement for Oral Health Services are 100% Other Funds from
the Pharmaceutical Rebates in the amounts identified below:

4.1. Funds for Oral Health Services across all vendors, statewide, are anticipated to be
$275,000 and be available in the following amounts:

4.1.1. $100,000 for State Fiscal Year 2019.

4.1.2. $100,000 for State Fiscal Year 2020.

4.1.3. $75,000 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The Contractor shall invoice the NH CARE Program for services using a health
insurance claim form or reasonable facsimile. Additional invoicing methods may be
approved by the Department.

5.2. The Contractor shall submit completed invoices to:

NH CARE Program
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax: 603-271-4934

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

Greater Nashua Dental Connection Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

5.4. The Contractor, shall submit the final invoice no later than forty (40) days after the
completion date indicated in Form P-37, General Provisions, Block 1.7, Completion
Date.

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

Greater Nashua Dental Connection Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B-1

NH CARE Program Dentaj Fee Schedule

Code
Procedure Code Fee

D0120 Periodic oral evaluation 0120 41.00

D0140 Limited oral evaluation 0140 60.00

D0150 Comprehensive oral evaluation 0150 62.00

D 0160 Detailed and extensive oral eval 0160 124.00

D0170 Re-eval. limited problem focused (estab patient) 0170 ' 68.00

D0171 Re-eval, post-op office visit 0171 42.00

□ 0180 Comprehensive periodontal eval 0180 51.00

D0210 Intraoral-complete series 0210 96.00

□ 0220 Intraoral-Periapical 1 st film 0220 15.00

□ 0230 Intraoral-Periapical each additional 0230 10.00

□ 0270 Bitewinqs - xrav 0270 17.00

□ 0272 Bitewinqs - two films 0272 25.00

□ 0274 Bitewinqs - four films 0274 45.00

□ 0330 Panoramic film 0330 83.00

□ 1110 Prophylaxis adult 1110 85.00

□ 1120 Prophylaxis child 1120 38.00

□ 1208 Topical application of Flouride 1208 35.00

□ 1320 Smokinq Cessation Counseling 1320 54.00

□ 1330 Oral hygiene instruction 1330 37.00
-

150.00□ 2140 Amalgam -1 surface 2140

□ 2150 Amalgam - 2 surface 2150 155.00

□ 2160 Amalgam - 3 surface 2160 180.00

□ 2161 Amalgam - 4/4+ surface 2161 200.00

□ 2330 Resin-1 surface anterior 2330 131.00

□ 2331 Resin-2 surface anterior 2331 143.00

□ 2332 Resin-3 surface anterior 2332 147.00

□ 2335 Resin-4/4+ surface anterior 2335 165.00

□ 2391 Resin-1 surface posterior 2391 150.00

□ 2392 Resin-2 surf, posterior 2392 155.00

□ 2393 Resin-3 surface posterior 2393 180.00

□ 2394 Resin-4/4+ surface posterior 2394 200.00

□ 2740 Crown by request 2740 825.00

Greater Nashua Dental Connection
Exhibit B-1 NH CARE Program Dental.Fee Schedule
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D2750 Crown request 2750 825.00

D2751 Crown request 2751 775.00

Code Procedure Code

D2752 Crown 2752 775.00

D2790 Crown 2790 775.00

D2791 Crown 2791 775.00

D2792 ' Crown 2792 775.00

D2920 Crown (re-cementinq) 2920 104.00

D2940 Sedative filling 2940 75.00

D2950 Core build up 2950 250.00

D2954 Prefab post and core 2954 296.00

D3310 Root Canal 3310 775.00

D3320 Root Canal 3320 775.00

D 3330 Root Canal 3330 775.00

D3348 Root Canal, previous RCT- molar 3348 1090.00

D4341 Scalinq-root planing (per quadrant) 4341 100.00

DAZA2 Limited perio Scaling 4342 152.00

0 4355 Full mouth debridement 4355 90.00

D4910 Periodontal maintenance 4910 120.00

D5110 Complete denture- maxillary 5110 800.00

D5120 Complete denture- mandibular 5120 800.00

D5130 Immediate denture- maxillary 5130 875.00

D5140 Immediate denture- mandibular 5140 875.00

□ 5211 Maxillary partial- resin base 5211 600.00

D5212 Maxillary partial- resin base 5212 600.00

D5213 Max partial- cast metal w/resin 5213 1.300.00

D5214 Mandibular partial- cast metal w/resin 5214 1.200.00

D5225 Maxillary partial- flexible base 5225 500.00

0 5410 Adiust complete denture, maxillary 5410 50.00

□ 5411 Adiust complete denture, mandibular 5411 50.00

□ 5421 Adiust partial denture, maxillary 5421 50.00

□ 5422 Adjust partial denture, mandibular 5422 50.00

□ 5520 Replace denture teeth 5520 127.00

□ 5610 Repair acrylic denture 5610 173.00

□ 5630 Repair of broken clasp (for partial denture) 5630 171.00

□ 5640 Replace broken tooth on partial 5640 149.00

Greater Nashua Dental Connection
Exhibit B-1 NH CARE Program Dental Fee Schedule
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D5650 Add tooth to existinq partial denture 5650 196.00

D5670 Replace all teeth/acrvlic on cast metal framework 5670 359.00

Code Procedure Code Fee

D5730 Rellne complete denture 5730 300.00

D5750 Reline complete maxillarv denture 5750 244.00

D5751 Reline complete mandibular denture 5751 244.00

□ 5760 Rellne maxillarv partial denture 5760 99.00

□ 5761 Reline mandibular partial denture 5761 99.00

□ 6240 Fixed partial denture pontics- porcelain to metal 6240 1,052.00

□ 6245 Pontic- porcelain/ceramic 6245 961.00

□ 6548 Retainer- porcelain/ceramic - resin-bonded fixed prosthesis 6548 573.00

□ 6740 Retainer Crown - porcelain/ceramic 6740 914.00

□ 6750 Fixed partial denture retainer- porcelain to metal 6750 1,035.00

□ 7140 Extraction- erupted/exposed 7140 150.00

□ 7210 Extraction- surgical-implant bony 7210 225.00

□ 7240 Removal of impacted tooth 7240 348.00

□ 7261 Removal impacted tooth w/complications 7261 225.00

□ 7285 Biopsy of oral tissue- hard 7285 450.00

0 7286 Biopsy of oral tissue- soft 7286 259.00

□ 7310 Alveoioplasty - per quadrant 7310 275.00

□ 7311 Alveoloplasty w/extrac. 1-3 teeth/spaces per quadrant 7311 143.00

□ 7321 Alveoioplasty without extractions 7321 341.00

□ 7472 Removal of torus palatinus mandibular- 2 quadrants 7472 400.00

□ 7473 Removal of torus mandibularis- 2 quadrants 7473 400.00

□ 7510 Incision and drainage of abscess 7510 150.00

□ 9110 Palliative Tx of dental pain 9110 33.00

□ 9220 General anesthesia (first 30 min.) 9220 100.00

□ 9221 General anesthesia (each additional 15 min.) 9221 40.00

□ 9230 Inhalation of nitrous oxide/analqesia anxiolysis 9230 71.00

□ 9241 Intravenous conscious sedation/first 30 min 9241 100.00

□ 9242 Intravenous conscious sedation/each additional 30 min 9242 40.00

□ 9310 Dental consultation 9310 68.00

□ 9612 Parenteral drug injection 0>, 77.00 each 9612 77.00

□ 9910 Application of Desensitizing Medicament 9910 57.00

□ 9940 Mouth guard 9940 110.00

Greater Nashua Dental Connection
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees 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 a!)
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

. directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibit C - Special Provisions Contractor Initials >
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to lav^rs 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 clajm 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 whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

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

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

1. Revisions to Form P-37, General Provisions

1.1. Section 4. 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
mc^lfies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Sen/ices, in whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall 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 Genera! Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE.WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160.of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Daig Free Contractor Initials,
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

Date ^-Nama L- jc-uouoL'i
Title:

Exhibit D - Certification regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFiCATiON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352,. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Date

Title:

Exhibit E - Certification Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided'by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date fferne. uoouct-'j
Tte;

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

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

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
critena for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G Vj^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Ov^louvo
Date Narwfe:

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided iri private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

jfUr"
lA>0O(tS

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014 Exhibit I Contractor Initials
Health insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. ■ Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:.
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

(AJ0OtZ<f
Tte:

Exhibit J - Certiflcation Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Comptiance

cu/DHHs/110713 Page 1 of 2 Date,



New Hampshire Department of Health and Human Services
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FORMA

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

.  The DUNS number for your entity is: lO!9om0
2. In your business or'organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713
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State of New Hampshire

Department of State

CI-RTII-ICATE

I, William M. Gardner. Secretary ofSiaic of the State of New Hamp.<:hirc. do hereby certify that GREATtK N.ASMUA DENTAL

CONNECTION. INC. i.s a New llamp.shtrc NonprolU Corporation registered to transact business in New Hampshire on October •

07, 1908. I further .eertify that till fees and doeiimcnis required by the .Secretary of State's ofTice have been received and is in good

sttinding a.t far as this otTicc is eoneenterl.

Ihisincss ID: ,?0I5{>7

Certificate Number: UO(I4I05:.V)

i
y

fti.

5^

IN TESTIMONY WHEREOF,

i hereto set my h:ind and cause to be affi.xcd

the Seal of the Stale of New Hampshire,

this 6th dav of Juitc A.D. 2018.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of, UAi-m p£mL OM/OECTlQAj
(Agency Name)

2. The following is a true cojDy of the resolution duly adopted at a meeting of the Board of Directors of

n I20I1Y ' ■the Agency duly held on

RESOLVED: That the

(Date)

£xfcCi/TIVE pjpgM
(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 docurrients, agreements and other instruments, and any amendrrientS; 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 Do day of 20
(Date Contrad Signed)

A. L\S^ is the duly elected p' jP^ECTO)^
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

aturej>nhe Elected Officer)

STATE OF NEW HAMPSHIRE

County of .HillSbpyti
The forgoing instrument was acknowledged before me this _ 20 day of AvOpyt . 20 /y .

Bv Q30i^7
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

U1 O t 'tota/yPubteCommission Expires: > <^\ ^
'^Commis8»o.-=c.-^pir.»s April 20,2081

of the Peac(Not stice e)



^CORD'

GREANAS-01

CERTIFICATE OF LIABILITY INSURANCE

SFONTAINE

DATC (MM/OO/YYYY)

08/16/2018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor$ement(s).

PRODUCER

Davis & Towte Morrlll & EveretL Inc.
115 Airport Road
Concord, NH 03301

(603) 225-6611 riVc.Noi:(603) 225-7935

INSURERISI AFFORDING COVERAGE NAIC «

INSURER A CNA Insurance Comoanies

INSURED

Greater Nashua Dental Connection, Inc.

31 Cross Street

Nashua, NH 03064

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
iia. TYPE OF INSURANCE

AOOL SU8R
INSO WVO POUCY NUMBER

POLICY EFF POLICY EXP
IMM/ODrtYYYl tMM/OOrrYYYl UMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE I I OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES 7ea aceurrencel

MED EXP lAnv ofw pyaoni

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COM P/OP AGG

AUTOMOBILE LIABIUTY

ANY AUTO

OVVN'ED
AUTOS ONLY

AU^S ONLY

SCHEDULED
AUTOS

^f^T^O

COMBINED SINGLE LIMIT
.LEajeaflfioa

BODILY INJURY (Py pyscnl

BODILY INJURY (Per accloenO

PROPERTY DAMAGE
(Per acciOani)

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LiABlUTY'

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEMSER EXCLUDED?
^•ndaiory In nTi)
If yes, aescrioe urtder
DESCRIPTION OF OPERATIONS below

PER

STATUIE.
OTH-

ER
I * n

□ E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POUCY LIMIT

Professional Liab

Professional Liab.

224044020

224044020

09/05/2017

09/05/2017

09/05/2018

09/05/2018

Per Occurrence

Per Aggregate
2,000,000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarlis Schedule, may be attached if more space Is required)

NH Dept of Health & Human Services
40 Terrlll Park Dr.
Concord. NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ® 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and iogo are registered marks of ACORD



yACORO

GREANAS-01

CERTIFICATE OF LIABILITY INSURANCE

LBENJAMiN

DATE (MMrt)0/YYYY|

11/06/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(8).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

Ext); (603) 225-6611 fwc. no|:(603) 225-7935

INSURER(S) AFFORDINQ COVERAGE NAIC*

iNsuRERA:AsDen American Insurance Co.

INSURED

Greater Nashua Dental Connection, Inc.
31 Cross Street

Nashua. NH 03064

INSURER B: Travelers Insurance 19046

INSURER c :AsDen Soeclaltv Insurance Co.

INSURER D :

INSURER E : '

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
ITR TYPE OF INSURANCE

ADDL
INSO

SUBR
WVD POLICY NUMBER

POLICY EPF
IMMfDO/YYYYl

POUCY EXP
(MM/OD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)£ 1 X 1 OCCUR D024222.06 09/05/2018 09/05/2019

EACH OCCURRENCE
,  2,000,000

CLAIMS-MAC
DAMAGE TO RENTED j  250,000

MED EXP fAnv one oeraon)
j  10,000

PERSONAL S ADV INJURY
j  2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GFNFRAl AGGRFGATE
j  3,000,000

TOLICY I 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
j  2,000,000

%

AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT

ANY AUTO

HEDULED
TOS

BODILY INJURY (Per oeraon) s

OWNED
AUTOS ONLY

AU^ ONLY

SC
AL

NC

BODILY INJURY (Perecddent) $

PROPERTY DAMAGE
(Per accidenn $

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR '
CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DEO RETENTIONS $

B WORKERS COMPENSATION
AND EMPLOYERS" LIABILITY ^ / n
ANY PROPRIETOR/PARTNER/EXECUTIVE im

[llil^^ndatory^n Bfl) | Y |
If'yea. describe under
DESCRIPTION OF OPERATIONS below

N/A

6JUB0523N93718 06/22/2018 06/22/2019

1 PER OTH-
i STATUTE ER

E.L. EACH ACCIDENT
J  500,000

E.L. DISEASE - EA EMPLOYEE
j  500,000

E.L. DISEASE • POLICY LIMIT
j  500,000

A

C

Prof. Liability

Prof. Liability

X

X

D024222-06

ES10288-00

09/05/2018

09/05/2018

09/05/2019

09/05/2019

Per Occurrence

Aggregate

2,000,000

3,000,000

DESCRIPTION OP OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional RamarVa Schadula, may Da attachad If mora apaca la raqulrad)
Excluded NH WC Officers: Donna Kalil, Andrew Limbek, Linda Scaizi

CERTIFICATE HOLDER CANCELLATION

NH Dept. of Health & Human Services
129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATTVE

ACORD 25(2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Jf GREATER NASHUA
DENTAL

Our Mission

We are committed to improving the dental health and lives of New Hampshire residents and
aim to increase funding, partnerships and program reach.

We offer care to those who are eligible for benefits, as well as low-cost services to those
without insurance or benefits. We are dedicated to offering significantly reduced fees to
make quality care more accessible to those who may not be able to afford dental care on a
regular basis.

Current economic conditions continue to challenge access to affordable health care.
Additionally, many patients travel to our dental clinic due to a lack of similar agencies
throughout the state.

The GNDC would not be possible without generous community and corporate support, and
the collaboration and dedication of our staff, board, volunteers and the dental community.

Last year alone, the Greater Nashua Dental Connection proudly:

•  Held over 3,000 appointments;
•  Treated over 1,700 patients;
•  Performed over 650 unduplicated emergencies;
•  Transported and treated (on average)15-25 students/per v/eek.

Our vision for the Greater Nashua Dental Connection includes:

•  Increasing outreach to area businesses and employees;
•  Creating new partnerships with community agencies;
•  Increasing the number of students treated through our School Program;
•  Raising community awareness of the importance of good oral health.



GREATER NASHUA DENTAL CONNECTION. INC.

Rnandal Statements

For tho Year Ended June 30.2015

(With independent Aixfllors' Report Thereon)
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tNDEPENDENT AUDITORS' REPORT

102 Pentnettf Ro«d

Nitliw. NH 0306S

(603}8&2-T11l
meUnionhcJthCOX

AMttoMl OffiMi:

AndMT.MA

Ci«e<^«!d.MA

Mtncholc. NH

EltwWtli. MC

To the Board of Directore of

Greater Nashua Dental ConnecUon, inc.

Report ort the Financial Statements

We have audited the accompanying financial statements of Greater Nashua Dental
Connectbn, Inc., which comprise Iho statement of financial position as of June 30,
2015, and the related statements of ecthnUes, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management's Responslbiilty for the Financial Statements

Management Is responsible for the preparation and fair presentation of these linarv
cta) statements in accordance with accounting principles generally accepted in the
United States of America; this includes the design, implementation, and mainte
nance of internal control relevant to the preparation and teir presentation of financial
statements that are free from material misstaternent, whether due to fraud or error.

Auditor's Responsibility

Our responsibilAy is to express an opinion on these financial statements based on
our audit. We conducted our audit In accordance with auditlrtg standards generally
accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial state
ments are free from material mlsstatemcnL

An audit involves performing procedures to obtain audit evidence at>out the amounts
and disdosures In the financial statemenls. The procedures selected depend on the
audttor's Judgment, Including the assessment of the risks of material misslatement of
the financial statements, whether due to fraud or error, tn making those risk assess-
rrrents, the auditor considers Internal control relevant to the entity's preparation and
fair presentation of the financial statements In order to design audit procedures that
are appropriate In the circumstances, but not for the purpose of expressing an opin-



ion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also Includes evaluating the appropriateness of accounting
poftdes used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial
statements.

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

Opinion

In our opinion, the financial statements referred to ai>ove present fairly, In all material
respects, the financial position of Greater Nashua Dental Connection, Inc. as of
June 30.2015, and the changes in net assets and its cash flows for the year then
ended In accordance with accounting principles gerierally accepted In the United
States of America.

Report on Summarized Comparative Information
r

We have previously audited tt>e Greater Nashua Dental Connection. Ir)c.'8 fiscal
year 2014 financial statements, and we expressed an unmodified audit opinion on
those audited financial statements in our report dated May 15,2015. In our opinion,
ttte summarized comparative Information presented herein as of and for the year
ended June 30.2014 is conslslent. in ai) material respects, with the audited financial
statements from which it has been derived.

December 14, 2015



GReATER MASKUA DENTAL CONNECTION, INC.

Statement of Pinandal Position

June 30,201S

(wiUi ccmperBtive totals as of Juno 50,2014)

ASSETS

Current Assets:

Cest) and cash oquivatents
Rcstrtded cash

Accounts receivable, net
Pren4an to give
Prepaid Irrsurance

Total Current Assets

Property end equipment, net
Inveslments

TOTAL ASSETS

June 30,
2015

I 124.159
11,923
24,089
15,850

3.792

179,813

175,852
21B.44S

S 57X913

June 30.
2014

5  91.444
16,550
11,384

12,508

3.366

137,252

184,023
274.307

S 595,582

LlABILITiES AND NET ASSETS

Current UabiUttos;

Accounts peyable
Accnied expenses
Deferred revenue

Total Civrent LiabtSies

Note poyaWe

TOTAL UABIUTIES

Net Assets;

Unrestricted

Temporarily roslrictod

TOTAL NET ASSETS

TOTAL UABAJTIES AND NET ASSETS

i  24.496
12,467

11.923

48,916

165,000

233,016

339,097

339.997

S 573.013

%  17.380
15,803

33,183

185,000

218,183

358,849
1B.5S0

3n.399

$ 565,582

The accompanylno notes ere an integral part of these tinandai ststomonts.



GREATER NASHUA DENTAL CONNECTION. INC.

Statftment of AcIMUm

For the Year Ended Jurte 30.2015

(H/ith cotnperathie lolala tor the year errded Juno 30.2014)

Unreattlcted
Support end Revenue:

Net peOent tervicc revenue s 3S3.774

GranUandcontrtbutloni 132.782

Donatod lervlces 9.011

(ncome from special ovortts, net 69,343

Net asset* released fron) restitctlen 16,550

Total Support and Revenue 583,460

Functional Expenses:

Progrem services 409.495

General managsmeni 165.855

Fundraislng i.07S

Total Functional Expenses 596,425

TernporatOy
Restrfcted

(1BJ5Q)

(18.550)

June 30,

2015

S 353.774

132.782

9,011

69.343

564.910

400.495

165,655

1,075

596.425

June 30,

2014

$ 393,229

21Z248

12,659

64,682

663,016

547.527

137,481

Z904

687,912

Rectan on invDstmenta:

Interest and dividends

Resized gains

Unreattzed gatni (losses)

4,824

9.232

(19.9431

Total Return (Ixes) on irrvestments

Chanpe in Net Assets

Not Asseb, Beginning of year

Net Assets. End ol year 9 339,997

(5,587)

(16,852)

359.649

(16350)

1&550

4,824

9.232

(19,943)

(5,667)

(37.402)

377.399

11.345

21.715

207

33.287

28.371

349.028

S 339.997 S 377.399

The accompanying note* are an intagnS port of these ftnandal stateraents.



GREATER NASHUA DENTAL CONNECTION. INC.

Statement of Functional Expenses

For the Year Ended June 30.2015

(with comparative totals for the year ended June 30.2014)

Program General June 30. June 30.

Services Manaaement Fundiaisina 2015 2014

Personnel Expense:

Salary and wages S 245,630 S 147.278 S S 392.617 $ 437,318

Payroll taxes 19,533 11,711 • 31,244 36,041

Employee berwiits 367 - •
367 1,805

Accounting fees - 10,655 • 10.656 7,166

Contracted services 1,962 - - 1,662 3,392

Dental assistance 9.666 - - 9.666 14,624

Dental suppBes 64.914 • • 64.914 85.367

Depredation expense 24,410 187 - 24,597 25.433

Grant ocqisdtion - • 1,075 1,075 2,004

information fochnology 3.596 - • 3.566 8,701

insurance 10,032 - • 10,032 10.488

Occupancy 29.354 - - 26,354 31,269

Offica expenses - 11.983 - 11,983 14,328

Other expenses . 4.041 • 4,041 9,078

Total Expenses $ 409,495 5 185.855 $  1,075 S 596.425 5 667,912

The accompanying notes are en integral pert of these flnanctel statements.



GREATER NASHUA DENTAL CONNECTION. INC.

StstBfnefit of Ca>h f^ows

For tho Year Ended June 30. Z01S

(with cemparetlve Msls for the year ended Juno 30.2014}

Cash no¥r8 From Ooeraliixi Adivithw

Change in Net Asaob

Adjuftments to reconcfle dwnge In net assets

to net cash provided tiy (used In) operating acttvitlei:

Depradstion

UnrealiZBd gain (loss) on Investments

Reailzod gain en investmenb

(Increase) decrease In:

Accounts recetvabte, net

Promises to give

Prepaid Insurance

Increase (decrease) In;

Accounts payade

Accrued expenses

Deferred revenue

Net cash provldod by (used in) operalirtg acthdtles

Cash Flowa From Investing AcflvStei

Purchase of property and equipment

Purchase of investments

Sale of Investments

Net cash provided by (used In) Investing octtvitios

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equtvaients, Beginning of year

Cash and Cash Equivalenti. End of year

June 30,

2015

June 30.

2014

%  (37,402) %  26,371

24,597 25,433

19,943 (207)
(9.232) (21,715)

(12.705) 4,519

(3,342) (10,008)

(426) 537

7,116 6.363

(3.306) (1.972)

11,923 •

(2.634) 31.321

(16^27) (4.951)

(368,163) (320,716)

413,312 245.227

28,922 (60,440)

26,088 (49.119)

109,994 159,113

%  136,082 $  109,994

Ttw accompanying notas are an integral part of these finarwial stalemerrts.



Form

Otpannwnt ol Dw TraMury
Iniviial Amcm 8«rvtc*

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(8)(1) of the Internal Rovenue Cf>de (except private toundaUons)

^ Do not enter social security numbers on this form as It may l>o made public.
► Information about Form 990 and Its Instructions Is at www.lrs.oov/form990.

OMaNo. tS4S-0047

Open
inspection

B ClMddl
wpecaMr.

1  1**"*l^_lcn«ngB

l^_Jraluni
1

P«>dho

C Name of orgar^Uon

GREATER NASHUA DENTAL CONNECTION, INC

0 Employer Identification number

02-0500866Dofno business as

Number end street (or P.O. box if mail is not delivered to Sheet address) RoomAulte
31 CROSS STREET

E Telephone number
603-879-9314

City or town, state or prov{r>ce. country, and ZIP or foreign postal code
NASHUA. NH 03064

0 OraMr«c«lpas 602,848.
H(a) Is this a group ratum

for subordinates? ^3 Yes LXJno
H(b)^aiiu&crdu«MBtndMd*tf7l__lYes ^Dno

If *No,* attach a list, (see Instructloas)
Hfc) GrouD exemption nund)er ^

P Name and address of principal offlcerLISA LORDEN WOODS
SAME AS C ABOVE

1 Tax-exempt Status: LXJ S01(c)f3) 1 1 501(c) ( )^ (Insert no.) 1 1 4947(a)(1)flr 1 1 <>97
J Wobelte:^ WWW.NASHUADENTALCONNECTION.ORG

IL Yaar of formalton: 1998{m State of tepalftimicncNH
I Part 11 Suffifnary

Briefly desofbe the organizaUon's mission or most sionlficant activities: TO PROVIDE ACCESS TO AFFORDABLE
DENTAL CARE FOR INDIVIDUALS AND FAMILIES WHO QUALIFY FOR>THESE
Check this txu ^ L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governhQ body (Part VI, Bne 1a)
Number of independent voting members of the governing tiody (Part V?, fine lb)
Total number of individuals employed in calendar year 2016 (Part V, lina 2a)
Total number of volunteers (estimate If necessary)

7 a Total unrelated business rsverxje from Part VIII, column (O, Bne 12
b Net uruslated business taxable Income from Fonn 990*T, line 34

7a

7b

14
14
12
TT
"57
"57

8 Corrtributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, nr»e2sd
10 Investment Income (Part Vlll. cohimn (A). Ilr»es 3.4, and 7d)
11 Otherrevenue(Part Vlll.column (A), llne3S,6<l, Bc.Qc, 10c, and lie)
12 Total revenue • add lines S throuoh 11 (must equal Part VIII. column (Aj. line 12)

Prior Year
154,985

Current Year

122,306
338,588

TiTir
11,848

509,047

314,287

42,683
478,302

I

13 Grantsandsimnar amounts paid (Part IX, column (>^ fines 1-3)
14 Benefits paid to or for members (Part IX. coitgnn (A).' fine 4)
15 Salarlas. other compensation, employee benefits (Part IX. column (A), fines 5-10)
16a Professional (undraising fees (Port IX, column (/^, firw lie)

b Total fundraising expenses (Part IX, column (0), Bne 25) ►, 4 , 464 »
17 Other oxpen8e3(PartlX.column (A), fines 11a-11d, 11f-24e)
IB Total expenses. Add fines 13-17 (rrxist equal Part IX. coluim (A), fine 25)
19 Revenue less expensee. Subtract line IB from ine 12

439,255
0

359,261
5"

136,201
573,458

20 Total assets (Part X. fine 16)
21 TotalltabiTttJes (Part X, Ine 26)
22 N^ assets or fund bafr^ces. Subtract fine 21 from Una 20

I Part II I Signature Block

-66,409

126,204
455,485
-7,163

flsplnolfto cl Currsat Ytir
502,079.
220,5g8:

End of Year
510,921

281,481.
220.063
290,858

Under penalties of per^ry, I dedare that I have examined this return. Inciuding accompanyfno schedules and statements, and to the best of my knowledgo and belief. It Is
true, correct, and eomptete. Declaration of preparer (other than officer) Is based on all Inlormation of wWch preparer has any knowtedge.

Sign
Hare ►

Signature of otficer

LISA LORDEN WOODS, EXECUTIVE DIRECTOR
Tnta

Type or print name and title

Print/Type praparer's name Preparer's signaturs uaie Ckca I 1 PTIM
Paid 5HERYL L. STEPHENS-BURKE, 05/15/18 900085224
Prepirer
Uia Only

Firm's name fc. MEIANSON HEATH AND COMPANY,
Firm's address ̂  102 PERIMETER ROAD

NASHUA, NH 03063-1301

PC Fbrn'sEIMfc. 02-0354857

Phone no. 603-882-1111
May the IRS dtscusa this return with the oreoarer shown above? fsee ir^tructtansl LXJ Yes JNo
eaaooi ii.tMe LHA For Paperwork Reduction Act Notice, see the separate (nstructlcna. Form 990(2016)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form9«)^16) GREATER NASHUA DENTAL CONNECTION, INC
I Part III \ Statement of Program Service Accomplishments

02-0500866 Pa(ie2

Check if Schedule O contains a response or note to any line In tNa Part Ml ca
1  Briefly describe the on}enlzatJon'9mi»sion:

SINCE NOVEMBER OP 1998, THE MISSION OP THE GREATER NASHUA DENTAL
CONNECTION (GNDC) HAS FOCUSED ON IMPROVED ACCESS TO AFFORDABLE DENTAL ~
CARE FOR INDIVIDUM.S AND FAMILIES WHO QUALIFY FOR SERVICES, TO THOSE
WHO ARE BELOW 200% OF NATIONAL POVERTY LEVEL. WITHOUT INSURANCE AND

2  Old the organtzadon undertake any signiflcartt program services during the year which were not Isted on the

prior Form 890 or 09O-E27 □yos IXIno
If *Yes.* describe these new services on Schedule O. ^

3  Did the oryanUallon cease conducting, or make significant char>gos how It conducts, any program services? No
If 'Yes.* describe these dmnges on Schedule O.

4  Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expertses.
Section 50l(c){3) and S01(c)(4} organlzatlona are required to report the amount of grants and aflocatkms to others, the total B?rpen8e». and
revenue, tf any, for each oropram service reported.

336,600. Indudnp enntt tf  I4a (coite I (CipeiwiS ) (AmmmS 314,267. 1
TO PROVIDE ACCESS TO AFFORDABLE DENTAL CARE FOR INDIVIDUALS"AND
FAMILIES WHO QUALIFY FOR SERVICES

4b (c«d« )(e>p«iMts Inctudno prtnu tf  t

4c (Code ) (Eiptfw<> InctuAip prtnti tf  S

4d Other program services (Describe In Sdtedule 0.)
* IndudfcipprKnitf S

4e Total Dfooram service expenses ► 336,600.
(flOvtfMS

Form 990 (2016)
432003 1I-1I-I4



Form990 0016^ GREATER NASHUA DENTAL CONNECTION. INC
I Part IVI Checklist of Required Schedules

02-0500866 PaoaS

10

11

13

14a

b

IS

16

17

18

19

<s the organization descrbed In section 501(c}(3) or 4947(aX1) (other than a private foundation)?
If 'Yes.' comptofe Schedule A
Is the organization required to complete Schedt/fe 6, Schecftrfe of Confdbutors?
Did the organization engage In direct or itxfirect political campaign activities on behaff of or irt opposition to candidates for
public office? ff'Ves, • compfefe Schodt/te C, Part /

Section S01(c}(3) crganlcationt. Did the organization engage in lobbying activities, or have a section 501 (h) election In effect
during the tax year? If 'Ves,' complete Schedule C. Part II
Is the organization a section 501(c)(4], 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 93-19? If 'Yes.' complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar (urtds or accounts for which donors have the right to
provide advice on the dlstrbutlon or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Pert I
Did the orgarUzatlon receive or hdd a conservation easement, ir>duding easements to preserve open space,

the environment, historic land areas, or historic structures? If *Ves, * complete Schedule D, Pert II

Did the oiganization maintain coRections of worlo of art, hislcrlcal treasures, or other shnUar assets? If 'Yes, * complete
Schedule D. Pert III
Did the organization report an amount in Part X, line 21, (or escrow or custodial account iabHity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management creiSt repair, or d^t riegotiatlon services?
If'Yes,'complete Schedule D, Pert IV

Did the organization, directly or throu^ a related organization, hold assets In temporarty restricted endowments, permanent

endowments, or quasiendowments?'f *yes, • comptefe Sch«A/fe D, Part If

If the organlzation'B answer to any of the foOowtng questions is 'Yes,' dien complete Schedule D, Parts VI, Vil, Vlli, IX, or X

asappUcable.

Did the organization report an amount for land, buBcfings, and equipment in Part X. Rne 10? If 'Yes,' compfafa Schedule D,
PartV!

b Dkt the organization report en amount for investments • other securities In Part X, line 12 that Is 5H or more of Its total

assets reported in Part X, fine 16? /f 'Yes,' comptefe Schedule D, Pert Vti

e Did the organization report an amount (or Investments • program related In Part X, One 13 that is S% or more of Its total
assets reported In Part X, line 16? If "Yes,* complete Schedub D. Pert VIII

d Did the organization report an amount for other assets In Part X. line 15 that Is 5% or more of Its total assets reported in
Part X.Bne16? ff'Yes,'compfefe Schedule D, Part/X

• Did the organization report an amount (or other fiablBties In Part X. lir>e 25? If 'Yes,' comptefe Schedule D. Part X
I Did the organization's separate or consolidated finarrdal statements lor the tax year Include a footnote that addresses

the organization's ilabfllty for uncertain tax positions under RN 46 (ASC 740)7 If 'Yes.' complete ScheO/le D, Part X
12a DkJ the organization obtain sepamte, independent audited financial statements for the tax year? If 'Yes.' complete

Schedi^ D, Parts XJ and XII

b Was the organization Inckided In consoidated. Independent audited financial statements for the tax year?

If'Yes.'and if the organization ensvmred'No'to line 12e,thencomf^etingScheehjleD, Parts XI and XII is optional
Is the organization a school descrtoed In section 170(b)(1)|A){n)? If 'Yes,' complete Schedule E

Did the organization maintain an office, employees, or egents outside of the United Stales?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmatdng. hndraising, business.
Investment, and program service activities outside the United States, or aggregate foreign bivesttnenta valued at Si 00,000
or more? If'Yes,'complete Schedule F, Parts I end IV
Did the organizstlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts IIandIV

Old the organization report on Part IX, column (A), fine 3. more than $5,000 of aggregate grants or other assistance to
or (or foreign Individuals? II 'Yes,' complete Schedule F. Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on Part IX,
column (A), lines 6 and 1le?/f 'Yes,'complete Schedule G, Part I

Did the organization report more than $15,000 total of fur>draising event gross income and contributions on Part VIII, fines
1 c and 8a? rt • Yes.' comptefe Schertr/B Q, Part//

Did the organization report more than $15,000 of gross Income from gaming activities on Part Vtll, line Ba? If 'Yes,'
completa Schedule G. Part III

10

lie

lib

11c

11d

lie

111

12a

12b

13

14a

14b

15

18

17

18

19

Yes

'.'r'r

X

No

X

X

X

X
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iPart Iv I Checklist of Required Schedules (continued) 02-0500866 paoa4

22

23

208 Did the wBanbatlon operate one or more hospital fadBtles? If 'Yes.* eomplett Schedule H
b II 'Yee' to Una 20a. did the organization attach a copy of Its audited financial statements to this ratuni?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), One n If'Yes,'complete Schedule I, Parts I and 11
Did the organlralioo report more than $5,000 of grants or other assistartce to or lor domestic hdividuais on
Part IX column (A), line 2? H 'Yes.' complete Schedule I. Parts I end III
Did the organizauon answer "Yes* to Part VII. Section A. fine 3.4. or 5 about coi^Mtton iif th'e
and former offteara. directors, tnjstees. key employees, and highest compensated employees? If Tes. * complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was Issued after December 31.2002? If 'Yes.' answer Cnes 24b through 24d and complete
Schedule K. If'No', go to line 2Se

b Did the organlzatfon Invest any proceeds of tax-exerr^rt bonds beyond a temporary period exception?
c CM the organlzatloo maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d CM the organization act as an 'on behalf of issuer for Iwtds outstanding at any time during the year?
2Sa Section 501(cH3), S01(cK4), and 501{cK29) organizations. Dkf the organization engage In an excess t>enefit

transaction with a dlsquafified person during the year? If 'Yes,' corrtptefe SchedtrJe L,Partf
b Is the organization evrare that It engaged In an excess benefit transaction wHh a dlsquaSfied person h a prior i^"^d

that the transaction has not been reported on any of the organization's prter Forms 990 or 990-GZ? If 'Yes,' complete
Schedule L, Part I

Did the organization report any amount on Part X line 5.6. or 22 for recehrablas from or payabies to an^cunw
former officers, dlroctors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes,'
complete Schedule L, Part II

DW the organization provide a grant or other assistance to an officar, dlractor, trustee, key employee, siistantli
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famDy member
of any of these persons? If 'Yes,' comptefe Schedbfe L. Part III

Was the organization a party to a business transaction with one of the folowing parties (see Schedule L. Part IV
instructions for appUcabfe filing thresholds, conditions, and exceptions):

a A ojfrent or former offteer, director, trustee, or key employee? If 'Yes,' corrvatefe Schedule L, Part IV
b A family merriber of a current or former officer, drector, trustee, or key employee? If 'Yes,' complete Schedule L, Pert IV
0 An entity of which a current or former officer, director, tmslee, or key employee (or a farrtly member thereoO was an offlcar,

director, trustee, or direct or Indirect owner? tf 'Yes,' complete Schedule L. Part /V..
Did the organization receiva more than $25,000 in ncrvcash contributions? tf 'Yes.' replete Soi^le M
Did the organization receive conlrfljutions c4 art, historical treasures, or other sknflar assets, or qualified conservation
contrbutions? U'Yes.' corhptefe Schedule M

Old the organization fiqul^e. termhate, or dissolve and cease operaUons?
tf 'Yes, * corrtptefa Schedule N. Part I

26

27

26

29

30

31

32

33

Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets?// 'Yes,' contptefe
Schedule N, Part II

34

38

37

38

Old the organlzaUon own 100% of an entity dlsragartfed as separate from the organizatfan under Regulations
sections301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R. Parti
Was the organlzaUon related to any tax-exempt or taxable entity? If 'Yes,'complete Schedule R, f^ll llioriv ̂
PartV.ihel

3Sa DidlheorganlzationhavoacontroBedentltywfthinthefneanlngof80Ctlon512(b)(13)?
b If 'Yes* to One 35a. did the organization receive any payment from or engage in any transaction with a controlled enUty

wfthb the meaning of saclion 512(bK13)? If 'Yes,' complete Schedule R, Part V, Una 2
Section 501(cX3) organlzaUons. Did the organization make any transfers to an exempt nonK:haritBble related organization?
If' Yes.' comptefe Schedule R. Part V.Ihe 2

Did the organization conduct more than 5% of Its activities through an entity that b nd a rdrtM
and that is treated as a partnership for federal Income lax purposes? If 'Yes.' complete Schedule R. Part W
Kd the organization complete Schedule O and provide explanations in Schedule 0 for Part VI. fkies lib and 19?
Note. All Form 990 filers are reouired to complete Schedule O

20a

20b

21

22

23

24a

24b

24c

24d

2Sa

2Sb

Yea No

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

38

37

38

-ti' ..

X
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9^f20i6\ GREATER NASHUA DENTAL CONNECTION,
I Party I Statements Regarding Other IRS Rlinos and Tax comptianrft

Ch

INC

eck U Schedule 0 contains o rosponse or note to any One in this Part V
o

1B Enterthenun<)erreportedinBox3ofFcnn1096.Entef-0-linotappEc8bie<7... I ia
b Enter the number of Forms W-2G included In ifrio la. Enter-O-If not appfic^ | I
c DW the orgarUiation comply with backup withholding rUes for reportable paymerrts to vendors and reportable ganAig

(gambSng) winnings to prize whners?
2a Enter the number of empkyeet reported on Form W-3, Transmlttal of Wage and Tax Statements,

filed for the calendar year enrfing with or within the year covered try this retum
2a 12

b If at least one Is reported on line 2a, did the organization file aD required federal employment tax returns?
Note. If the sum of lines 1 a and 2a Is greater than 250. you may be required to e-i7to (see irtstnjctlons)

3a Did the organizaUon have unrelated business gross Inconw of $1.000 or more during the year?
b If 'Yes,* has It fled a Form 990-T for this year? K 'No,' to lino 3b. provide an explanaiJon in Schedule O

4a At any time durtig the calendar year, did the organization have an Interest In. or a signature or other authority over, a
financial account In a foreign country (such as a baiA accourrt, securities account, or other financial account)?

b If'Ym,'enter the name of the foreign country: ►
See instructions for filing requirements for FInCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAH).

6a Was the organization a party to a prohibited tax shelter transaction Bt any time during the tax year?
b Did any taxable perty notify the organization that It was or Is a party to a prohibited tax shelter transaction?
c II 'Yes.* to fine 5a or 5b, did the organization fie Form e8S6-T7

6a Does the organization have annual gross receipts that are normaly greater than $100,000. and did the organization solicit
any contributions that were not tax deductbie as charitabb contributions?

b If 'Yes,* did the organization include with every solidtatlon an express statement that such contrlbutlofw or gifts
were not tax doducttole?

7 Oreanlzatiohs that may rocefve deductible contributJons under section 170(c}.
a Did the organbalion receive a payment In excess of $75 made partly as a contributton and partly for goods and services provided lo the payor?
b If 'Yes.' did the organization notify the donor of the vsbe of the goods or services provided?
o Did the organization sel. exchange, or otherwise dispose of tangible personal property for which K was required

to fie Form 82627
d If "Yes,'Indicate the number of Forms 8282 filed during the year | yj |

109

e Did'the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectfy. on a personal benefit contract?
g if the organization received a contrtoution of qualified fntellectuaJ property. dW the organization file Form 8899 as requkod?...
h If the organization received a contribution of cars, boats, airplanes, or other veNdes, (Bd the org»ilzetlon fle a Form 1098^

8 Spoftsortng organizations maintaining donor advised furtds. Did a donor advised fur*! nwlntafned by the
sponsoring organization have excess business holdings at any time during the year?

9 Sportaoring organizations maintabting dorter advised funds.
a Did the sportsoring organtzaUon make any taxabia distributions under section 4966?
b Did the sponsorirtg organization make e distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7] organtotkms. Enter
Initiation fees and capital contrbutlons included on Part VIH. line 12
QfDss receipts. Included on Form 990, Part VIII. One 12, for pubSc use of dub facUies
Section S01(cX12) orgaitizatlons. Enter
Gross Income from members or ahareholders
Gross Income from other sources (Do not rtet amounts due or paid to other sources against
amounts due or received from them)

12o Section 4947(o)(1) non-exempt charitable trusta. is the organbotton fding Form 990ln lieu of Form 10417
b If'Yes,'enter the emount of tax-exempt Interest received or accrued during the year ]... [ I2b }

Section S01(c)(29) qualified rumproflt health Irtsuranee Issuers.
Is the organization Ucensed to issue quaHfied health plans In more than one state?
Note. See the Instmctlons for additional information the organizetlon must report on Schedule 0.
Enter the amount of resenres the organization Is required to maintain by the states In which the

11
10b

11a

lib

13

c

14a

b

organization Is Icensed to issue qualfied health plans [ 13^
ErUer the amount of reserves on hand | ̂3^'
Did the organizaUon receive any payments for indoor tanning services during the tax year?
II 'Yes.' has It fled a Form 720 to report these payments? K 'No,' provide an explanation in Schedule O

1c

2b

3a

3b

4a

5e

5b

So

6a

6b

7a

7b

7c

7e

Yes No

X

"> *1

• '-v

X

71

9a

9b

(•;

12a

13a

14a

14b

'•rV.
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Fo^990^16^ GREATER NASHUA DENTAL CONNECTION. INC 02-0500866 PaoeS
I Part VI1 Governance. Management, and Disclosure Foraach •Yes'msponsm tn hm* p 7h

toBneBa,Bb,or10b botow. describe the drcumstances. processes, or changes Irt Schedule 0. See ihsffuetfcns.

Chech If Schedule 0 contains a response Of note to any Una In thts Part V> m
Section A. Governing Body and Management

la

lb

la Enter the number of votino fwrtjer# ol the govcfrtng body at the end of the lax year
ir there era matetiat dlKerances In voting rights among members ol the governing body, or R the governing
body delegated broad authority to an executive committee or similar comminee. explain In Schedule 0.

b Enter the number of voting members Induded In lino 1a, above, who ere independent
2  Did any officer, director, trustee, or key employee have a famBy relationship or a business rdaticnship with any other

officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarly performed by or under the direct supervision

ol officers, dlroctora, or tnatees, or key employees to a rrwnagement company or other person?
CM the organization make any significant changes to its goverr^ing documents since the prior Form 990 was filed?
Old the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Old the organization have members, stockhokfers, or other persons who had the power to elect or appolrrt one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) mefi<)er8. slocldroldera, or
persons other than the govemlr>g body?
Old the organization contemporaneously document ttie meetings held or written actions undertaken during the year by the foQowfngc
The governing body?
Each committee with awthortty to act on behalf of the governing body?
Is there any officer, cflrector, trustee, or key employee Dsted In Part VII, Section A. who carviot be reached at the
oroanization's malHrw address? If 'Ves,' provide the names end eddiesses in Schedule O

u

14

7a

7b

Be

Bb

Yes No

X

iitr

Yes No

Ite Did the organization have local cliapters, brzuiches, or affilaies?
tOa X

b If 'Yes,' (fid the organization have written pofides and procedures governing the acttvlUes of such chapters, affiBates,
aruj brar)che8 to erxsura their operations ere consistent with the organization's exenpt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members ol Its govemhg body before flhg the form?
b Describe in Schedule 0 the process. If any, used by the organtzation to review this Form 990.

12a Did the organtzation have a written confflct of Interest policy?//'Nb,* go to fine 73

11a X

12a

\s

X
U. ■'

b Were officers, directors, or trustees, and key employees re(iuired to disclose annually interests that could giva rise to conflicts? 12b X
c Did the organization regutaily and consistently monitor and enforce conY)lance with the policy? If *Yes, * descrSie

In Schedule O how this was done 1?r X
13 Old the organlzetlon have e written whlsUeblower policy? 13 X
14 Did the organization have a written (iocument retention and destruction policy? 14 X
15 Did the process lor determining compensation of the foBowirig pers(X)8 Include a review end approval by Independent

persons, comparabiity data, and conlemporanetxjs substantiation of the deSberatfon and decision?
e The organization's CEO. Executive Director, or lop management official 15s

*- A'

"x
b Other officers or key employees of the organlzaMn ISb X

If 'Yes* to Bne ISa (y 15b. descrftM the process In Scheduis 0 (see Instructions).
16s Did the organization Invest in, contribute assets to, or participate in a joint venture or sbnlJar arrangement with a

taxable entity during the year? lAe X
b If 'Yes,' (fid the organizetion loSow a written policy or procedure requiring the organization to evakjete its partidpalion

fri joint venture errangements under applicable federal tax law, and take steps to safeguard the organization's
exemot status with resoect to such arranaements? Ifih

■  ■

17

16

19

20

List the states with which a copy of this Form 990 is required to be filed ►NH
Section 6104 requires an organization to make Its Forms 1023 (orl 024 R appBcable), 990, and 990-T (Section 501 (c)(3}s only) available
forpubOc Inspection. Indicate how you made these avaSeble. Check bO that apply.
L—J Own wet>site L_l Another's website LXJ Upon request 1 I Other (explain in Schedule 0)

Descrftje in Schedule 0 whether (and If so, how) the organization made its governing documents, conffct of Interest poOcy, and financial
statements available to the pubic during the tax year.
State the name, address, and tel^one number of the person who possesses the organization's t>oaks and records* ̂
THE ORGANIZATION - 603-879-9314
31 CROSS STREET, NASHUA. Ito 03064 ^

eazooe Form 990(2016)



GREATER NASHUA DENTAL CONNECTION. INC 02-05Q0B66
Compensauon of Officers, Directors, Tojstees, Key Employees, Highest Compensated
E

Paoe7

mployees, and Independent Contractors
Check H Schedule 0 conlalng a regponse of note to any flna In thia Part VII

□gallon A. Officere. DIrectori. Trustees. Key Emploveee. and Hloheet Compeneated Emolovei
la Compteto ttib table for aS persons required lo be Bsted. Report compensation for ttw calendar year ending with or wttt»h ttie organteBtfon's tax year
En,.: « («h.«-r!ndi,ldu=l, c of amount of comp«,aaUoo.

• Ust aBof the cqjanizatton's current key emptoyees, H any. See Instructions fordefinttion of 'key empfoyee/
ahi.*™ compensated employees (other than an cfOcer. director, trustee, or key employee) who received report-able compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the organization end any related organizations.

employees, and highest compensated empioyees who recdved more than $100,000 ofreportabie compensation from the organization and any related organizations.
w «'o^d^^ctor or trustee of the organization,more than $10,000 of reportabie compensation from the orgar^lzatten and any related ofganlzatlons

S  Institutional trustees: offcera; key employees: highest compensated employees:
CD Check this box If neither ttw omanfeatlon nor any rotated orpanlzmion compensated any current officer, director, or tnistee.

(A)
Name and Title

(B)
Average

hours per
ft vwv

(list any
hours for
rotated

organizations
below
ir>e)

(C)
Pttition

|d» net tfitdinm tfMT) on*
boi. un(w> Mncn to best «>
eOev ane • drtOor/SiNiM)

(D)
Reportabie

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Rapartat}le

compensaUcn
from related

organlzatiorts
(W-2/1099-MISC)

cn
Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) JOSHUA osopsmr,
PRBSIOEtIT

DHD TTo^

(2} BLZOT PAISNBR

VICB PRHSZOeNT
TTOO

(3) DONMA L. RALIL, £MD
PRBV1008 PAST PRESIDENT

10.00

0.
(i) CLAUDZB HAHAR

2ND VICE PRESrOEHT

(S > LINDA 6CALZI

BOARD KSMEBER
"STTo

0.

0.
(6) ROBERTA AfiODBELT
BOARD KBKBBBR

0.10

0.(7) KELIB6A KBI-TEN WH,
BOARD NBKBBER

KD OTTO
X

(8) MZCIUBLS PAISNER.
BOARD KEHCBSR

tacD TTIo

(9) KATHLEEN C0W5TTS

BOARD MEKEBER
inn

(10) ANGEL JOSS TORIO, DHD, KD
BOARD HBUEBBR

TTTO
_0_

_0.

h
0.

(11) KERRAM VIGROUX

BOARD MEHBBER
Tnnj

(12) EDMARD PERRERO

BOARD KEMEBBR

(13) ADAM C. VARLBY

BOARD MEKEBER

0710

ymy

(14) DEB CHRISTIANSEN
BOARD KEMZBER

1571^

(15) LISA LOROBN-HOQDS

eXECtJTIVE DIRECTOR

eszoar

40.00

52,956

Form 990 (2016)



Fofm990f2016)GREATER NASHaA DENTAL CONNECTION. INC 02-0500866 PaoeB
S»cHon A. Officfa, Dtrectofs. Truato«9. Kov Emptoyees, end HIghwt Compensated EmploveesCconfihtwg

(A)(B)(Q

Name and titleAverage
hours per

iiirtfttf
WVtSR

(list any
hours tor

related

organizations

below

One)

Position
(do net dMcfc mor« than OTM
Sex. urtaw p«*en b both m
otflcor M 0 Uoeior/vunM)

(0»

Reportable
compertsatlon

from

the

organlZBtlon

(W^099JVWSO

(E)

ReportaUe
compensation

from related

organizations

(W-2/1Q99-MISC}

(F)

Estimated

amount of

other

compensation

from the

organization
end related

organlzationa

lb Sub-total ^
c Total from continuation sheets to Part VII. Section A ^
d Total fadd lines lb and 1c) ^

52,956
0"

52,956

TT
t:
(TT

Total number of Individuals (Includbg twt not limHed to those listed above) who received more than $100,000 of reportabio

3 DW the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ine 1 a?/f' Ves,' compfefe Schedub J ibr suc/i toc^vtoVa/

Yea

u

No

.1X
4 For any bvflvlAial listed on Ine la. b the surn of reportablecompensatlcn and other compensation frcm the organization

and related organizations greater than $150,000? If Tes.* cornptofe Schedule J for such MMdual
4"x

6 Old any person Isted on line la receive or occnje conpensatlcn from any unrelated organization or Individual lor services
rendered to the oroanlzatlon? If "Ves. * comotofe Schedule J for such person

5

• -

X

Complete this table for your five highest compensated independent contractors that received more than $100,000 of conpensatJon from
1 w,Kv» uyinjwiwuiwti im 4110 c4iieiHiai yearenoffto wnn or wnr

(A)
Name and business address NONE

n the aroanlzaiion'B tax year.

(B)
Description of services

(C)
Compensation

2 i otoJ number of independent contractors (Including but not Hmiled to those feted above) who received more than

$100.000of compensation from the oroanizallon ► 0

sasDoa 11-11-16Form 990 (2016)
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(Part VIII S
GREATER NASHUA DENTAL CONNECTION. INC 02-0500866 paoeQ

tatement of Revenue

Check 1/ Schedule O containa a response or noto to any Bne In this Part V>ll f~~)

P

ll

tiO

On

1 a Federated campaigaa
b Menibership dues

e Fundraising events

d Rotated OTjanbatlons

e Government grants (contributions)
f AD othftf contributions, gitts, grants, and

siniBar amounts not included above

0 NoncMticontrttultonilnduMlMlnM I

h Total. Add ines la-lf

la

tb

1c

Id

1e

If

33,025

46,100

43.181

W
Total revenue

122.306.

THy
Related or

exempt function
revenue

(CJ
Unrelated

business
revenue

ReyeniTSccluded
trom tax under

L t - 'j . •

2a DENTAL SERVICES

b

c
d
e

f AD other program senrlce revenue

g Total. Add Ones 2a-2f

Suslnets Code

621400 314,267. 314.267

314,267
Investment Income (induding dividends. Interest, and
other sWlar amounts) ^
Income from Investment of tax-exempt bond proceeds ^
RoyaRles ^

5,091

(DReal (1) Personal

(1) Securities

98,168.

104,213.
-6.045.

(toother

0 a Gross rents

b Less: rental oxpemes

c Rental Income or (loss)

d Net rental Income or (toss)

7 a Gross amount from sales of

assets other than inventory
b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) ^
8 a Gross Income from fundraising events (not

IncludingS 33 . 025 . of
contrbutions reported on One 1 c). See
Partly,Ine 18 a

b Less: direct expenses b
0 Net Income or (loss) from fundraising events

9 8 Gross Income from gaming activities. See

PartlV.rnel9 a
b Less: direct experrses b
c Net Income or (bsa) from gaming activltJes ..

10 a Gross sales of Inventory, leas returns

and aDowances a
b Less: cost of goods sold b
c Net Income or flossi from sales of Inventorv ■

63,016

-6.045

.
20,333.

42,683

5,091

•» . r/'.M '

-6,045.

-j-'U

427683'".

; ..'T

MIscefaneous Revenue

11 a

b

d AD other revenue

o TotaLAddDnes 1l8-11d

Tetsl rsvaem. See Instnictions.

Business Code

►
jl HOHi 314,267. 0. 7177557

032000 n-ii'ia Form 990(2016)



•^9^ fgpiS)
Part IXI Statement of

GREATER NASHUA DENTAL CONNECTION. INC
"SxpensesFunctional

Section 501 (cXS) and SOIfcXD ofuaniwkxis must complete bB columns. AJI other orxjanizationz must como/Bfe column
02-0500866 PaoalO

Check i/ Schedule 0 contains a response of note to anv Pna tn thl« Part ix 1—f
'  ' '" ' , i J

"fCTOo not tnchide emoum mportedonPnes 6b,
7b, 6b, 9b. and 10b ofPart VttL

7

8

0

10

11

a

b

12

13

14

15

18

.17

18

19

20

21

22

23

24

Grants and other assistance to domestic organlzallons
and domestic governments. See Part IV, Bne 21

Qrartts arxl other assistance to domestic
individuals. See Part rv. One 22
Grants and other assistance to forelon
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensadon of current officers, directors,
trustees. er»d key employees
Compensation not Included atiove, to disqiraiined
persons (as deflned under secboti 4958(l)(1}) and

parsons descrtred in section 4958{c)(3XB)
Other salaries ar)d wages
Pension plan accruals and contrfbutlons (Include
section 401(k) and 403(b) employer contrSiutlons)

Other emptoyee benefits
Payrod taxes

Fees for services (non-errployees):
Management
Legal

c Accounting
d LobbyirtQ
e Proiessionai fundraising services. See Part IV, Ene 17
f  Investment marragemertt fees
g Other. (If EneHg amount exceeds 10% of line 25,

column (A) amount, list Bne 11g expenses on Sch 0.)

Advertising arxJ promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local pubBc offldsis

Conferertces. cotrventlons, and meetings
Interest

Payments to effOates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemtzs expenses not covered
above. (List miscellaneous expenses In line 24e. II (be
24e amount exceeds 10% of line 25, column (A)
amount, 1st line 24a expenses on Schedule 0.)
DENTAL SUPPLIES

b MISCELLANEOUS

c

e AD other expenses

25 Totil fuactlonil expeasea. Add toes 1 through 24a

Total expenses

52,956,

^79,130.

TF2
26,193

16,022.

Program service
expenses

id,590.
3747T

17,862

20,877

37,386

10,795

435,466.

229,441,

9R2

18,097

Managerrient and
general experwes

52,956

49,688

8,096

16,022

TTTT

17,802

10,596

20,877
7,552

37,386

336,600.

Trm

5,343

144,401

Funtnlsing
expenses

■  ■ ^ if''

4,464

4,46428 Joint costa. Complete this fine only D the organlzaUon
reported in column (B) joint costs Irom a combined

educational campaign and fundraising solicitation.

*~o80P8e-2<ASce5a'72m

esaoio ii'iioe

Form 990 (2016)



Form 990 ̂16)
I Part X I Balance Sheet

GREATER NASHUA DENTAL CONNECTION. INC 0 2 "• 0 5 0 0 8

(A)
Beginning of year

(B)
Ertdof year

1  Cash • ncr>-lnterest-t>eBr<no 31.192.  1 96.556.
2  Savings and temporary cash Investments 31.011 >  2 29.265.
3  Pledges and grants recetvable, net 12.333 >  3 12,175.
4 Accounts receivable, net 10.870•  4 11.560.
5  Loans and other receivables from current and lormer officers, directors, .  _• -•

»  - ' s. Isi
trustees, key employees, and highest compensated employees. Con^lete
Part II of Schedule L

ft

s

6  Loons and other receivables from other disquairied persons (as defined under
section 4958(0(1)], persons described In section 4058(c)(3)P), end contributing
employers and sponsoring organizations of section S01(cK9} voluntary
employees'beneTidary organlzatJons (see Instr). Complete Part fl of Sch L

■■

6

~_r

J 7  ivotes and loans receivable, net
7

B  Inventories for sale or use
B

9  Prepaid expenses end deferred charges 5.269. 9 6.436.
10a Lend, buikfings, and equipment: cost or other

basis. Complete Part VI of Schedule 0 lOa 552.342. w  ■ Kp;-;

135.812.b Less: accumulated depredation 10b 416.530. 156.689. 10c
11 Investments ■ publicly traded securities 254.775. 11 217.167.
12 Investments • other securities. See Part IV, fine 11

12
13 Investments • program-related. See Part IV, line 11

13
14 Intangible assets

14
15 Other assets. See Part IV, fine 11

15
18 Total assets. Add lines 1 throuoh 15 (must eoual fine 34] 502,079. 16 510,921.
17 Accourtts payatilo and accrued expertses 3S;59S. 17 35.063.
18 Grants payable

in

19 Deferred revenue
19

20 Tax-exempt bond liablfities
t 20

21 Escrow or custocfial account liability. Complete Part IV of Schedub D
21

A
c

s
s

13

3

22 Lmns arKf other payables to current end fomier officers, directors, tnjstees,
key employees, highest compensated employees, and disqualinsd persons.
Complete Part II of Schedida L

** / •

22

... .'T-

23 Secured mortgages and notes payable to unrelated third parties 185.000. 23 185.000.
24 Oisocured notes and loans payabb to unrelated INrd parties

24
25 Other DabSties (Including federal Income tax, payables to related third

parties, and other KabllUes not Included on fines 17-24). Compbte Part X of
Schedule D

?S
26 Total liabllitfes. Add fines 17 thmunh 25 220,598. ?fi 220.063.

Organizstiofts that follow SPAS 117 (ASC 958), check here ̂  [ZJ and
fi complate Hnee 27 through 29, end lines 33 and 34. .'f

27 Unrestricted net assets 281.481. 77 290.858.
•a 28 Temporarily restricted rtet assets

?A

7 29 Permanently restricted net assets
29

2
k

OrganlzBtlonstbatdonotfoUowSFAS117(ASC958),checkhere ̂ L_J
and complete Unee 30 through 34. ' •. ••

5
e

30 Capital stock or tnist principal, or current funds
30

31 Paid-in or capital surplus, or land, building, or equipment fund
31

1
32 Retained earnings, endowment, accumulated income, or other funds

32

33 Total net assets or fund balances 281.481. 33 290,858.
34 Total DabiHIes and net assets/fund balar>ces 562.079. 34 516.921.

Form 990 (2016)
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Fofm9y(20im GREATER NASHUA DENTAL CONNECTION.
I Part XII ReconctNation of Net AgRfttc

INC 02-0500866 Paofllg

Check tf Schedute O containa a resoonso or note to any ftr>e In thb Part XI

1

2

3

4

5

6

7

6

9

10

Total revenue (must equal Part Vl«, column (A), line 12)
Total expenses (must equal Part IX, column (A). Hoe 25)
Revenue less expenses. Subtract line 2 from Ihe 1
Not assets or fund t^nces at beglnnino of year (must equal Part X, Bne 33. cokam (A))
Net unrealized gains (losses) on Investments
Donated services and use ol facilities
Investment expenses

Prior period ed^jstments

Other changes In net assets or fund balances (explain in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. One 33.
column (B))

I Part XIIJ Financial Statements and Reporting
Check If Schetfrjie O contains a response or note to any Dne In this Part Xll

10

478,302
485,465
-7,163

16,540

0.

290,858

m

1  Accountino method used to prepare the Form 990: □ Cash CSAcctual □other
II the organUation changed to method ol accounting from a prior year or checked 'Other," explain in Schedula O.

2a Were the crganlzaOon's financial statements compiled or reviewed by an Independent accountant?
If "Yes,'check a box below to indteale vrhether the financial statements for the year were corrpBed or reviewed on ae^M^e basis, consolidatsd basis, or both:
□ Separate basis □ ConsoHdated basis □ Both consofldatod and separate bash

b Ware the organization's financial statements audited by an hdopendem accountant?
if 'Yes,' check a box below to indicate whether the finanda! statements lor the year were audited on a separate ba^
cofi»o8dated basis, or both:
□ Separate basis O Consolidated basis □ Both consoWatod and separate basb

c II "Yes' to fine 2a or 2b, does the organization have a committoe thai assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenU and selection of an Independent accountant?
If the organization changed either its oversight process or sdectJon process during the tax year, explain In Schedule O.

3a As a result of a federal award, was the organization raqulrad to undergo an audit or audits as set forth In the Sir>gie Audit
Act and 0MB Circular A-lsa?

b H 'Yes,' dkf the organization undergo the required audit or audhs? If the organization did rot und^'o^^
gxolatn why In Schedule O and describe env steos taken to urrderoo such audits

2a

2b

2c

3a

3b

Yet No

liS

X

Form 990 (2016)
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SCHEDULE A

(Form 990 or 990-€2)

«l (A* TtMiury
M«nal HMflM SvviM

Public Charity Status and Public Support
Complete H the organization is a section S01(cK3] organization or a section

4947(aX1) nonexompt charitable trust
^ Attach to Form 9M or Form 990.EZ.

^ inlormaUon about Schoduia AfFerm 900 or OOO-EZ) and Ns InstruetlORa is at wwwJn.gw/fom990.

QMS No. tMS.aD47

2016
Open to Public '

tnepecUon't'^..
Name of the organization

GREATER NASHUA DENTAL CONNECTION, INC
Employer Identification number

02-0500866

The Offla^Uon (s not a private foundation because It is: (For lines 1 through 12, check ortfy one box.)
1 L-J A church, convention of churches, or association oi churches described In section 170(bK1}(AHI]'
CZl A school descrfoed in section T70(b)(1)(AKil}- (Attach Schedule E (Form 990 or g90-EZ).)

A hoepltsJ or a cooperative hospttal servica organization described In section 170(b)(1)(A)(1il).
A medical research organization operated In con^nctton wtlh a hospital described in section 170(bK1)|A}(ill). Enter the hospital's name,
city, and stale:

□
□

10

11

12

□

□
[JD

□
C2

□

□
□

An organization operated for the benefit of a ccUege or university owned or operated by a governmental unK described In
section 170(bH1HAHiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 17Q(b)(1)(A)|v).
An organization that normaBy receives a sutntantial part of Its support from a govemmental unit or from the general public described In
section 170(bK1KAXvi}. (Complete Part II.)
A community trust described in section 17O0)X1XAHvi). (Complete Part II.)
An agricultural research organization described in section 170(bX1KA)(lx) operated in con{unction with a landgrant college
or university or a non^and-grant coiloge of agricufture (see Instructions). Enter the r\ame, city, and state of the college or
university: ̂
An organization that normaly receives: (1) more than 33 1/3H of Its support from contrtouUons, rr^embership fees, and gross receipts from
activities related to Hs exempt functions • subject to certain exceptions, and (2) no more than 331/3% of Its support from gross investment
income end unrelated businesa taxable Income (less section 511 tax) from businesses acquired by the orgarUzatlon after Jme 30,1975.
See section 500(aX2}. (Complete Port III.)
An organizalion organized and operated exclusively to test for pubBc safety. See sactlon S09(eK4).
An organization organized arxl operated exclusively for the beriefit of, to perform the functions of, or to carry out the purposes of one or
more pubBcly supported organizations described in section S09(aK1) or tocUon 509(a)(2). See section 509(8X3). Check the box in
flnes12a through 12d that describes the type of supporting organization and complete Rnes 12e, 12f, arxJ 12g.

LJ Type I. A supporting organtzaUon operated, supervised, or controlled by Its supported org8nization(s), typicaiiy by ̂ vlng
the supported organlzstlonfs) the power to regularly appoint or elect a majority of the directors or trostees of the supporting
organlzBtion. You must complete Pert IV, Sections A and B.
Type II. A supporting organization supervised or controlled In connection with Its supported organizatIon(s), by having
control or marugentent of the supporting organization vested in the same pemons that control or manage the supported
organlzatIon(s). You must complete Part IV. Sections A and 0.
Type 111 functionally integrated. A supporting organization operated In connection with, and functionaBy Integrated with,
its supported organizationfs) (see instructions). You must complete Part IV, Sectlone A, D, and E.
Type ill ruHVfUACtlonally Integrated. A supporting organization operated in conr^actlon with Its supported organfzation(s}
that b not functionally Integrated. The organization generaiy must satisfy a dlslribuUon requlremerri and an attentlveness
requkement (see Instructions). You must complete Part IV, Sections A and O, and Part V.
Check thb box if the organization received a written determlnBlion from the IRS that It b a Type I, Type 11, Type 01
functionaly integratedi or Type III noo-tunctionaUy Integrated supportirtg crganlzatian.

Enter the number of supported organlzallons I |

□

□

a

□

(i) Nama of aupporlad
organization

(li)EIN (fil) Typa of organization
{daar^od on Inaa 1-10
iibovA (mm Inslructionan

MitMervauaMtisu (v) Amount of motMtary
auppon (saa tatructlona)

(v() Amount of ethar
■upport (aaalrwtruetloru)Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or SDO-EZ. eszozi e».2i.ie Schedule A (Form 990 or BSO-EZ) 2016



NASHUA DENTAL CONNECTION. INC 02-0500866 Phobs
|_Pait_nj Support Schedule for Organizations Described in Sections 170(bj(l)(AKtvJ and iVOIbJilj|A)(v!) —

(Comptete only If you checked the box on Una 5.7, or 8 of Part I or If the otsantollon failed to qualify under Part III. If the organlatlon
(alls to qualify under the tests Iteted below, please con^te Part 111.)

Section A. Pubtlc Support

CileDdiryear(orllicilysirbegianlng lo)^
1 Gifts, grants, contrbutkms, and

membership fees received. (Do not
include any 'unusual grants.')

(ol 2012 rb)2013 fcl 2014 Id) 2015 (e)20l6 If) Total

161,035. 219,546. 142,432. 154,985. 122,306. 800,304.
2 Tax revenues levied for the orgarv

Izstlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

tf>e organizatiDn without charge

4 Total. Add Ones 1 through 3 161,035. 219,546. 142,432. 154,985. 122,306. 600,304.
5 The portion of total contributions

by each person (other then a

governmental unK or pubicfy

supported organization) Included
on line 1 that exceeds 2% of the

amount shown on line 11.

column (f)
•  J'

1  ̂"
1. -

Vv-'

6 PutriiC eUDDOrt. euWrKtlbi*Sh>iilnt4.
800,304.

bectlon B. Total bupport

Cileodar year (or nscol yeir btglnelnB In) ̂

7 Amounts from One 4
(b 2013 (ci2014 (d)20l5 fe)2016 (n Total

161,035. 219,546. 142,432. 154,965. 122,365. 660,364.
6 Gross Income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from simSar sources 8,213. 33,060. 14,056. 3,626. 5,091. 64,046.
9 Net Income from unrelated business

activities, whether or not the

business b regularly carried on

10 Other income. Do not Irtdude gain

or loss from the sale of capital

assets (Explain In Part Vi.) 42,857. 57,582. 59,693. 11,848. 42,683. 214,663.
11 Total support Add lines/through 10 1 1,079,013.
12 Gross recasts from related activities, etc. (see Instructions) 12| 1,824.069.

ofoar^totlon. check this box and stop here ; ►1"^
Section C. Computation Of Public Sup^rt Percentage ' • ■ n-ifjMtJt t t t r"

u

15

74.17 %
78.28 %

14 PubBc support percentaffe lor 2016 (One 6, column (0 divided by Ine 11, cohimn (I))
15 Public support pcrcentaije from 2015 Schedule A, Part II. Sne 14
16a 331/3% support test - 2016. If the OTjantatton did not check the box on Irte 13. and One 14 la 331^ or more, check this box arxf

stop hare. The organization qualfies as a putsUcfy supported orgaryzation ^ flTl
b 33 1/3% support test - 2015. If the organteatkm did not check aboxonBne13ofl6a.andlnel5b331/3% or more, check this box

and stop ttera. The organization qualifies as a put}licly supported organization
17b 10% -facts-and-eircumstances taet - 2016. If the organlzetion did not check a box on Ine 13.16a. or I6b. and Sne 14 b 10% or more,

and If the organization meets the 'facts-antkrfrcumstances* test, check thb box and stop here. Explaki ki Part VI how the organization
meets the 'facts-and-clrcumstances' test. The organization quaDibs as a piAfidy supported organization

b 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13,16a. 16b. or 17e. and line 15 b 10% or
more, and if the organization meets the Macts-and^^lrcumstances* test, check this box and stop here. Explain In Part VI how the
organization meets the •facts-ancWrcumstsnces' test. The organization quaines as a publlciy supported organization

18 Private foundation. If the oroanization did not check a box online 13.16a. 16b. 17a. Of 17b. check tNs box and see Instrupiinn^ 1

Schodufo A (Form 090 or eoo-EZ) 2016



£giaduteA(Fofm990 y9y)-B)g0l6 (glEATER NASHUA DENTAL CONNECTION. INC
I Part III \ Support Schedule tor Organizations Pescribed In Section

(C

02-0500666 paaea

omptete only If you checked the box on »ne 10 of Part I or if the organization faOed to quaBfy under Part II. If the organization fails to
QuaBfv under the testa Bsted below, ofaase comolgte Part it.l

Section A. Public Support
Ciltndtr year (or fitcil yoir bsslnRlng la) ̂
1 Gifts, grants, contributions, and

membership foes received. (Do not
include ar>y 'unusual grants.*)

fa) 2012 (512013 (c)2014 fdiaois (0)2016 in Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factttles furnished In
any activity that Is related to the
organization's tsx-exempt purpose

3 Gross receipts from actfyltles that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ
ization's t>erteflt and either paid to
or expended on Its behalf

6 The value of services or facKHies

furnished by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1.2. end
3 received ficm dbquaBfied persorts

b Afnoum* fetdudMt on IriM 2 m 3 rMaiwad
trem otfiv Bun dta^aBnad pmm bmi

MCnd th* TMUr el SSPOO V m Uw
amouM en Hnt 13 ler Bw yeir

cAddSnes7e and 7b 1
8 ̂ bllc support • 1 u

9 Amounts from Ins 6

10a Gross Income from Interest.
dividerKfs, payments received on
secufttles loerts, rents, royalties
araj Income from sindar sources ...

b Unrebted buslnsss bxable income

(less sacflon 511 taxes) from businosses
acquirod after June 30.1975

c Add Ones 10a and 10b
11 Net Income from unrelated bii^ess

activities not IndudedInline 10b.
whether or not the business is
regularly canted on

12 Other income. Do not Inii^e
or loss from the sale of capital
assets (Explain In Part Vi.)

13 TottJ support.(AddBam C. rOe. n.Md tzj

(a) 2012 (b)2013 (c)2014 (d) 2015 (e) 2016 inrotai

check this box ar>d stop here
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 6. column (f) divided by Kne 13. column i
16 Pubic support percentage from 2015 Schedule A. Part III. Bne 15

Section D, Computation of Investment income Percentage

15 %

16 %

17

18

%

%

17 lnvestmentlncomepercentBgefor2016(8ne10c,column{l)divldedbytlno13.column(f))
18 Investment Income percentage from 2015 Schedule A. Part HI. Ine 17

16a 33 l/Wr support tests • 2016. If the organization dW not check the box on firre 14. and Bne 151s more than 331/3%, and Bne 17 Is not
more than 331/3%, check this box ar>d stop here. The organization quaHIIes as a puUidy supported organization

b 331/3% support tests - 201& If the organlzetfon did not check a box on lino 14 or line 19a, end line 16 Is mere than 331/3%. and
line 18 Is r)ot more than 331/3%, check this t)ox end stop here. The organization qualHIes as a pubiJcly supported crganizBtlon

20 Privateloui>dation.iftheoroanlzatlondldnotcheckabQxonllne14.19a.or19b.checkthl3boxand8eeln3tructlona »-l I

SchedutaA(Fonn990ore90-EZ)2018



Sg)^AfFofm990or990-Ea20i6 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 Paoe4
I Part iV I Supportinq Oroanizationa

(Complete only H you checked a box In line 12 on Part I. If you checked 12a of Part I. complete Sections A
end B. If you checked I2b of Part I. complete Sections A and C. If you checked 12c of Port I, complete
Sectlone A D. and E It you checked 12d of Part I. complete Sections A and D. and comptele Part V.)

Section A. All Supporting Organizations

1  Are aO of the orgarxization's supported orgardzatlons Dsted by name In the organization's governing
documents? tf 'No,' doscribo in Part VI how the supported organizations are des^afed. H designated by
class or purpose, describe the designation. If historic and continuing relationship, ejq^ain.

2 Did the organization have any supported organization that does not have an TO determlnalion of status

under section 509(aX1) or (2)7 If 'Yes.' explain in Part VI how the organization determined that the supported
organization was descrtbad in section 509(aX1) or (y.

3a Old the organization have a supported organization deacribed in aection S0i(cX4). (5), or (6)7 If 'Yas. * answer
(b) and below.

b Did the organization confirm that each supported organlzBUon quafified under section 50l(cX4). (5), or (6) and
satisfied the public support tests under section 509(aX2)7 If Tes,* describe in Pan VI when and how the
orgar)ization made the determinetion.

e Did the organization ensure that bO support to such organizations was used exclusively for section 170(c)(2X6)
purposes? If 'Ves, * ergtlain in Pert VI what controls the organization put h place fo ensure such use.

4a Was arty supported organizatlcn not organtzed in the United States ('foreign supported organlzaUon*)? if
'Yes,' and ifyou checked 12a or 12b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and dscretlon In deciding whether to make grvxta to the foreign
supported organization? If 'Yes.' describe In Part VI how the organization had such eontnji and discretion
despite being controlled or supervised byorh cormection with Its supported orgar^zalions.

c Old the organization support any foreign supported organization that does not have an (RS datermhation
under sections 501 (cX3) and 509(aX1) or (2)7 If 'Yes,' explain h Part VI what ccnfroft the organization used

to ensure that aB support to the foreign supported organization was used exdusiyaty for section 170(^(^)
purposes,

5e Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Ves,'
answer Pj) end (c) below Of apphcable). Also, provide datak In Pert VI, tndudmg 0) the nemes end £IN

numbers of the supported organ^ibns added, substituted, or removed; fa) the reesons for each such action:

OS) the authority under the organization "S organidng document aufhorizihg such action: and Ov) how the action
was accomfOdied Csuch as by amendment to the orgarSang document).

b Type I or Type II only. Was any added or substituted supported organization part of a dass already
designated in t)xa organization's orgarxlzhg document?

c Substlbitions only. Was the substitution the result of an event beyond the organization's control?
0  Did the organization provide support (whether In the form of grants or the provision of services or fadUtles) to

anyorxe other than (q Its supported organizations. (U) indviduab that are part of the chariteble dass
tierxeTrted by one or more of its supported organizations, or (9) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If 'Ves, * provide detaS in
PartVL

7 Did the organization provide a grant, loan, compensation, or other simDar payment to a substantial contrbutor
(defined in section 4958{cK3XC)), o lentfy member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? It 'Ves, * complete Part / of Schedule L (Porm 990 or 990'EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4956) not described In line 7?

if'Yes,* complete Parti of Schedule L (Form 990 or 990-EZ).

9a Was the organization controOed directly or indlrectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizatiorxs descrfi>ed
In section 509(aX1) or (2))7 If 'Ves, * provide detaS In Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a comroBing Interest In any entity In which

the supporting orgarxization had an Interest?/f * Ves. * provtde defeff in Part VT.

e Did a disquaEfied person (as defined in firxe 9a) have en ownership Interest in. or derive any personal benefit
from, assets In which the supporting organizatiDn also had an interest? If 'Yes,' provida detaO in Part VL

10a Was the organization subject to the excess business holdings ndes of section 4943 because of section

4943(0 (regarding certain Type II supporting organizations, and all Type ill rxxvlunetlonaDy integrated
supporting organizations)?/f'Tes,' answer f Ob befew.

b Old the organization have any excess busirxess holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess bus'ness holdinos.i

Yea No

■  '

1

r
*

t ii; _ i

2

3a

.:vi

3b

* V, ■-«_

■* Ki'J-.'.

3c
V.-t"

4a

4, . '^4 f-

.".'A'
4b

'i''

> -* . 'j~ "f*'

4c

w

5a
i'X;?*

5b

'■■'t
•* VIZ

5c

0

4^'y'ir
*..> K*

r ],%'■

.<

7

v'

•  I-

0
.  ..

9a

f -.t*' •

Bb

Oc
- i.

10a

-'.v'

10b
&aZ024 09.21-16 Schedule A (Form 990 or 990-EZ) 2016
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AfForni990or990-EZ)2016 greater NASHUA DENTAL CONNECTION, INC 02-0500866 Paoes
I Part IVI Supportlna Organizations

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A fantfly member of a person described In (a) at)ove7

c A 35% controSedentitvQf BpefSondescfa)edin(a)or(b)above?// *Ybs' foa. b. orc.pmvidedeiamnPvt VI.

11a

lib

110

Yes No

Section,B. Type 1 Supporting OrBanizations

Od the diractors. trustees, or membership of or>e or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at aO times during the
tax year? tf 'No,' doseribe fn Part i? how the supported Ofganizatton{s) effoctivety operated, supervised, or
contrtjOod tho organizatJoh's actMtias, If the organization had more than one supported organization,

(fescribe how the powers to appoint ertd/or remove t£rectors or Uustaes were aBocated among the supported
organizBtions end what conditions orrestrictiorts, if any, appfied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organlzatlonfs) that operated, supervisod, or controSed the supporting orgardzation? if 'Yes, * a^dain in
PartVI how pfo^riding such benefit earried out the purposes of the supported orgar^ionfs) thai operated,

supervised, orcontroBad the supporting organization.

•' .- Is'

-vc;
•' I

Yes

' ih'.'

No

Section C. Type II Supporting Organizations

Were a majority of the organization's directors or.trustees during the tax year aha a majority of the directors

or trustees of each of the orgarilzation's supported orgarriz8tion(s}?rt*Nb,* describe in Part W howeontrol
or management of the supporting orgartizatton was vested h the same persons that cont/oted or managed

the supported orgari/zafibnfsj.

Yea No

v'"' =

i'.

1.V
•

1

Section P. All Type III SupportinH Organizations

Did the organization provide to each of Ks supported organizations, by the last day of the fifth month of the
organization's tax year, (!) a written notice descrying the type and amount of support provided during the prior tax

year, (B) a copy of the Form 990 that was most racenlly filed as of the date of notification, and (IB) copies of the
organlzatlon'a governing documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, dksctors, or tnrstees either (0 eppolnted or elected by the supported

organtzstlor^is) or (I!) servhg on the govemkig body of a supported organization?/''No.'expfari in Part Yf how
the organization marifairwd a dose end continuous workingrelatlonsNp with the supported organizBtio/t(^

By reason of the relationship described In (2). did the organization'a supported organizations have a

signiRcant voice in (he crganizstlon'a investment polcies and h dractlng the uaa of the argariization's
Income or assets at aB times during the tax year? If 'Yes.' deserSte in Part VI the roh the orgaruzation's

supported organizations piayed in this regard.

Yes No

m-
A •

•vvi. *■- ■!2.
1

/• •

• i'j ,

■

2

*i' .
rir
r-rv

3
Section E Type III Functionally Integrated Supportinn Organizations

Yea No

>vi:

.j

1  Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee InstnicUona).
a LJ The organization satisfied the Activities Test Con^fe Bne 2 bebw.
b CD The organization te the parent of each of Ks supported organizations. Contp/efe fine 9 below.
c  The organization supported a governmental entity. Describe In Part VI how you supportec/ a government entity (see instrudions^

2 Activities Test Ansirar (q| er)d (bi betow.
e DidsubStantiaByallof the organlzBtlon'a activities during the tax yeerdireclly further the exempt purposes of

the supported organizatlor>(8) to wNch the organization was responsive? If 'Yes,' then in Part VI Idatrtgy
those supported organizations and explain how these acffririies di^ecf/y ftrrthered fherr exempt purposes.
how the orgarvzation was responsiva to those supported organizations, and how the organization dsfermhed
(hat these activities constituted substantiaSy aff o/ /fs aetMties.

. b Did tho activities described in (a) constitute activities that, but for the organization's involvement, orw or mere
of the orgartization's supported ofganlzation(s) would have been engaged in? it 'Yes,' explain In Part VI the
reasons for the organization's position ttvt Hs supported organi2ation(s) would have engaged in those
aetMties but for the arganlzatiori's involvement.

3 ParerttofSupportedOrganizations.ArBwer(S^end(b)beiow.
a CM the organizstion have the power to regularly appoint or elect e majority of the officers, diractors. or

trxrstees of each of the supported organizBtlons? Provide detaSs in Pert VI.
b Did the organization exerdse a substantial degree of <Srection over (he policies, programs, end activities of each

of Us supported oroanizattorB? if 'Yes.' describe in Part V! the rofe piayed by the organization In this regard.

2a

2b

3a

3b

t -.

I.

«202S 0»-2l>IS Schedule A Form 990 or eSO-EZ) 2016



^hedt^AffofTT>990or990-EZ)20l6 GREATER NASHUA DENTAL CONNECTION, INC
I  V I Type til Non-Functlonally Integrated 509(a)(3) Supporting Organizations

Chock hero tf the organization satlsfled the IntegraJ Part Test as a quafiFyir>g tnist on Nov

02-'0500866 paoes

. 20,1970 (explain in Part VI.) See Instructions. AB

Section A - Adjusted Net Income (A) Priof Year
(B) Current Year

(optional)

1  Net short-tenn caoital oaln 1

2 Recoveries of orlor-vear distributions 2

3 Other oross Income (see Instructions) 3

4 Add Gnes 1 throuGh 3 4

6 Deoredatlon artd depletion 5

6 Portion of operating expertses paid or incurred (or production or
coilecUon of gress income or for management, conservation, or

maintenance of orooeitv held for production of income (see instructions) 6

7 Other expenses (see Instructions) 7

6 Adbsted Net Income (subtract lines 5.6. and 7 from Rne 4) 8

Section B • Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1  Aggregate fair market value of an non-exempt<use assets (see
instiuctlons for short tax year or assets held for part of year):

1 .. • "

>  '• i'

e Averaoe monthly value of securities la

b Averaoe monthly cash balances lb

c Falrmarket value of other norvexemot-uss assets 1c

d TotaKadd lines 1a. lb. ar>d lc) Id

e Discount claimed for blockage or other

lactore (explain In detaO in Pert VU:

2 Acoulsltion lndebtedr>ess applicable to non^emot-use assets 2

3 Sut)tr8ctBne2fromltne1d 3

4 Cash deemed held for exempt use. Enter M/2% of Bne 3 (for greater amount,

see Instnictlons) 4

6 Net value of rxxvexemot-use assets (subtract Rr>e 4 from Ine 3) 5

6 MutUoly line 5 bv .035 6

7 Recovertes of prfor-vear dlstrtbuUom 7

B Minimum Asset Amount fedd lirw 7 to Rne 6) B

Section C • DlstrCbutable Amount Current Year

1  Adkisted net income for odor year firom Section A. Rne 6. Column A) 1

2  Enter 65% of Rne 1 2

3 Minimum asset amount for prior year (from Section B. Rne 6. Column A) a

4 Enterare8terofCne2orDne3 4

5  Income tsx bnoosed in prior year 6

6 Olstrtbutable Amount Subtract Rne 5 from Rne 4, uniess subject to

emeroencv temporary reduction (see Instoictions) 6

hatrucUons).

Schedule A (Fonn 990 or OOO-CZ) 2016
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Part V 1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section D - Ofstributions Current Year
1  Axnountfl oaid to susDOTtod omanizations (o occomoilsh exemot oumoses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

oroanizations. In excess of irtcome from actMiv
3 Adminbtrstlve exoenses oald to accompfish exemot ourDoses of suooorted oroanizatlons
4 Amounts oaid to ocaulre examot-use assets
5 Ouafined set-aside ernoums (ortor IRS oooroval reouirodi
6 Other dbtrfbutions (describe In Part VIV See instructions
7 Total annual dbtrlbuthms. Add fines 1 throuoh 6

8 astrft>utlor\s to attentive supported orpanizstions to which the organization b responsive
(orovfde detals in Part VI). See Instructions

9 Dlstr1butat}(e amount for2016 from Section C. line 6
10 Line 6 amount divided bv Line 9 amount

Section E - Distribution Allocations (see InstructlotM)

0)
Excess OlstrQiutlons

m
UndercDstrtbutlons

Pre-20ie

(01)
Distributable

Amount for 2018

1  CXstrlbutabie amount for 2016 from Section C.iirte 6
2 Underdistrfbullons, If any, for years prior to 2016 (reason

able cause reouired- exoialn In Part VI). See instructions
3 Excess distr&utions carryover, if anv. to 2016;

Ci

t.
-l'

a  - •  ... .'H

b •' > •• •

c From 2013

d From20l4 ■. ■ V ;
e From 2015 •• • '

1 Total of fines 3a throuoh e

Q AoDlled to underdistrtoutlons of orlor voars

h Aootied to 2016 distributable amount •  •

1  Carryover from 2011 not aoofied (see tnstructiora) •  •

1 Remalrtf or. Subtract fines 3a 3h, ar)d 31 from 3f.

4 Olstrlbutiorts for 2016 from Section 0,
line 7: $ ' i "

a Aoolied to underdbtrBx/tlons of odor years

b Aoofied to 2016 distributable amount

c Remainder. Subtract fines 4a arxi 4b from 4 ,1. ^ '
»  I

6 Remaining underdistrQxjtlorts for years prior to 2016, If
any. Subtract fines Sg and 4a from fine 2. For resutt greater
than zero, exoialn In Part VI. See htstiuctions

6 Remaininguftderd!strbutiortsfor2016. SutitractOrresSh
and 4b from fine 1. For resutt groater than zera explain h
Pert VI. See instructions

7 Excess distributions carryover to 2017.Add fines 3)
and 4c * ' ^

8  Breakdown of fine 7:

a  "■ ■ - ■ '■ ' * V " si.' "t

b Excess from 2013 •-

c Excess from 2014 .. .

d Excess from 2015 '

e Excess from 2016 '  ■ «.' *

Sctwdule A (Form 990 V 990-EZ) 2016
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Sc^eAfForTn990of990-EZ)20i6 greater NASHUA DENTAL CONNECTION, INC 02-0500866 Paaea
I  I Supplemental Information. Provide the axnlanatlona reotiffld bv Part lj nna 10- Part II lino 17a nr I7h- Pnrt 111 llm» 19-

Part IV. Section A, lines 1.2.3b, 3c. 4b. 4c. 5a. 6. Oa. 8b, 9c. 11a, lib. and He. Part IV, Section B. lines 1 and 2: Part IV. Section C,
Ine 1; Part IV, Section O, Bnes2 and 3; Part IV. Section E, lines 1c. 2a. 2b, 3a.and 3b; Part V, line 1; Part V, Section B. Ihe 1e; Part V,
Section D. Dnes 5,6, and 8; and Part V, Section E, Ines 2.5. and 6. Also con^ta this part for any additional information.
(See Ifwtructlons.)

632038 oe.2i M Scheduto A (Form 990 OT 900-EZ) 2016
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Schedule B
(Form 990,990-EZ,
orODO-PF)
0>wrwwni otiN Tit—tfy
WenU Rwfwn* Sw**

Schedule of Contributors
P- Attach to Form 990, Form 990-EZ, or Form 990-PF.

^ Information about Schedule B (Form 990,990-EZ, or 090-PF) and
Its Instructions Is at www.ln.oov/fonn990 .

CMS No. IS4&-004r

2016
Name of the organization

GREATER NASHUA DENTAL CONNECTION. INC

Emi

0

rioyer ktentHicaUon number

2-0500B66

Filer# of: Section:

Form 990 or 990*EZ L2U 501(cX 3 ) (enter number) orpanlzatJon

I—I 4947(aX1) nonexempl charitable trust not treated as a private fourxlation

□ 527 poltical orgartization

Fofm 990-PF I—J 501 (c)(3) exempt private foundation

n 4947(aX1) rtonexempt charitable trust treated as a private four>datlon

I—I 501 (c)^) taxable private foindation

Check If your organization b covered by the Qenerai Rule or a Special Rule.
Note: Only a section 501 (cXT), (8). or (10) organization can check boxes for both the General Rule arwJ a SpedaJ Rub. See Instructions.

Qenerai Rule

D For en organization filing Form 990,990£Z. or 990PF that received, during the year, contrtoutlons totaling $5,000 or more (In money or
property) from any one contributor. CompletB Parts I and II. See Instructions for delermWng a contributor's total contributions.

Special Ruiea

CS For an organization described in section 501(cX3) Ring Form 990 or 990-EZ that met the 331/3* support test of the regulations under
sections 509(aX1) and 170(bX1)(AXvl). that checked Scheduta A (Form 990 or 990-EZ). Part II. Une 13,16a. or 16b. and that received from
arty one contributor, during the year, total contrfixjtlons of the greater of (1) $5,000 or (2) 2% of the amourrt on (i) Form 990, Part VIII. Ine 1h.
or (ii) Form 990€Z, line 1. Complete Parts I and II.

□ For an organization described In section 501(cX7). (8). or(10)liilnB Form 990 Of 990^ that received (romany one contributor, during the
year, total contributions of more than $1,000 exdusivotyioT relgious. charitable, sdentlflc. (iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I. W, and III.

^ ^ For an organization described In section 501(c}(7}. (8), or (10) f3ng Form 990 or 990-EZ that received from any or>e contrQxjtor. during the
year, contributions axck/sn^fy for reHgloua. charitable, etc.. purposes, but no such contributions totaled more than $1.000. If thb box
b checked, enter here the total contrftxrtlons that were received during the year for an excA/sfveiy retglous, diarttable. et&.
purpose. Ooni complete any of the perts unless the General Rule applies to thb orgarilzatlon because It received nonexdusr^ly
reDglous. charitable, etc.. contrtoultons totaling $5,000 or more during the year ^ $

Caution: An organization that bnl covered by the General Rub and/or Ihe Special Rubs doesn't fie Schedub B (Form 990,990€Z. or 9904^,
but It must answer 'No* on Part IV. Ine 2, ol Xs Form 990; or check the box on line H of Its Form 990-EZ or on its Form 990-PF, Part I, Ibe 2, to
certify that It doesnl meet the filng requirements of Schedub 8 (Form 990,990-EZ. or 99&PF).

LHA For Paperwork Reduction Act Notice, see the Instructions lor Form 900.990-EZ. or 090-PF. Scbedulo B (Form 990. MO-EZ, or MIH'F) (2016)

ezMSi iD-ts-io



Schedule B (Form 990,990-EZ. of 990-PF) gpie) Page 2
Ntme ol orgtBlutJen

GREATER NASHUA DENTAL CONNECTION, INC

Employer ItfentinealloQ number

02-0500866

Part J Contributors (See Inetructlons). Use duplcate copies of Part I If additional space is needed.

(a)
Na

(b)
Name, address, and ZIP + 4

(c)

Total contributions
(d)

Type of contribution

1 BDREAD OP ORAL HEALTH

$  35,100.

Person LXJ
Payroll 1 1
Noncash 1 1

(Complete Part 11 for

noncash contributions.}

14 SOOTH STREET

CONCORD, NH 03301

(a)

No.

(b)

Name, address, and ZIP * 4
(c)

Total contributions

(d)
Type of contribution

2 CITY OF NASHUA

$  11,000.

Person 1 X1
PeyroD 1 1
Nortcash 1 1

(Complete Part II for
noncash contributions.)

229 MAIN STREET, PO BOX 2019

NASHUA, NH 03061

(a)

No.

(bj

Name, ed^ess, and ZIP + 4
(c)

Total contrlbutlorm

(d)
Type of contribution

3 GREATER NASHUA DENTAL SOCIETY

$  10,000.

Person 1 X 1
PayroD 1 1
Nbncssh I I

(Complate Part 11 for

noncash contrfoutlons.)

303 AMHERST STREET

NASHUA, NH 03063

(a)

Na

(b)

Name, adifress, and ZIP + 4
tc)

Total contributions

(d)
Type of contribution

4 UNITED WAY OF GREATER NASHUA

$  18,606.

Person t X 1
Payroll 1 1
Noncash 1 1

(Complete Part 1) for
noncash contrfoutlofts.)

20 BROAD STREET

NASHUA, NH 03064

(a)

Na

(b)
Name, address, and ZIP ♦ 4

(c)
Total contributions

Id)
Type of contribution

5 NORTHEAST DELTA DENTAL FOUNDATION

S  5,000.

Person 1X 1
Payroll 1 1
Noncash 1 1

(Complete Port ll for
noncash contributions.)

PO BOX 2002

CONCORD, NH 03302

(a)

No.

(b)
Name, address, artd ZIP + 4

(c)
Total contributions

Id)

Type of contribution

S

Person CZ3
Payroll □
Noncash 1 1

(Complate Part II for
noncash contributions.)



Schedule B (Form 990,990€Z. or 990-PF) 12016)

Nime el orgafllntlea
Page 3

GREATER NASHUA DENTAL CONNECTION, INC

Employer identllleatloD number

02-0500866

Pert II Noncash Property (See instructions). Use dupBcate copies of Part II ll additional space Is r>eeded.

(B)
No.

from

Port!

(b)

Description of noncash property given

(c)

FMV (or ostlmate)

(See Instructiorts)

(d)

Datarocoived

$

(a)
No.

from

Part!

(bl

Deecflption of noncash property given

(c)
FMV (or estimsta)

(Seo Instructions)

(d)
Data receivad

S

(0)
No.

from

Parti

(b)

Description of nor>cash property given

(c)
FMV (or oetimate)

(Seo instructions)

(if)
Data received

$

(a)
No.

(torn

Pert!

(b)

Description of noncash property given

(0)
FMV (or ostlmate)

(See Instructions)

(d)

Date received

8

k

(a)
No.

from

Pert!

(b| '
Description of noncash property given

(c)
FMV (or estJmsto)

(See instructions)

(d)
Date received

$

(a)
No.

from

Part!

(b)
Description of noncash property given

(c)

FMV (or estimate)

(See InstrucUona)

(dl
Date received

S

023453 io-is>te Gebadule B (Ferm 990,99MZ. or gO(H>F) (2018)
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Schedule B (Fbnn 990,990-EZ. or 990-PF) (2016)
Nime oforginluliso

GREATER NASHUA DENTAL CONNECTION. INC
Part 111 txciustif9iy reugiou. caanuoie^  .jw- coauiPuuoM 10 orfliftm

Enplfver Idiatllieatlon noinber

02*0500866

Page 4

lioM dwcHAad In letijoa ttU llcHM, (B). or I It)) U>il lolil mow lfa»n immitefthi yur frea iny one contrQiutof. Completo columns U) mrouoh lei aad lha falhiwlnp Ine antry '

(a) No.
(rom
Pert!

(b) PurpoM of gift (c) Use of gift (d) Description of how gift is held

(elTranafarofgtft

Trinaferee'a rume, oddrasa, and 23P ♦ 4 Relationshlo of imnitfMni* tn tranef«MM

(a) No.
from
Portl

(b|Piapoaeof gift (c) Use of gHt (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 flelaUonahlo of tnin^nr»-1«

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

(e) Transfer of gift

Transferee's name, address, and ZIP ♦ 4 Relatlenshio of tranifamr tn tmnvfitrM

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is fteld

(e) Transfer of gift

Transferee's name, address, and ZIP 4 4 Relatlonshio of transferor to treoeforo.
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SCHEDULE D
(Form 990)

OapMnM o( Ow T(wmv
Wwntt rw<»«w 8«vte»

Supplemental Financial Statements
^ Complete If the organization answered "Yes" on Form 990,

Part IV, Une 6,7,6,9,10,1 la, 11b, 11c, lid, He. 11f. 12a, or 12b.
^ Atta^ to Form 990.

^ Information about Scfiedula D (Form 9901 and Its Instructions Is at www.lra.0Ov/lbnn99O.

omsho. is«5^r

2016
Open to PuUiC'
Inspectloril' " ""

Name of the organization

GREATER NASHUA DENTAL CONNECTION, INC
Employer identlficatJon rusnber

02-0500866

Parti

Ofpanfestlon enswemd 'Yes* on Fonn 990, Part tV. line B.

1  Total number at erxl of year

(a) Donor edvised funds (b) Funds arxf other eccounts

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)
4 Aggregate value st end of year

Did the organtzstton Infomi el donors erxJ donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal contnDt? I I Yes No
Did the orgardzallon inform aD grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes arrd not for the trenefit of the donor or donor advisor, or for any other purpose conferring
ImperrrlsstolB privale berreflt? 1 I Yes I I No

I Part ll >: j Conswation Easements. ConyletB if the organization atiswiffed 'Yes* on Perm 990, Part IV. Ine 7.
1 Purposefs) of conservation easements held by the organization (check al that apply).

LJ Preservation of land for put>Bc use (e.g., recreation or education) ^ I I Praservatlon of a hlstorlcaly important land area
i—I Protection of netxjral habitat i I Preservation of a certified historic structure
I  I Preservaticn of open space

day of the tax year.

a Total nuntjer of cofTservationeasemants

b Total acreage restricted by conservation easements

c Number of corrservation easements on a certUied fristortc structure Included In (a)

d Number of conservation easements Included In (c) ecqulred after B/17/06, arrd rtol on a historic structure

Bsted In the National Regbter

Nurri>er of conservation easements rrxxJIfied, transferred, released, extinguished, or terminated by the organization during the tax

yeer^

Number of states wfiaro property subject to corrservatioo easement Is located ►

Held at tbs Esd ef lha Tax Year

2a

2b

2c

2d

Does the organization have a written policy regarding the pertodJc monitoring, inspection, handling of
vtolatiorrs, and errforcement of the conservotJon easements It holds? t I Yes I t No
Staff and volunteer hours devoted to monftortng, inspecting, handBng of violations, and enforcing conservation easements during the year

7 Amount of ejgwnses incurred in nrortltorfng. inspecting, handling of violations, end enforcing conservation easements during the year
► S
Docs each conservation easement reported on One 2(d) above satisfy the requirements of section 17O(hX4XB)(0
end section 170(hX4)(B)(B)? □ Yes □ No
In Part XIII, describe how the orgartization reports conservation easements In Its revenue arrd erq>ense statement, and balance sheet, artd
Irrctude, if applcable, the text of the footrrote to the organlzatlon'e flnartdai statemertts that describes the organization's accountirrg for
conservation easements.

Part 111 I Organizations Maintaining Collections of Art, Htetorical Treasures, or Other Simlfar Assets"
Complete If the organization answered 'Yes* on Form 990. Part fV. Bne 6.

1o If tire organization elected, as permitted under SPAS 116 (ASC 958), not to report In Its revenue statement and balarrce sheet works of art,
historical treasuree, or otfrer similar assets held for public exhibition, education, or research in furtherance of pubic service, provide, In Part XIII,
the text of the footnote to tie financial statements that descrbes these Hems,

b If the organtzation elected, as permltled under SPAS 116 (ASC 958). to report in Its revenue statement and balance sheet works of art, Nstorical
treasures, or other similar assets held for public exhbRion, education, or research in furtherance of public service, provide the folowing amounts
relating to these items:
(i) Revenue Included on Form 990, Part Vlll, line 1 ► S
(II) Assets inciuded In Form 990, Part X ► S

2  If the organization received or held wortu of art, hbtorlcaJ treasures, or other similar assets for firtancial gain, provide
the folowing amounts required to be reported under SPAS 116 (ASC 958) relating to these Items:

a Revenue Included on Form 990, Part Vlll, One 1 ► $
b Assets Included in Form 990. Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
eszosr oe-ss-ts

Schedule D (Form 990) 2018



^cduieOfFomi99012016 GREATER NASHUA DENTAL CONNECTION, INC ^2-0500866
I Part III I Organtzations Maintaining Collections of Art. Historical Treasures, or Other Similar

Assetsfcon/aiu
Paoe2

ed?
Using the onjantatbn's acqublUon. accession, and other records, check any of the following that are a slgnWcant use of its coflectlon Items
(check eO that apply):

a  I—I Public exhlUiion d i—) Loan or exchar»go programs
b  I—I Scholarly research e CZI Other^
c CU Preservation for future generationa
4 Provide a description of the organization's coOections ar>d explain how they further the organization's exenpt purpose kt Part Mil.
5 Ojrtng the year, dkJ the organizatfon solclt or receive donatione of art. historlcel treasures, or other slmBar assets

to be sold to raise funds rather than to be maintained as part of the organlzatioo's coiiectlon? l' I
Part IVI Escrow and Custodial Airanoements. comntetft ir rhw 'v—««« ocn ru a

reported an amount on Form 990, Perl X. tine 21.

EH) No

la Is the organization an agent. tnAtee, custodian or other Intermediary for contributions or other not in^ed
on Form 990, Pert X?

b If'Yes.* explain the arrangement In Part Xin and complete the foflowing table:
.0 Yea □No

Beginning balance
Additions durtng the year ....
Distributions during the year
Endbg balance

Amount

1c

Id

1e

If

b If "Ye^'explatn the arranoement in Part XIII. Check here If the explanation has been provided on Part XHI
Part I Endowment Ftmds. Complete if the orgentzatlon answered "Yes' on Form 990, Part IV, Pne 1o! □

No

la Beginning of year balartce
b ContrtbutJons
0 Net Investment eamit^gs, galrts, and losses
d Grants or scholarsNps
e Other expenditures for facities

arxJ programs
f Admlnbtrative expenses
g End of year balance ....

(a) Current year (bl Prior year (c) Two yaars back (d) Three years back (e) Four years back

Board designated or quasi«rtdowment ^
Permanent endowment ►

%

%
Temporarfly restricted endowment ^ %

The percentages on lines 2a, 2b. and 2c should equal 100%.
3a Are there endowment furtds not In the possession of the orgardzatlon that are held end edmlntstered for the organization

by;
(I) unrelated organizations
(II) related orgsnizatkxts

b If "Yes* on line 3a(i). are the related organizations bled as required on Scfiedule R?
Describe in Part XHI the intended uses of the oroar>izatlon'8 er^dowment funds.

Yaa No

38(1)
3a(ll)
3b'

I Part VI I Land, Buildings, and Equlpmei^

Description of property (a) Cost or other
basb (Investment)

(b) Cost or other
basis (other) ,

(c) Accumulated
depreciation

(d)6ook value

lB Land 27,75b. 27,750.
b BuDdlngs 157,250. 62,024. 95,226.
c Leasehold improvements 87,712. 87,712. 0.
d Equipment 259,480. 246,644. 12,836.
a Other . . . 20,150. 20,150. 0.

Total. Add Enea 1 a throuoh 1 e. (Cokjmn (di mutt tautlFom 990. Pert K column (B). line 10c.i ► 135,812.
Schedule D (Form 990) 2016

832052 0a>29-18
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Schedmapffonn99m2016 GREATER NASHUA DENTAL CONNECTION,
I Part VII} Investments - Other Securities.

INC 02-0500866 paoeS

(a) Description of security or catagory nm or Morty) (b) Book vakJB (c) Method of valuation: Cost or encM-year market vaiua

(1) Ftnartdal derivatives

(2) Closeiyheld equity Interests

(3) Otha-

CA)

(B)

(O

(D)

(0

(F)

(Q)

(H)

Totil. (CoL (b) must equal Form 990. Part X coL fB) line 12.) ̂

(a) Description of investment (b) Book value (e) Method of valuation: Cost or enckrf-year market value

ID

(2)

131

141

(5)

(61

m

(8)

(9)

Total. (Col. (b) must eoualForm 990. Part X coL (81 lino 13.) ̂

(o) Description (b) Book value

f1)

(21

(31

14)

(5)

(6)

m

(8)

19)

Total (OoArmnfblmusfeoua/Fbrm 990. ParfX 00/. (S) file fSJ ^

1, (a) DescrlpUon of Uabllty (b) Book value ^ -t:'
f 1) Federal Income taxes 'f'-' 'V"'-" ' "i'"
(2)

(31

(4) '  • i'
(51 :  '.= ■ 'r
(6)

(71

(8)

(9)

Total.(ColUmn(b)/r)usf egua/FormSOO, Pert X CD/. |SJ file 25.) ^

2. UabWy (or uncertain tax positions. In Part Mil, provide the text of the footnote to the organization's flnandal statements that reports the
oroanlzatlon's BabBtv for uncertain tax oosftlons under RN 46 fASC 7eoi. Check here If the text of the footnote has been orovlded In Part MM ES

Schedute 0 (Form 090) 2016
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ScheduleD(Form990^2016 GRBATBR NASHUA DENTAL CONNECTION. INC 02-0500866 PaQe4
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenuft par Rflhim

GRBATBR NASHUA DENTAL CONNECTION, INC

1  Total revenue, gains, and other support per audited financial statements 1 499,702.
2 Amounts Included on One 1 but not on Form 990, Part VIII, Ine 12;

a Net urvealzed gains (losses) on Investments 2a 16,540.

\-

2e 21,400.

b Donated services and use of facOtias 2b

e Recoveries of prior year grants 2c

d Other (Descrft«ki Part XIII.) 2d

e Add Ines 2a through 2d

3 Subtract line 2e ftom line 1 3 47fi,3tl2.
4 Amounts tnduded on Form 990, Part VIII. Bne 12, but net on Ine 1:
B investment expenses not Inciuded on Form 990, Part VIII, line 7b 1 4a {
b OtherPescrtoelnPartXIII.) | 45 |

4c 0.c Add lines 4o and 4b

9  Tots! revenue. Add Bnes3 end4c.f77Vsmusteoua/Rsrm990. Pert/.im 72.) S 478,302.

1  Total experues and lasses per audited flnandai statements 1 490,325.
2 Amounts included on One 1 but not on Fonn 990, Part IX, Ihe 25: vl-,

a Donated services and use of fadinies 2a 4,860.'i'

b Prior year adjustments 2b
V-

c Otherlosses 2c ;■

d Other (Descrfbe in Part XIII.)
e Add Bnes 2a through 2d 7ft 4,860.

3 Subtract Cne 2s from One 1 3 485,465.
4 Amounts included on Form 990, Part iX, Cne 25. but not on ine 1: . ̂

a Investment expenses not Included on Form 990, Part VIII. Bne 7b 4a
b Other (Doscnbe in Part XIII.) 4b 1
c Add fines 4a and 4b 4c 0.

S Totalexoenses. Add Bnes 3 ond 4c, (TTus must eoua/fijrm 990. Part/. iarre 79.) 5 485,465.
I PartXilll Supplemental Information.
PiovWe the descriptlofwrequlrod for Part ll.ftW9 3,5, andft Part lll.b>ea 1a and4: Part W. Bnes Iband 2b; Part V. Ihe 4; Part X, Bne 2; Part W,
Ones 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to pfovida any additional InforTnatlon.

PART X, LINE 2:

THE CLINIC IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE

INTERNAL REVENUE CODE AS A CLINIC DESCRIBED IN SECTION 501(C)(3). THE

CLINIC HAS ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) AND QUALIFIES FOR

DEDUCTIBLE CONTRIBUTIONS.

THE CLINIC FOLLOWS FASB ASC, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXP-S,

WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.
e320»4 oe-ss-ii Schedule D iFnmi enn) 9n-M
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GREATER NASHUA DENTAL COMNECTION, INC 02-0500866 Panns
I Part xm I Supplemental Information (contfnued) —

DID NOT HAVE A MATERIAL IMPACT ON THE CLINIC'S FINANCIAL STATEMENTS.

THE CLINIC'S FEDERAL FORM 990 (RETURN OF ORGANIZATION FROM INCQMTg

TAX) IS SUBJECT TO EXAMINATION BY THE IRS. GENERALLY FOR THREE YEARS AFTER
THEY WERE PILED.

Schedule D (Form 990) 2016
W20SS oe-2»-ie



SCHEDULE G

(Form 990 or 990-EZ)

Ovwiwni el tnwey

Supplemental Information Regarding Fundralsing or Gaming Actlvtties
Complete If the organization answered "Yes" on Form 990, Part fV, One 17,18, or 19, or If the

organization entered more than $15,000 on Form 900-EZ, line 6a.
^ Attach to Form 990 or Form 990-EZ.

► miofmillon Bbout Setwtfuto Q fform 000 or 090-621 imtf Its Irwtmcllom H at WWWJn.OOV/fOim990.

owa Ntt. tS4s-oe47

2016
' OpentoPubOc''.-'

X InspecUoo
Name of the organization

GREATER NASHUA DENTAL CONNECTION, INC
Employer Identification number
02-0500866

■PaFFT Fundraising Activities. Complete if the organlraUon answered 'Yes' on Form 990, Part fV, line 17. Form 990-EZ flers are not
required to complete this part

1  Indicate whether the organlzalJon raised hrnds through arry of the following activities. Cl>ecl< ell that apply,
a L_J Mai soOdtatlons e L_J Solicitation of r)on-govemmertt grants

f LJ SoOdtalion of government grants
0 i I Special fundralsing events

b L^J Irttemot er>d email soBdtatlons
c I I PttofM sofldtatlorts
d L—1 Irvperson soOdtatlons

2 a Did the organlzstlon have a written or oral agreement with any Intfvldual (hduding ofOcers, droctore. trustees, or
key env>loyee3 Ssted In Form 990, Part VII) or entity in connection with professicnai fundral8lr>g services? I I Yes

b if 'Yea,* Bst the tOhighest paid IndMduab or entitles (fajndiaisers) pursuanl to agreements under which the fundraiser Is to tw
compensated at least $5.X0 by tt^ organization.

Ono

(1) Name and addiess of Indvidual
or entity (fundrabeO (II) Activity hMcunody

weenMel

(Iv) Gross receipts
from activity

(v) Amount paid
to (or retained

fundraiser
Isted In coL P)

(vO Amount paid
to (or retained tr^O

orgadzatlon

Yes No

Total ►

3 Ust aO stales In which the orgartlzation b ragbtered or Icansed to soldt contributions or has been notified It b exempt from registration
or Dcenslrig.

LHA For Paperwork Reduction Act Notice, see the trtstructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

essoai oe-iMo



■  I i.Srw
• r-

-X • • s ..

Sgwdi^Gtg»m^cy990-pgoi6 Q NASHUA DENTAL CONNECTION, INC 02-0500866 PaoB2
|Partil| PundralslngEventa. Comptetotf the oroanbation answered'Yea-on Fofm ago Partly Dnoia

(a) Event i1

:OMEDY NIGm

(b) Event 42 (c) Other events

NONE
(d) Total events

(add col. (a) through

o (event type) (event type) (totai number)
col. (c))

1 1 Gross receipts 96,041. 96.041.

2 Less: Contributions 33,025. 33,025.

3 Gross income fSns 1 minus Bne 21 63.016. 63,016.

4 Cash prizes

5 Noncash prizes

i 6 Rent/ladlty costs

I 7 Food and beverages

8 Entertainment

9 Other direct expenses 20,333. 20,333.
10 Direct expense summary. Add iines 4 through 9 in column (d) 20,333.
11 Net income summary. Subtract One 10 from fine 3. column fdl ► 42,683.[panill 1 Uaming.CcrnploteM the organlzatJon answered'Yes'on Form 99a Part iV. tie 19. a-mnftrtfirimnfi.fh«»n

$15,000 on Form 990-EZ, fine 6a.

\
c

(a) Bingo (b) Pull taOs^nstant
btngo^rogresshre bingo (c) Other gaming (d) Total gaming (add

col. (a) throu^ coL (c))

1 Gross revenue

SI 2 Cashprtzes

■a
3 Noncash prtzes

4 Rentriacflity costs

S Other cfnct expenses

1 Yea % 1 Yea % —1 Yes %
6 Volunteer labor INo -3 No INo

7 Direct expense summary. Add lines 2 through S In column (d)

8 Net oaminoincomesurnmarv.Sutitmct fine 7 fromOnel. column fdl
^

9 Ent«f the et8te{9) In which the onjanlzatJon conduct# gaming ectlvHIes:
o l8 the organization Bcensed to conduct gaming activities In each ol these states?
b If "No.* explain:

I  I Yes I I No

10a Were any of the organlzaUon's gaming Icenses revoked, suspended, or termlnatBd durino the tax yaaf^ I I Vi>B I I
b if *¥08,* explain:

a)2O0a 09-12-16 Schedule Q (Form 990 or 990<EZ) 2016
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ScheduleGfFofm990orMO-EZ)2016 GREATER NASHUA DENTAL CONNECTION. INC 02-0500866 PaQaa
11 Doea the orpanlzatloo conduct gaming actMlies with nonmembers? I I yh« I 1
12 Is the oryanizatlon a grantor, benandary or tnisteo of a trust, or a member of a partnership or other entity formed

to administer charttablo gaming? CD Yes No
13 IrKtote the percentage of garrdng BCtivfty conducted ki;

a The organization's facfltty 113a I %
b An outside tacBty fltol %

14 Enter the name and address of the person who prepares the organbation'a gaming/special events books and racords:

Name ►

Address ►

15a Does the organbatlon have a contract with a third party from whom the organfeatton receives gamlnfl revenue? CU Yes CD No

b If •Yes,' enter the amount of gaming revenue received by the organlzatkn ► $ and the amount
of gaming revenue retafriod by the third party ► $

c If *Yas,* enter name arxl address of the third party;

Name ►

Address ►

15 Qaming manager inforrT«tion:

Name ►

Qamlhg manager compensation ► $

Description of services provided ►

L—1 Director/officer l_J Employee I I independent contractor

17 Mandatory cflstilbutions:
a Is the organization required under state law to make charkabie distributions from the gaming proceeds to

retain the state gaming Ocense? CD Yes Qno
b Enter the amount of distributions required under state taw to be distributed to other exempt organizatJona or spent in the

ofoantzatlon's own exempt activities during the tax veer ► $
Supplemental Information. Provide the explanations required by Part t. One 2b, columrts (E) and (v); and Part in, Unes 9.9b, 1(M>. 15b,
15c. 16. and 17b. as applicable. Ateo provide any adtfttonal Infofmatioo. See Instructions

M20M os-iMS Schedule G JForm 990 or 990-EZI2016
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S^uieGfFonn990or99Q-Ea GI^TER NASHUA DENTAL CONNECTION, INC 02-0500866 PaQ6 4
' Part IVI Supplemental Information (conUnueo!)

Schedule 0 (Form 990 or 990-EZ}
632084
04-01-18



SCHEDULE 0

(Form 990 or 990-EZ)

0«ptrtiiwrtel IM TriBtuy
hMmU Rmtm SeXei

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions en

Form 990 or 090-EZ or to provide ony oddlttort^ Information.
^ Attach to Form 990 or 990-EZ.

► tflfnnntrtfrtn itKnirt O ffftrni e«l nrOOfUFTI wirt hwtrwcHoiw h iAWWWJn.OOVffonn990.

CMS No. tS4S«047

2016
open to PuMIe ' -
Insoectloh ^

Name of the organization
GREATER NASHUA DENTAL CONNECTION, INC^

Employer Identlflcstlon numt>er
02-0500866

FORM 990, PART I, LINE 1. DESCRIPTION OF ORGANIZATION MISSION;

SERVICES IN THE GREATER NASHUA, NH AREA.

FORM 990; PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVE IN THE GREATER NASHUA AREA.

FORM 990, PART VI, SECTION B, LINE IIB: '
THE FORM 990 IS PROVIDED TO THE BUSINESS MANAGER AS WELL AS ALL BOARD

MEMBERS FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19;

FINANCIAL STATEMENTS ARE KEPT IN THE BUSINESS OFFICE AND ARE AVAILABLE UPON

REQUEST TO THE PUBLIC. COPIES ARE DISTRIBUTED TO THE BOARD AND TO BANKS

AND OTHER ORGANIZATIONS THAT REQUEST THEM. SIMILARLY, STATEMENTS OF POLICY

AND GOVERNING DOCUMENTS TO INCLUDE CONFLICT OP INTEREST POLICY, ARB

MAINTAINED IN THE HUMAN RESOUCES DEPARTMENT AND ARB AVAILABLE UPON REQUEST

TO THE PUBLIC.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS AN ANNUAL AUDIT COMPLETED BY AN INDEPENDENT

AUDITING FIRM. THE AUDIT PROCESS IS CURRENTLY MONITORED BY THE

EXECUTIVE DIRECTOR.

LHA For Paporwcrfc Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211 ae-25>ie

Schedule O (Form 990 or 090-EZ) (2016)
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Form 8868
{Rev. January 2017)

Owtmant of B« TiMuy
knarmi RMfiM 8«v4e»

Application for Automatic Extension of Time To File an
Exempt Organization Return
^ File a separate application for each return.

^ Information about Form 6868 and its instructions Is at www.H.goi/nom88SB .

0MB Na 1545-1709

Electronic filing fS'flleJt You can eiectronlcaOy fie Form 8868 to request a &month automatic extension of time to fBe any of the
forms Dsted below with the exception of Form 6870. information Return for Transfers Associated With Certain Personal BeneTd

Contracts, for wtSch an extertsJon request must be sent to the IRS in paper format (see fnstnjctions). For more detaSs on the electronic

fHlng of this form, visit wwwJrs.pov/e/Ve, dick on Charities & Non-Profits, and dick on e-lBe for Chat^ias and Non-PmTita.

Automatic 6«Month Extension of Time. Only submit original (no copies needed).
AO corporations required to file an income tax return other than Form 890T(inctu<lIng 1120C fSers), partnerships, REMICs, and tnrsts
must use Form 7004 to request sn extension of time to file Income tax returns.

Enter flier's Iderttlfying number

Type or

print

FScbylM
dMdMW

flnoyour

Name of exempt organization or other filer, see instructions.

GREATER NASHUA DENTAL CONNECTION, INC

Employer Iderniilcatlon number (BN) or

02-0500866

Number, street. ar>d room or suite na If a P.O. box, see kistructioRS.

31 CROSS STREET
Social security number (SSN)

InttuetlGna. City, town or post office, state, arid ZIP code. For a foreign address, see instructiorM.
NASHUA, NH 03064

AppHcatlon Return AppDcation Return

la For Cede Is For Code

Form 690 or Form 990EZ 01 Form 990-T (corporation) 07

Fonn09D«L 02 Form1041-A 08

Form 4720 firxiMduan 03 Form 4720 (other than Indlvfduan 09

Fonn990PF 04 Fbnn5227 10

Form 090-T (sec. 401(a) or 408(a) trust) 05 Fami6069 11

Form 990-T (tmst other than above) 06 Form 8870 12

THE ORGANIZATION

31 CROSS STREET - NASHUA NH 03064

Fax No. ̂

• The books ere In the care of ►
TeiephoneNa^ 603-679''9314

e If the organization does not have en office or place of business in the United States, check this box ► I i
• If thbisfor a Group Retum. enter the organization's foir digit Group Exemption Number (GEN) . if this b for the whole group, check thb
box ^ I I. If It i8 for part of the troup. check thb box ► I I and attach a Bst with the names and BNa of all members the extertston is lor.
1  I request en automatic 6-month extartsbn of tbne untO HAY 15, 2018 , to fae the exempt organization retum

for the organization named atxwe. The extension b for the organizadcn's return for

calertdarveer

►CE] tax year beginning
2  if the tax year emered in lf>e 1 b for tesa than 12 months, check reasort:

or

'JUL 1, 2016 , and ending JUN 30,

I  I Change in accountinQ period
tnUial retum

2017
I  I Final return

3a If thb epplcaUon b for Fonns 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a S  0.

b  llthbBpplcationbforForm3 990-PF,990-T,4720. or 6069, enter any rekjndable credits and
estimsted tax oavmenta made. IrKiude any prior year overpayment allowed as a credit. 3b s  0.

c Balance due. Subtract One 3b from One 3a. indude your payment with thb locrn. If required,
t3v usbo EFTPS (Electronic Federel Tax Payment System). See instructions. 3c $  0.

Cautioru II you ere going to make an electronic funds withdrawal (direct deblQ with thb Form 6868, see Form 6453-EO orxi Form 8879-EO for payment
irrstnictions.

LHA For Privacy Act end Paperwork Reduction Act Notice, see instructtons. Form 8868 (Rev. 1-2017)

B23S4t 01-1t-U



ffjCpBCrER-NASHUA
'DEKITAL

BOARD LIST 2016-2017

jQShua.Osofsky. DMD President)

Melissa Mei-Yen'Wu, MD

Eiiot Paisner, DMD

(Vice President)

Donna L Kali), DMD

(Previous Past President}

Claudia Mahar

2"° Vice President

Linda Scaizi

Andrew Limbek

(Treasurer)

^Roberta Abodeely

Michael Paisner, DMD

KathleenXowette

Director,-Planning

Angel Jose Torlo, DMD. MD

Kerran Vigroux

Edward Ferrero

A'dam C Varley

DebChrlstiansen

■O-
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary
% Paid from

this Contract

Amount Paid from

this Contract

Executive Director 0% $0

Hygienist 0% $0

Dental Assistant/Front Desk

Administrator
0% ^$0



Subject: NH CARE Program RFA-2OI9-DPHS-04-NHCAR-0S
FORM NUMBER P-37 (version 5/8/15)

1.

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

AGREEMENT

'ITie State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State AgeiKy Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Greater Seacoast Community Health Center
1.4 Contractor Address

311 Route 108

Somersworth, NH 03878

1.5 Contractor Phone

Number

(603) 766-2626

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$275,000

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

. 11 Contractor Signature 1.12 Name and Title of Contractor Signatory

It 1^ Acknowledgement: State of of

On — c5M ^ before the undersigned officer, personally appeared the person idcnlifit ^12, or satisfactorily
proven to oe the person whose name is signed in block I. II, and acknowledged that s/he the capacity
indicated in block 1.12.

K—<

w1.13.1 Signature of Notary Public or Justice of the Peace

I Seal 1
4.

1.13.2 Name and 'Intle of Notary or Justic^f the Peace

ts/oY-c c'o /^cbY:^)r\ . /V^ r
1.14 State Agency Signaliir

Date

k/
1.15 Name and Title of State Agency Signatory

UsiA blfOiCT OPl-O
1.16 Approval by the N.l I. Department of Administration, Division of Personnel (ifapplicable)

By: Direetor, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: On

1.18 Approval by the Governor and^^sdcutive Coui^^ (if appli^ble)
By: / / On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate 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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become elTcclivc on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EITcctive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTective 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 paymcnUs hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 'ITie 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 Slate
shall have no liability to the Contractor other than the contract
price.
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5.3 'ITic State reserves the right to oITsct 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 mimicipal authorities
which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
commimicatc with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. 'Die 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, 'lite Contractor
warrants that all personnel engaged in the Seiviccs shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcundcr

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failiu-c to submit any report required hercunder; 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 Dcfeult is
not timely remedied, terminate this Agreement, cfTective two
(2) days aAcr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTLALITV/

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 imfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) 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.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an indepeiidcnt 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.

'Die Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. 'Die 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 $ 1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2'llie policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 'ITic Conlractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricatc(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, ccrtificatc(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. I^ach ccilificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the 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 rcnewal(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 Conlractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Stale 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 Slate to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of 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 afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective
successors and assigns, 'lite wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR 200.0. et seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to:

1.5. 1. Ryan White Comprehensive AIDS Resources Emergency (CARE)

Act legislation, administered by the U.S. Department of Health and

Human Services (HHS). Health Resources and Services

Administration (HRSA), HIV/AIDS Bureau (HAB).

1.5.2. HRSA National Monitoring Standards, as instructed by the Division

of Public Health (DPHS), which are available online at:

1.5.2.1. Fiscal Standards

fhttps://hab.hrsa.qov/sites/default/files/hab/Global/fiscalmo

nitorinapartb.pdf)

1.5.2.2. Program Standards

fhttps://hab.hrsa.qov/sites/default/files/hab/Global/proaram

monitorinqpartb.pdf)

1.5.2.3. Universal Standards

(http://hab.hrsa.qov/manaqevourqrant/files/universalmonito

rinqpartab.pdf )

KialsGreater Seacoast Community Health Exhibit A Contractor Initiala
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.6. The Contractor shall ensure services are provided by a New Hampshire
Board of Dental Examiners licensed medical professionals and certified
professionals who are free from any mental or physical impairment or
condition that would preclude their abilities to competently perform the
essential functions or duties in this agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient oral health services to individuals
enrolled in the NH CARE Program, in accordance with Exhibit B-1, NH
CARE Program Dental Fee Schedule which include but are not limited to:

2.1.1. Preventive dental assessments and treatments.

2.1.2. Restorative dental care.

2.1.3. Oral surgery.

2.2. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy. The NH CARE Program has a schedule of charges policy that
discounts all fees and charges to $0 dollars for all clients. The Contractor
shall not charge the client additional cost.

2.3. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual, Site Visit Process, Contract provider page
(https://www.dhhs.nh.Qov/dDhs/bchs/std/provider-info.htmV

2.4. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.5. The Contractor shall collect, process, transmit and store client level data in a
secure, electronic format as specified by the program or if reasonable via
CAREWare for the completion of annual reports.

2.6. The Contractor shall notify the NH CARE Program in writing of any newly
hired administrator, clinical coordinator or any staff person essential to
carrying out the contracted services and include a copy of the individuals
resume, within thirty (30) days of hire.

2.7. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implementation of a
quality improvement project focused on improving health outcomes, patient
care, and/or patient satisfaction in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.

<3^
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SUE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Rvan White Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAB), National

Monitoring Standards require that the Ryan White HIV/AIDS Program Part B Recipient conduct annual

site visits with each Subrecipient to ensure compliance on proper use of federal grant funds and

adherence to fiscal, clinical, programmatic, and professional guidelines put in place.

The National Monitoring Standards may be found online:

Fiscal Standards: httDs://hab.hrsa.gov/sites/default/files/hab/Global/fiscalmonitoringDartb.Ddf

Program Standards: http://hab.hrsa.gov/manaeevourgrant/files/programmonitoringpartb.pdf

Universal Standards:

https://hab.hrsa.gov/sites/default/files/hab/Global/universalmonitoringpartab.Ddf

Monitoring Standards FAQs: http://www.ccbh.net/s/programmonitoringfag.Ddf

Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:

http://www.eencourt.state.nh.us/rsa/html/X/141-C/141-C-mre.htm and Administrative Rules HeP-

301.05: http://www.gencourt.state.nh.us/rules/state aeencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an individual case record or medical record for each client

served.

All billed services match services documented In records.

All records are kept in a secure place and In an organized fashion.

Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service

monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.

Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of

receipt of electronic notification of site visit.

NHRWCP - Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-slte visit of the

date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda. Fiscal and

Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a

Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

lixhibii A-1
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SUE VISIT PROCESS

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arrival at the monitoring location. Recipient staff will meet with appropriate provider
staff to discuss the purpose of the visit, review prior year monitoring outcomes, and address
any questions the provider staff may have. The provider staff will be asked to explain how
their charts or electronic medical records are organized so that data Is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined in the site visit

conformation letter, using the monitoring tools. A random sample of client records is chosen
for review as a means of verifying that services are being provided in accordance with
established standards and recorded accurately. In order to ensure efficiency and accuracy of
the monitoring process, appropriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion of the monitoring site visit. Recipient staff will summarize Initial findings,
highlighting strengths and areas in which there is opportunity for growth, and also providing
direction and offering technical assistance on interim action steps (if necessary). Finally, the
provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part B Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings
•  A formal written report summarizing the monitoring site visit, including findings and

recommendations, will be sent to each provider.
Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the
implementation of any recommended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients who
received services during the designated audit period. The number of charts selected for review is

based on suggested sample size methodology provided through a,National Monitoring Standards
technical assistance webinar. Please note that the random selection of unduplicated clients may
change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:
•  51-100% of files/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to 100 clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an

orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the

program, fiscal, and service delivery requirements.

Bxhibit A-i
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Exhibit A'1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SUE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to 10 or fewer clients within a contract year, the

Recipient will conduct an abridged site visit by way of a brief technical conference call. This

call is an opportunity for the recipient staff to provide technical support and collaborate with

the subrecipient.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse the Contractor for Oral Health Services

provided by the contractor to enroll NH CARE Program clients.

2. The Contractor shall maximize billing to private and commercial insurances, Medicare and
Medicaid, for all reimbursable services rendered. The Department is the payer of last
resort and services witi be reimbursed at NH Medicaid rates.

3. Price Limitation; This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum ciient and service volume is guaranteed.
Accordingly, the price limitation among all agreements is identified in Block 1.8 of the P-37
for the duration of the agreement.

4. The funding source for this agreement for Oral Health Services are 100% Other Funds from
the Pharmaceutical Rebates in the amounts identified below:

4.1. Funds for Oral Health Services across all vendors, statewide, are anticipated to be
$275,000 and be available in the following amounts:

4.1.1. $100,000 for Stale Fiscal Year 2019.

4.1.2. $100,000 for State Fiscal year2020.

4.1.3. $75,000 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The Contractor shall invoice the NH CARE Program for services using a health
insurance claim form or reasonable facsimile. Additional invoicing methods may be
approved by the Department.

5.2. The Contractor shall submit completed invoices to:

NH CARE Program
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord. NH 03301
Fax: 603-271^934

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

Greater Seacoast Commtnity Health Exhibit B Contractor initlais^i
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

5.4. The Contractor shall submit the final invoice no later than forty (40) days after the
completion date indicated in Form P-37, General Provisions, Block 1.7, Completion
Date.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this agreement may be withheld, in whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this agreement.
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Exhibit B-1

NH CARE Program Dental Fee Schedule

Code
Procedure Code Fee

D0120 Periodic oral evaluation 0120 41.00

D0140 Limited oral evaluation 0140 60.00

D0150 Comprehensive oral evaluation 0150 62.00

D0160 Oetailed and extensive oral eval 0160 124.00

D0170 Re-eval, limited problem focused (estab patient) 0170 68.00

D0171 Re-eval, post-op office visit 0171 42.00

D0180 Comprehensive periodontal eval 0180 51.00

D0210 Intraoral-complete series 0210 96.00

D0220 Intraoral-Periapical 1st film 0220 15.00

D0230 Intraoral-Periapical each additional 0230 10.00

0 0270 Bitewinqs - xray 0270 17.00

D0272 Bitewings - two films 0272 25.00

D0274 Bitewinqs - four films 0274 45.00
r  • • • - <

83.00□ 0330 Panoramic film 0330

D 1110 Prophylaxis adult 1110 85.00

D 1120 Prophylaxis child 1120 38.00

D 1208 Topical application of Flouride 1208 35.00

D 1320 Smoking Cessation Counseling 1320 54.00

0 1330 Oral hygiene instruction 1330 37.00
'

0 2140 Amalgam -1 surface 2140 150.00

0 2150 Amalgam - 2 surface 2150 155.00

D2160 Amalgam - 3 surface 2160 180.00

D2161 Amalgam • 4/4+ surface 2161 200.00

O2330 Resin-1 surface anterior 2330 131.00

0 2331 Resin-2 surface anterior 2331 143.00

0 2332 Resin-3 surface anterior 2332 147.00

0 2335 Resin-4/4+ surface anterior 2335 165.00

0 2391 Resin-1 surface posterior 2391 150.00

0 2392 Resin-2 surf, posterior 2392 155.00

0 2393 Resin-3 surface posterior 2393 180.00

0 2394 Resin-4/4+ surface posterior 2394 200.00

0 2740 Crown by request 2740 825.00

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D2750 Crown request 2750 825.00

D2751 Crown request 2751 775.00

Code Procedure Code

D2752 Crown 2752 775.00

D2790 Crown 2790 775.00

D2791 Crown 2791 775.00

D2792 Crown 2792 775.00

D2920 Crown (re-cementinq) 2920 104.00

D2940 Sedative fillinq 2940 75.00

D2950 Core build up 2950 250.00

D2954 Prefab post and core 2954 296.00

D 3310 Root Canal 3310 775.00

D3320 Root Canal 3320 775.00

D3330 Root Canal 3330 775.00

D3348 Root Canal, previous RCT- molar 3348 1090.00
-

D4341 Scaling-root planinq (per quadrant) 4341 100.00

D4342 Limited petio Scaling 4342 152.00

D4355 Full mouth debridement 4355 90.00

D4910 Periodontal maintenance 4910 120.00

D5110 Complete denture- maxillary 5110 800.00

D5120 Complete denture- mandibular 5120 800.00

D5130 Immediate denture- maxillary 5130 875.00

D5140 Immediate denture- mandibular 5140 875.00

D5211 Maxillary partial- resin base 5211 600.00

D5212 Maxillary partial- resin base 5212 600.00

D5213 Max partial- cast metal w/resin 5213 1,300.00

D5214 Mandibular partial- cast metal w/resin 5214 1,200.00

D5225 Maxillary partial- flexible base 5225 500.00

D5410 Adjust complete denture, maxillary 5410 50.00

D5411 Adjust complete denture, mandibular 5411 50.00

D5421 Adjust partial denture, maxillary 5421 50.00

D5422 Adjust partial denture, mandibular 5422 50.00

D5520 Replace denture teeth 5520 127.00

D5610 Repair acrylic denture 5610 173.00

D5630 Repair of broken clasp (for partial denture) 5630 171.00

D5640 Replace broken tooth on partial 5640 149.00

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
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D5650 Add tooth to existing partial denture 5650 196.00

D5670 Replace all teeth/acrvlic on cast metal framework 5670 359.00

Code Procedure Code Fee

D5730 Reline complete denture 5730 300.00

D5750 Reline complete maxillarv denture 5750 244.00

D5751 Reline complete mandibular denture 5751 244.00

D5760 Reline maxillary partial denture 5760 99.00

D5761 Reline mandibular partial denture 5761 99.00

D6240 Fixed partial denture pontics- porcelain to metal 6240 1,052.00

D6245 Pontic- porcelain/ceramic 6245 961.00

D654B Retainer- porcelain/ceramic - resin-bonded fixed prosthesis 6548 573.00

D6740 Retainer Crown - porcelain/ceramic 6740 914.00

D6750 Fixed partial denture retainer- porcelain to metal 6750 1,035.00

D7140 Extraction- erupted/exposed 7140 150.00

D7210 Extraction- surgical-implant bony 7210 225.00

D7240 Removal of Impacted tooth 7240 348.00

D7261 Removal impacted tooth w/complications 7261 225.00

D7285 Biopsy of oral tissue- hard 7285 450.00

D7286 Biopsy of oral tissue- soft 7286 259.00

D7310 Alveoloplasty - per quadrant 7310 275.00

D7311 Alveoloplasty w/extrac. 1-3 teeth/spaces per quadrant 7311 143.00

D7321 Alveoloplasty without extractions 7321 341.00

D7472 Removal of torus palatinus mandibular- 2 quadrants 7472 400.00

0 7473 Removal of torus mandibularis- 2 quadrants 7473 400.00

0 7510 Incision and drainage of abscess 7510 150.00

D9110 Palliative Tx of dental pain 9110 33.00

0 9220 General anesthesia (first 30 min.) 9220 100.00

0 9221 General anesthesia (each additional 15 min.) 9221 40.00

O9230 Inhalation of nitrous oxide/analgesia anxiolysis 9230 71.00

0 9241 Intravenous conscious sedation/first 30 min 9241 100.00

0 9242 Intravenous conscious sedation/each additional 30 min 9242 40.00

O9310 Dental consultation 9310 68.00

0 9612 Parenteral dnjg injection @ 77.00 each 9612 77.00

0 9910 Application of Desensitizing Medicament 9910 57.00

0 9940 Mouth guard 9940 110.00

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescrit>ed 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 sen/ices hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any sen/ices provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

litials V
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, 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 retum to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed t>ecause of such an
exception.

10. Confidentialtty 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.

Exhibit C - Special Provisions Contractor Initiais
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incumed by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Ail materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing sen/ices, 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 t>e 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 (EEOR): 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 Certrflcation Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHMS 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 wilt be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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06/27/14 Page 4 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identrfying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

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

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

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account{s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, SubtiUe D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant t>e

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee svho is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

Date NamoT^
Titl/ O

Exhibit D - Certification regarding Drug Free Contractor Initials.
Workplace Requirements ; m
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the av/ard
document for sut>-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

1 - V 7-/ ̂  fubuA
Date / N^e:

'itle: €80

Exhibit E - Certification Regarding Lobbying Contractor InitialsOL-^
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12ofthe General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rem^ies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lov/er tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certlfication of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Oebarrrent, Suspension Contractor Initials
And Other Responsibility Matters y i
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New Hampshire Department of Health and Human Services
Exhibit F

infotmation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactbns (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

ff)cAKj
ite / Name^

CL O
itle;

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters H 7 cy ^
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
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 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G n
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Nahey

Tiui/ CE.0

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date ^afne:
me: o

Exhibit H - Certification Regarding Contractor initials
Environmental Tobacco Smolte ^ ̂^\\)
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014 E)^ibrtl Contractor Initials

Health Insurance Portabtiity Act
Business Associate Agreement ^ n
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public l.aw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date
Ol

Na

Tt

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Trarwparency Act (FFATA) Compliance
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Exhibit J

FORMA

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

.  The DUNS numl>er for your entity is: 7/?oo5^l{o4
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information at)out the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following;

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHH8/110713
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the Slate of New l lampshire, do hereby certify that GREATER SIL\COAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971. 1 further certify that all fees and documents required by the Secretary of Slate's office have been received and is

in good standing as far as this office is concerned.

Business ID; 65S87

%

o

A
V

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of March A.D. 2018.

William M. Gardner

Secretary of Stale
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Business Information

Business Details

GREATER SEACOAST
Business Name: Business ID: 65587

^  . Domestic Nonprofit
Business Type: ̂

Corporation
Business Status: Good Standing

Business Creation
08/18/1971

Date:

Name in State of ,
Not Available

Incorporation:

Date of Formation in
. . .. . 08/18/1971
Jurisdiction:

Principal Office 311 Route 108, Somersworth, Mailing Address: 311 Route 108, Somersworth,

Address: NH, 03878, USA NH, 03878, USA

Citizenship / State of .
Domestic/New Hampshire

Incorporation:

Last Nonprofit
w  2010Report Year:

Next Report ̂
2020

Year:

Duration: Perpetual

Business Email: NONE Phone #: NONE

Notification Email: NONE
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / To promote the health and welfare

^  of the greater Seacoast area of New
Hampshire, as well as surrounding towns in

the state of Maine

Page 1 of 1. records 1 to 1 of 1

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=40032 7/27/2018



CERTIFICATE OF VOTE

I, Valerie Goodwin, of Greater Seacoast Community Health, do hereby certify that:

1. 1 am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 22, 2018;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of _ , 2018.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this day of \Ju ̂ , 2018.

cm
oard ChairwiValerie Goo

STATE OF NH

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me this^^^av of_ -2018
by Valerie Goodwin.

Notary Public/Justice of the Peace

My Commission Expires: giyowF r. talboT. NtHaw PuWc
State of New Hanipstdre

My Commlseton Expfres September 13,2022
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

AMORSE

DATE (UUVDOOrVYY)

08/22/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms arwj conditions ofthe policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such erKlorsement(s).

pjtoeoce* License#AOR8160
Clark insurance

One Sundial Ave Suite 302N
Manchester, NH 03103

Ann Morse, GIG

EKt: (603) 716-2367 Ew. moi;(603) 622-2854
amorsedGiclarklnsurance.com

INSURERTSI AFFORtMNO COVERAGE NAIC*

INSURER A :Tii-State Insurance Gomoanv of Minnesota 31003

INSURED

Greater Seacoast Community Health
311 Route 108

Somersworth, NH 03878

INSURER B:Acadia 31325

insurerc:AIX SDeclaltv insurance Co 12833

INSURER D :

INSURER E:

INSURER F:

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

INSR
TYPE OF INSURANCE

AODLSUBR

WVI) POUCY NUMSER LiMira 1
A X COMMERCIAL GEJ1ERAL LIABILITY

E  OCCUR ADVS212020-14 07/31/2018 07/31/2019

EACH OCCURRENCE
,  1,000,000

CLADmiAE
DAMAGE TO RENTED
PRFMISFR fF« fliYtimww*!

,  300,000

MFD FXP fAnv one oamnl
,  10,000

PFRSONAI SAOV INJURY
2  1,000,000

GEN1. AGGREGATE UMTT APPLIES PER: GENERAL AGGREGATE
f  2,000,000

POLICY 1 1 JISV
OTHER:

1  1 LOG PRODUCTS . COMP/OP AOG
2  2,000,000

»

1 AUTOMOBILE UABIUTY
COMBINED SINGLE LIMTT
fFn anddBnli s

!
ANY AUTO

HEpULED
ITOS

\

BODILY INJURY fPeroefaool $

OWNED
AUTOS ONLY

illS^ONLY

SC
AL BODILY INJURY (Pti acddwiU «

S!£ s

»

B T UMBRELLA LUB

EXCESS UAB

OCCUR

CLAMS^ilAOE CUAS214125-13 07/31/2018 07/31/2019

EACH OCCURRENCE
,  1,000,000

AGGREGATE
J  1,000,000

1 DEO 1 1 RETENTIONS *

WORKERS COMPENSATION
AND EMPLOYERS'UABILrrr

ANY PROPRIETOWPARTNERIEXECUTIVE 1 1

K VM, datofb* undar
OFSGRIPTION OF OPERATIONS bokw

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT s

El DISEASE. EA EMPLOYEE $

EL DISEASE. POLICY UMtT «

G

C

FTCA GAP Liability

FTCA GAP Liability

LrV-A671686-01

LIV-A671986-01

07/31/2017

07/31/2017

01/01/2019

01/01/2019

Each Occurrence

Aggregate

1,000,000

3,000,000

DCSCnPTION OF OPERATIONS / LOCATIONS / VEHtCLES (ACORD 101, AdtfUonal RwnMks Schodutf, may bt attochad If mora tpaea la roquOad)

NH Department of Health and Human Services
29 Hazen Drive

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

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



ACORcf CERTIFICATE OF LIABILITY INSURANCE OATetMMrOOYYYY)

07/19/2018
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To deliver innovative, compassionate, integrated health services and support that are accessible to

all in our community.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Families First of the Greater Seacoast
I

We have audited the accompanying financial statements of Families First of the Greater Seacoast,
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of
operations, changes in net assets and cash flows for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this Includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from, material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

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

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

Bsngor, ME • Portland, ME • Manche.ster, NH • Charleston, VW ♦ Phoenix. A2
berrydunn.com



Board of Directors

Families First of the Greater Seacoast
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Families First of the Greater Seacoast as of June 30, 2017 and 2016, and the
results of its operations, changes in its net assets and its "cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the heading subsequent events, Families First
of the Greater Seacoast is anticipated to merge into Goodwin Community Health effective Januarv 1
2018. ' '

f  LJ-C-

Portland, Maine
December 13, 2017



FAMILIES FIRST OF THE GREATER SEACOAST

Balance Sheets

June 30, 2017 and 2016

ASSETS

2017 2016

Current assets

Cash and cash equivalents $ 498,178 $ 726,265
Patient accounts receivable, less allowance for uncollectible

accounts of $72,858 in 2017 and $62,155 in 2016 357,710 337 248
Grants receivable 154,607 85.670
Pledges receivable 245,354 197 507
Other current assets 73.669 36.247

Total current assets 1,329,518 1,382.937

Investments 213,182 156,031
Investment in limited liability company 20,298 ^ 16.204
Assets limited as to use 1,5291899 1 450 076
Property and equipment, net 574.959 '573!466

Total assets $ 3.667.856 $ 3.578.714

LIABILITIES AND NET ASSETS

Current liabilities.

Accounts payable and accrued expenses $ 191,370 $ ,112,479
Accrued payroll and related expenses 407^226 463760
Patient deposits 76i773 58 215
Deferred revenue 2.001 35.501

'  Total current liabilities and total liabilities 677.370 669.955

Net assets

Unrestricted 1.122,118 1,238.753
Temporarily restricted 640,418 469,319
Permanently restricted 1.227.950 1.200.687

Total net assets 2.990.486 2.908.759

Total liabilities and net assets $ 3.667.856 $ 3.578.714

The accompanying notes are an integral part of these financial statements.
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FAMILIES FIRST OF THE GREATER SEACOAST

Statements of Operations

Years Ended June 30, 2017 and 2016

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants and contracts

Contributions

Equity In earnings of limited liability company
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue,

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating (loss) income

Non-operating revenue and gains (losses)
Investment income

Change in fair value of investments

Total non-operating revenue and gains (losses)

(Deficit) excess of revenue over expenses

Grants and contributions received for capital acquisition
Reclassification to permanently restricted net assets

2017 2016

$ 2,569,065 $ 2,627,125
f59.565) f63.508^

2.509,500 2,563,617

1,674,814 1,689,549
963,634 1,003,671

4,094 15,704
46,543 68,811

1.213.483 840.222

6.412.068 6.181.574

4,815,840 4,389,821
1,629,041 1,507,681
104.785 83.306

6.549.666 5.980.808

M37.598t .  200.766

5,916 3,057
14.337 f5.8511

20.253 (2.794)

(117,345) 197,972

27,973 125,000
(27.263^ -

(Decrease) increase in unrestricted net assets $ 1118.6351 $ 322.972

The accompanying notes are an integral part of these financial statements.
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FAMILIES FIRST OF THE GREATER SEACOAST

Statements of Changes in Net Assets

Years Ended June 30, 2017 and 2016

2017 2016

Unrestricted net assets

(Deficit) excess of revenue over expenses
Grants and contributions received for capital acquisition
Reclassification to permanently restricted net assets

$  (117,345)
27,973

(27.262\

$  197.972
125.000

(Decrease) increase in unrestricted net assets (116.635^ 322.972

Temporarily restricted net assets
Contributions

Investment income

Change in fair value of investments
Net assets released from restrictions for operations

1,232,559
33,195

118,828
M.213.4831

698,982
25,187
(46,053)
f840.222V

Increase (decrease) in temporarily restricted net assets 171.099 n62.1061

Permanently restricted net assets
Reclassification from unrestricted net assets 27.263

Increase in permanently restricted net assets 27.263 • -

Change in net assets 81,727 160,866

Net assets, beginning of year 2.908.759 2.747.893

Net assets, end of year $ 2.990.486 $ 2.908.759

The accompanying notes are an integral part of these financial statements.
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FAMILIES FIRST OF THE GREATER SEACOAST

Statements of Cash Flows

Years Ended June 30, 2017 and 2016

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Provision for bad debts

Depreciation
Equity in earnings of limited liability company
Restricted contributions for long-term purposes
Change in fair value of investments
(Increase) decrease in the following assets;

Patient accounts receivable

Grants receivable

Pledges receivable
Other current assets

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Net cash (used) provided by operating activities

Cash flows from investing activities
Capital acquisitions
Purchase of investments

Proceeds from the sale of investments

Net cash used by investing activities

Cash flows from financing activities
Restricted contributions for long-term purposes

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2017 2016

5  -81,727 $ 160,866

59,565 63,508
104,785 83,306
(4,094) (15,704)

(27,973) (125.000)
(133,165) 51,904

(80,027) (102,924)
(68,937) (13,048)
(47,847) 77,960
(37,422) (9.646)

78,891 59,899
(56,534) 150,575
18,558 10,293
f33.500t f24.6991

M45.973i 367.290

(106,278) (237,989)
(417,123) (28,742)
413.314 150.036

M10.087* n 16.6951

27.973 125.000

(228,087) 375,595

726.265 350.670

:  498.178 $ 726.265

The accompanying notes are an integral part of these financial statements.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

1. Summary of Significant Accounting Policies

Organization

Families First of the Greater Seacoast (Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
which provides comprehensive medical and family support services, including primary care, dental,
well child care, substance abuse counseling, parenting education, and home visitation programs to
residents of the Seacoast region (New Hampshire and Maine).

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business Income or uncertain tax positions that require
adjustment to the financial statements.

Use of Estimates

The preparation of 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 financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eauivalents

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts
whose use is limited by Board designation or donor-imposed restrictions.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. Management regularly reviews data
about revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts. The Organization has not changed its methodology for
estimating the allowance for uncollectible accounts.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows:

2017 2016

,  Balance, beginning of year $ 62,155 $ 54,489
Provision 59.565 63.5QQ
Write-offs f48.8621 (55.8421

Balance, end of year $ 72.858 $ 62.155

Grants Receivable

Grants receivable are stated at the amount, management expects to collect from outstanding
balances. All such amounts are considered collectible.

Investments

The Organization reports investments at fair value. Investments include donor endowment funds
and board-designated assets. Accordingly, investments have been classified as non-current
assets on the accompanying balance sheet regardless of maturity or liquidity. The Organization
has established policies governing long-term investments, which are held within several
investment accounts, based on the purposes for those investment accounts and their earnings.

Investment income and the change in fair value are included in the (deficit) excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheets.

Investment in Limited Liabliitv Company

The Organization is one of eight members who have each made a capital contribution of $500 to
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP
is reported using the equity method and the investment amounted to $20,298 and $16 204 at June
30, 2017 and 2016, respectively.

Assets Limited As To Use

Assets limited as to use include assets designated by the Board of Directors for future use and
donor-restricted contributions to be held in perpetuity.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets,, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the (deficit) excess of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported.'when the donated or acquired long-lived assets are placed in
service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significarit dental work based
on quotes for the work to be performed.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made in
line with restrictions called for under the terms of the donor.

Permanently restricted net assets have been restricted by donors to be maintained by the
Organization in perpetuity, the income of which is primarily available for operations.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for sen/ices rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

-9-



FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounted to $329,396 and $294,007 for the years ended June 30, 2017 and 2016
respectively.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received. The gifts are reported as either temporarily or
permanently restricted support If they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that Is, when a stipulated time restriction ends
or purpose restriction Is accomplished), temporarily restricted net assets are reclasslfied to
unrestricted net assets and reported in the statements of operations as "net assets released from
restrictions."

Promises to Give

Unconditional promises to give that are expected to be collected in future years are recorded at
the present value of their estimated future cash flows. Given the short term nature of the pledges,
they are not discounted and no reserve for uncollectible pledges has been established. Conditional
promises to give are not Included as support until the conditions are substantially met.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2017 2016

Program services $ 5.793,757 $ 5,202,419
Administrative and general 603,067 621,430
Fundralslng 152.842 ^5S.95Q

Total $ 6.549.666 $ 5.980.808
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

(Deficit) Excess of Revenue Over Expenses

The statements of operations reflect the (deficit) excess of revenue over expenses. Changes in
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which, by donor restriction, were to be used for the purposes of
acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through December 13, 2017, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements. '

In accordance with a Board-approved merger agreement dated August 1, 2017 and a plan of
merger dated November 8, 2017. the operations of the Organization will merge into Goodwin
Community Health on January 1, 2018. Goodwin Community Health will be the surviving entity with
the new legal business name of Greater Seacoast Community Health. The Organization is
awaiting written approval of the proposed merger from the Health Resources Services
Administration.

2. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

2017 2016

Long-term Investments $ 213,182 $ 156,031
Assets limited as to use 1.529.899 1.45o!o76

Total investments $ 1.743.081 $ 1.606.107

Assets limited as to use are restricted for the following purposes::

2017 2016

Designated by the governing board
For future use $ 44,471 $ 73,142

Donor-restricted endowment

Temporarily restricted earnings 257,478 176,247
Permanently restricted principal 1.227!950 1.20o!687

Total $ 1.529.899 $ 1.450.076
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

Fair Value of Financial Instruments

Financial Accounting Standards Board Accounting Standards Codification {PASS ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value
hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may be utilized
when measuring fair value:

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

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

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

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value:

Level 1 Level 2 Level 3 Total

Money market funds
Mutual funds

$  6,461
1.736.620

6,461
1.736.620

Total investments $ 1.743.081 $ - $ $ 1.743.081

Investments at Fair Value as of June 30. 2016
Level 1 Level 2 Level 3 Total

Money market funds
Mutual funds

6,504
1.599.603

6,504
1.599.603

Total investments $ 1.606.107 $ - $ $ 1.606.107

-12-



FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

Investment income and gains {losses) for cash equivalents and Investments consist of the
following:

2017 2016

Unrestricted net assets

Investment Income $ 5,916 $ 3,057
Change in fair value of Investments 14,337 (sissi)

Restricted net assets

Investment Income 33,195 25,187
Change In fair value of Investments 118.828 f46!o53^

Total $ 172.276 $ (23.6601

3. Pledges Receivable

Pledges receivable consisted of the following:

2017 2016

Scheduled amounts due in:

Less than one year $ 245.354 $ 197.507

Pledges receivable have not been discounted as the amount Is not material to the financial
statements as a whole. The Organization believes all pledges are fully collectible.

4. Property and Eauipment

Property and equipment consisted of the following:

2017 2016

Leasehold Improvements $ 224,204 $ 179,031
Furniture, fixtures, and equipment 1.098.656 1.037.550

Total cost 1,322,860 1,216,581
Less accumulated depreciation (747.9011 (643.115)

Property and equipment, net $ 574.959 $ 573.466

5. Line of Credit

The Organization has a $250,000 line of credit with a local bank through May 2018. The line of
credit Is collaterallzed by accounts receivable. The interest rate at June 30, 2017 was 4.25%.
There was no outstanding balance at June 30, 2017 and 2016.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

6- Temporarily and Permanently Restricted Net Assets

Temporarily and permanently restricted net assets consisted of the following:

2017 2016

Temporarily restricted
Unrestricted pledges receivable $ 245,354 $ 197,507
Program services 137,586 95 565
Endowment eamings 257.478 176.247

Total temporarily restricted $ 640.418 $ 469.319

Permanently restricted

Endowment. $ 1.227.950 $ 1.200.687

7. Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an Investment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absence of donor-imposed
restrictions.

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this tnterpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any. is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure
in a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA. the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditioris;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation,of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

Soendino Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration. There were no such deficiencies as of June 30, 2017 and 2016.

Return Obiectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner
that is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk. '

Strategies Employed for Achtevina Obiectives

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

Endowment Net Asset ComDosition bv Tvoe of Fund

The endowment net asset composition by type of fund is as follows:

Temporarily Permanently

Unrestricted Restricted Restricted Total
2017 •

Donor-restricted endowment funds $ $ 257.478 $ 1.227.950 $ 1.485.428

2016

Donor-restricted endowment funds $ $ 176.247 $ 1.200.687 $ 1.376.934
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

The Organization had the following endowment-related activities:

Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

Endowment net assets, June.30. 2015 $ $  267,234 $ 1,200,687 $ 1,467,921

Investment return

Investment income

Change in fair value of investments
Appropriation of endowment assets for
expenditures

25,187

(46,053)

f70.121V

-

25,187

(46,053)

f70.1211

Endowment net assets, June 30, 2016 176,247 1,200,687 1,376,934

Investment return

Investment income
Change in fair value of investments

Reclasslfication

Appropriation of endowment assets for
expenditures

33,195
118,828

f70.792*

27,263

33,195
118,828
27,263

(70.7921

Endowment net assets, June 30. 2017 $ $  257.478 $ 1.227.950 $ 1.485.428

Patient Service Revenue

Patient service revenue follows:

2017 2016

Medicare $  263.092 $ 267,336
Medicaid 1,489,762 1,595.264
Third-party payers and private pay 816.211 764.525

Total patient service revenue $ 2.569.065 $ 2.627.125

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment Is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement Is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

•\

Medlcald and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectlvely-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. The Organization estimates the costs
associated with providing charity care by calculating the ratio of total cost to total charges, and
then multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. The estimated cost of providing services to patients under the
Organization charity care policy amounted to approximately $1,355,000 and $1 222 000 for the
years ended June 30. 2017 and 2016. respectively.

The Organization is able to provide these services with a component of funds received through
local compfiunity support and federal and state grants.

9. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
covers substantially all employees. Employer discretionary contributions are funded at a
percentage of eligible employees' salaries. The Organization contributed $94,241 for the year
ended June 30, 2016. The Organization did not Incur expenses under the plan for the year ended
June 30, 2017.

10. Concentration of Risk

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2017 and 2016, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 85% of grants and contracts.
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FAMILIES FIRST OF THE GREATER SEACOAST

Notes to Financial Statements

June 30, 2017 and 2016

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The mix of medical patient service revenue
receivables from patients and third-party payers was as follows as of June 30:

Medicare

Medicaid
Other

2017 2016

14% 15 %

38% 45%
48 % 40%

100 % 100 %

11. Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2017, there were no known malpractice claims outstanding which, in the opinion of
management will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are as follows:

2018 $ 172,023
2019 88.212

I

Total $ 260.235

Rental expense amounted to $151,271 and $142,017 for the years ended June 30, 2017 and
2016, respectively. Rent expense includes a charge per square foot for utilities and housekeeping
services.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Goodwin Community Health and Subsidiary

Report on Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of
Goodwin Community Health and Subsidiary (the Organization), which comprise the consolidated
balancQ sheets as of June 30, 2016 and 2015, and the related consolidated statements of operations
and changes In net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

ManagemQnt's Responsibility for the Ffnanclat Statements

Management Is responsible for the preparation and fair presentation of these consolidated financial
statements In accordance with U.S. generally accept^ accounting principles; this Includes the design,
Implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstalement, whether due to fraud or
error.

Auditor's Responsibility

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

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial stalementsi
whether due to fraud or emor. In making those risk assessments, the auditor considers Intemal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's Intemal 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.

Bangof. M6 • PoJiland. ME • Manchester, NH • Charleslon. WV
www.berrydunn.com



Board of Directors

Goodwin Community Health and Subsidiary
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Goodwin Community Health and Subsidiary as of June 30, 2016 and
2015, and the results of their operaitons. changes In their net assets and their cash flows for the years
then ended in accordance with U.S. generally accepted accounting principles.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing pro(^ures applied in the audit of the consolidated financial statements and certairi additional
procedures, including comparing and reconciling such Information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures In accordance with U.S. generally accepted
auditing standards. In our opinion, the Information is fairly stated, in all material respects. In relation to
the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December
13, 2016 on our consideration of Goodwin Community Health and Subsidiary's internal control over
financial-reporting and on our tests of their compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to describe the scope
of our testing of Internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on internal control over financial reporting or on compliance. That report
IS an Integral part of an audit performed in accordance with Government Auditing Standards In
considering Goodwin Community Health and Subsidiary's internal control over finandal reporting and
compliance.

f  Li- (L

Manchester, New Hampshire
December 13, 2016



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Balance Sheets

June 30. 2016 and 2016

ASSETS

Continuing operations
Current assets
. Cash and cash equivalents

Patient accounts receivable, less allowance for uncollectible

accounts of $128,995 in 2016 and $79,554 in 2015
Grants receivable

inventory
Other current assets

Total current assets

Investments

Investment In limited liability company
Property and equipment, net

Total assets, continuing operations

Discontinued operations
Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of^ in 2016 and $1.824 In 2015
Other current assets

Total current assets

Property and equipment, net
Goodwill

Total assets, discontinued operations

Total assets

2016 2015

$ 2,603,347 $ 1,632,421

824,647
615,693
67,751

27.469

4,128.797

202,194

16,203
6-063.646

10.410.839

34,054

553,922
472.843

23.594

2.682,780

200,125

6.145.032

9-027.937

37,467

103,801
1.878

34,064

34.054

143,146

2,651
17.582

163.379

$10.444.893 $ 9.191.316

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Balance Sheets (Concluded)

June 30, 2016 and 2016

LIABILITIES AND NET ASSETS (DEFICIT)

2016 2015

Continuing operations
Current liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related expenses
Current maturities of long-term debt

$

116,852

483,532
27.490

$  56,500
181,271

358,224

155.399

Total current liabilities 628.924 751,384

.  Long-term debt, less current maturities S01.789 701.676

Total liabilities 1,128,713 1,453,060

Net assets

Unrestricted 9.282.126 7.574.877

Total liabilities and net assets, continuing operations 10.410.839 9.027.937

Discontinued operations
Current liabilities

/  Accounts payable and accrued expenses
Accrued payroll and related expenses
Current maturities of long-term debt

-

124,973
75.256
6.351

Total current liabilities
-■ 206.580

Long-term debt, less current maturities
- 6.605

Total liabilities
• 213.185

Net assets (deficit) '
Unrestricted 34.054 f49.8061

Total liabilities arid net assets (deficit), discontinued
operations 34.054 163.379

Total liabilities 1,128,713 1,666.245

Total net assets 9.316.180 7,525,07.1

Total liabilities and net assets $10,444,893 $ 9.191.316
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Statements of Operations and Changes In Net Assets

Years Ended June 30, 2016 and 2015

Continuing operations
Operating revenue and support

Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions
Equity in earnings of limited liability company
Other operating revenue

Total operating revenue and support

Operating expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense

Total operating expenses

Excess of revenue over expenses

—Gcants-foLcapilaLacquisitlon

2016 2015

$ 6,317,240 $ 5,322,573
f312.321t f256.0741

6,004,919 5,066,499

3,737,779 3,219.481
16,203 -

103.065 172.078

9.861.966 8.458.058

6,221,917 5,182,403
1,789,611 1,365,911
232,762 252,522
33.276 45.167

8.277.666 6.846.003

1,584,410 1,612,055

122.839 125.397

Increase in unrestricted net assets, continuing operations 1.707.249 1.737.452

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Statements of Operations and Changes In Net Assets (Concluded)

Years Ended June 30, 2016 and 2015

Discontinued operations
Operating revenue and support

Patient sen/Ice revenue
(Provision for) reduction in allowance for bad debts

Net patient service revenue

Grants, contracts, and contributions
Gain on disposal of discontinued operations
Other operating revenue

Total operating revenue and support

OperaUng" expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense

Unrestricted net assets, end of year $ 9.316.180

2016 2015

$  279.763 $ 823,473
f19.4661 1,030

260,297 824,503

1,522 1.207
147,156

572 91.358

409.547 917.068

257,382 732.415
65,523 139,200
2,651 1.221
131 258

Total operating exf^nses
326.687 873.094

Excess of revenue over expenses and Increase in
unrestricted net assets, discontinued operations

83.860 43.974

Increase in unrestricted net assets
1,791,109 1.781.426

Unrestricted net assets, beginning of year
7.525.071 5.743.645
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended June 30, 2016 and 2015

2016 2015

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities

Net cash provided by operating activities from
continuing operations

Net cash provided by operating activities from
discontinued operations

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Purchase of investments

Net cash used by Investing activities from
continuing operations

Net cash provided by investing activities from
discontinued operations

Net cash provided (used) by investing activities

$ 1,791,109 $ 1,781.426

Unrestricted gain from discontinued operations (83,860) (43,974)
Provision for bad debts 312,321 256,074

Depreciation 232,762 252,522
Equity in earnings of limited liability company (16,203) -

Grants for capital acquisition (122,839) (125,397)
Debt forgiveness (62,000) (25,000)
Increase In

Patient accounts receivable (682,946) (379,401)
Grants receivable (142,860) (310,233)
Other assets (3,866) (237)
Inventory 1 (57,751) -

Increase (decrease) in
Accounts payable and accrued expenses (65,419) 818

Accrued salaries and related amounts 126.368 52.002

1,333,807 1,458,600

f1S5.195l 23.076

1.178.612 1.481.676

(161,365) (125,396)
f2.069l f200.125^

(153,434) (325,521)

164.738

11.304 (9^6.621)

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Statements of Cash Flows (Concluded)

Years Ended June 30, 2016 and 2016

Cash flows from financing activities
Grants for capital acquisition
Payments on long-term debt
Payments on line of credit

Net cash used by financing activities from
continuing operations

Net cash used by financing activities from
discontinued operations

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid for interest
Noncash transaction - debt forgiveness

2016

122,839
(327,786)

^4.5001

f12.9S6\

2015

125,397
(148.229)
f112.000^

(209,447) (134,832)

sum

1222.4031 f141.a46^

967,613 1,014,309

1-669.888 655.579

$ 2.637.401 S 1.669.888

$  33,407 $ 45,425
52,000 25,000

The accompanying notes are an integral part of these consolidated financial statements.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2016

Oraanization

Goodwin Community Health (GCH) is a non-stock, not-for-profit corporation organized In New
Hampshire. GCH is a Federally Qualified Health Center (FQHC) which provides prenatal care, social
support, and public health services to low-Income persons.

Subsldlarv

Great Bay Mental Health Associates, Inc. (GBMHA), a wholly-owned, for-profit subsidiary, is engaged
in providing mental health services In the Strafford County, New Hampshire community through Its
employees and independent contractors who are qualified and licensed to practice in the State of New
Hampshire.

1. Summary of Significant Accounting Policies

Principles of Consolidation
• V

The consolidated financial statements include the accounts of GCH and its subsidiary, GBMHA
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Discontinued Operations

On December 31, 2015, the Organization sold GBMHA's name and phone numbers, fumiture and
equipment, arid medical and business supplies to Wentworth-Douglass Physician Corporation, a

.73R The nrganf7atinn maintained QBMHA'r
cash and cash equivalents, insurance claims, federal tax identification number, tax refunds,
accounts receivable, goodwill, and the business books and records.

The Organization's consolidated financial statements reflect GBMHA's assets, revenues, gain,
losses and expenses and cash flows as discontinued operations as of and for the years ended
June 30, 2016 and 2015.

Use of Estimates

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

reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates. i
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Income Taxes

GCH is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public charity,
GCH is exempt from state and federal income taxes on Income earned In accordance with its tax-
exempt purpose. Unrelated business income is subject to state and federal income tax. GBMHA is
a non-exempt organization and files applicable Form 1120 (corporate return). No provision for
Income taxes was necessary for the years ended June 30. 2016 and 2015.

Management has evaluated the Organization's tax positions and concluded that the Organization
has no unrelated business income or uncertain tax positions that require adjustment to the
consolidated financial statements. The Organization Is subject to U.S. federal and state
examinations by tax authorities for the years ended June 30, 2012 through June 30. 2016.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectibie Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and Identifies trends for each funding source. Management regularty reviews data
about revenue In evaluating the sufficiency of the allowance for uncollectible accounts. Amounts
not collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts. The Organization has not changed its methodology for
estimating the allowance for uncollectible accounts during 2016 or 2015.

A reconciliation of the allowance for uncollectible accounts at Jurie 30 is as follows:

2016 2015

Balance, beginning of year $ 81,378 $ 88,420
P''°v'sion 331,787 255.044
WriteKjffs 1284.1701 (262.0861

Balance, end of year $ 128.995 S 81.378

The increase in the allowance is primarily due to an Increase in the amount due from patients with
commercial Insurance as a result of increased deduclibles and co-pays.

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Itiventorv

Inventory consisting of pharmaceutical drugs Is valued using the retail method and is measured at
the lower of cost or market

Investments

Investments consist of certificates of deposit with a maturity in excess of one year.

Investment In Limited Liability Company

The Organization is one of eight partners who have each made a capital contribution of $500 to
Primary Heatth Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP
is reported using the equity method and the investment amounted to $16,203 at June 30, 2016.

Property and Eouloment

Property and equipment acquisitions are recorded at cost Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations
specify how the donated assets must be used: Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to

assets Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

Patient Service Revenue

Patient sen/ice revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for sen/ices rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate In the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHO's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local phannacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial Insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies Is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program Is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categoriz^ In the applicable operating expense classifications.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and Indications of intentions to give are reported
at fair value at the date the gift Is received. The gifts are reported as either temporarily or
^nnarienUy restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or
purpose restriction Is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assete and reported in the consolidated statements of operations as "net assets
released from restrictions." Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as unrestricted contributions in the accompanying consolidated
financial statements.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

Zm 2015

Program services $ 7,042,192 $ 6,377,552
Administrative and general 1,301,950 1,160,709
Fundraising 259.101 'iSQ.'sss

Total $ 8.603.243 $ 7.719.Q97

Excess of Revenue Over Expenses

The consolidated statements of operations reflect the excess of revenue over expenses. Changes
in unrestricted net assets which are excluded from the excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which, by donor restriction, were to be used for the purposes of
acquiring such assets).
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30. 2016 and 2015

Subsequent Events

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through December 13, 2016, the date that the
consolidated financial statements were available to be Issued, Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

2. Prooertv and Eauipment

Property and equipment consisted of the following:

Land

Building and improvements
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

Total cost, less accumulated depreciation
Construction in progress

2016 2015

$  718,427 $  718,427
5.802,958 5.670.162
1.449.887 1.364.376

7.971,272 7,752.965
1.907.627 1.698.003

6,063,645 6,054,962
• 9^.721

Property and equipment, net $ 6.063.646 $ 6.147.683

-T-he-€)rganizati0n%-faGility-wa&-built-and-renovated-with-federaLgrant-fiinding-undeiUlqe-ARRA-
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
pu^ose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator of the Office of Federal Assistance Management. Health
Resources and Services Administration (OFAM, HRSA); and that the property may not be sold or
transferred to another party without the written permission of the Associate Administrator of OFAM
and HRSA.

Upon obtaining the mortgage included in Note 4 below on the Organization's facility, the
Organization received the required written permission from OFAM and HRSA where by HRSA
subordinated its Federal Interest in the property to the bank.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

3. Line of Credit

The Organization has a $200,000 line of credit with Frisbie Memorial Hospital. The line of credit is
Interest-free, unsecured, and due on demand. The outstanding balances on the line of credit at
June 30, 2016 and 2015 were $- and $56,500, respectively.

4. Long-Term Debt

Long-term debt consists of the following:

2016 2015

Variable-rate note payable to a local bank, payable in monthly
Installments of $4,464, including Interest at 4.75%, through
December 2018, at which time the Interest will be adjusted to
the Federal Home Loan Bank of Boston Rate plus 2.5% and
every five years thereafter through December 2029,
collateralized by real estate which is subject to a Notice of
Federal Interest (see Note 2). $ 529,279 $ 556,504

Note payable to a not-for-profit corporation, payable in monthly
installments of $8,069, including interest at 5.25%, through
September 2017, collateralized by real estate which is subject
to a Notice of Federal Interest (see Note 2) and all other
assets. The note was paid in full during 2016. - 205,217

Note payable to a local bank, payable in monthly installments of
$1,860, including interest at 4.75%, through January 2019,
collateralized by all assets. The note was paid In full during
2016.

Note payable to the New Hampshire Health and Education
Facilities Authority, payable in monthly installments of $1,709,
Including Interest at 1.00%, through July 2016. The note is
unsecured.

Variable-rate note payable to a local bank, payable in monthly
Installments of $596, Including interest at Prime plus 1.5% with
a 4% floor, currently at 4.75%, through June 2017,
collateralized by all assets of GBMHA and an unlimited
corporate guaranty of GCH.

Total long-term debt
Less current maturities

Long-term debt, less current maturities

73,251

- 22,093

12.956

529,279 870,021
27.490 161.740

;  50i:789 2 708.281
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

The Organization Is required to meet certain administrative and financial covenants under various
loan agreements Included above. The Organization Is in compliance with all loan covenants, at
June 30. 2016.

Maturities of long-term debt for the next five years are as follows:

2017

2018

2019

2020

2021

5. Patient Service Revenue

Patient service revenue Is as follows:

Medicare

Medicaid

Third-party payers and private pay

Medical and dental patient service revenue
340B pharmacy revenue

27,490
30,124

31,587
33,120

34,728

2016 2015

$  728,783 $ 638,547
2,930,718 3,131,251
2.240.792 2.131.634

5,900,293
696.710

5,901,432
244.614

-Total-patient-serviee-revenue- $ 6.597.003 S 6.146.046

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare)
and New Hampshire Medicaid. Laws and regulations governing the Medicare and Medicaid
programs are complex and subject to interpretation. Management believes that the Organization is
in compliance with all laws and regulations. Compliance with such laws and regulations can be
subject to future government review and Interpretation, as well as significant regulatory action
including fines, penalties and exclusion from the Medicare and Medicaid programs. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable
or payable are included in patient service revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

-14-



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Medicare

Effective July 1, 2015, the Organization began to be reimbursed for the care of qualified patients
on a prospective basis, wKh retroactive settlements related to vaccine costs only. The prospective
payment Is based on a geographlwlly adjusted rate determined by federal guidelines. Prior to July
1, 2015, the Organization was reimbursed at specified interim contractual rales during the year
Differences between the Medicare interim contractual rate and the cost of care as defined by the
Principles of Reimbursement governing the program were determined and settled on a
retrospective basis. Overall, reimbursement was and continues to be subject to a maximum
allowable rate per visit. The Organization's Medicare cost reports have been audited by the
Medicare administrative contractor through June 30, 2015.

Medicatd and Other Pavers

The Organization also has entered Into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreement Includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care senrices on a per-member, per-month basis.

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than Its established rates. The Organization estimates the costs
associated with providing charity care by calculating the ratio of total cost to total charges, and then
multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. The estimated cost of providing services to patients under the
Organization charity care policy amounted to approximately $465,000 and $486,000 for the years
ended June 30, 2016 and 2015, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

6, Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
covere substantially all employees. In 2011, the Organization temporarily suspended the employer
match. During 2016, the match was reinstated and contributions amounted to $22,668.

7. WIC Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). This program Is funded by the U.S. Department
of Agriculture (Code of Federal Domestic Assistance #10.565). The value of food vouchers
distributed by the Organization was $1,463,583 and $1,570,536 for the years ended June 30, 2016
and 2015, respectively. These amounts are not induded in the accompanying consolidated
financial statements as they are not part of the contract the Organization has with the Slate of New
Hampshire for the WiC program.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

8. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At June 30. 2016 and 2015, New Hampshire
Medicaid represented 29% and 31%, respectively, and Medicare represented 18% and 9%,
respectively, of gross accounts receivable. No other individual payer source exceeded 10% of the
gross accounts receivable balance.

9. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice Insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of June 30, 2016,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted
claims or incidents which require loss accrual. The Organization intends to renew the additional
medical malpractice insurance coverage on a claims-made basis and anticipates that such
coverage will be available.

-16-
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Schedule of Expenditures of Foderal Awards

Year Ended June 30, 2016

Federal Grant/Pass-Through
Grantor/Preoram Title

U.S. Department of Health and Human Sflnrices

Dlmet

Heellh Centers Cluster

Consolidated Health Centers {Community Health Centers.
Migrant Health Centers, Health Care for die Homeless. ar>d
Public Housing Primary Care)
A^rdable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program

Affordable Care Act (ACA) Giants for Capital Development in
Health Centers

Total Health Centers Cluster

Pass-Through

State of New Hampshire Department of Hea/th end Human Services
Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for PrevenHon and Treatment of Substance Abuse

Total CFDA 93.959

Preventive Health and Health Sendees Block Grant Funded

Solely with Prevention and Public Health Funds (PPHF)
Preventive Health and Health Services Block Grant Funded

Solely with Prevention and Public Health Funds (PPHF)

Total CFDA 93.758

Centers for Disease Control and Prevention Investigations and
Technical Assistance

Community Health Access Network. Inc.
centers roruisiflid (JbAtfdi and PreMntlon invrattgattonsrmd—
Technical Assistance

Total CFDA 93.283

State of New Hampshire Department of Health and Human Services
Temporary Assistance for Needy Families
Family Planning Services

Hospital Preparedness Program (HPP) and Public Health
Emergency Preparedness (PHEP) Aligned Cooperative
Agreements

Immunization Cooperative Agreements
Maternal and Child Health Services Block Grant to the Siafos

BhState Primary Cere Association
CooperativB Agreement to Support Navigators in Federally-.
facllilaled and State Partnership Marketplaces

Total U.S. Department of Health and Human Services

United States Department of Aorlcuitufa

Pass-Throuah

Stata ofNaw Hampshire Department of Health and Human Services
Special Supplemental Nutrition Program for Women, Infants,
and Children

Total Federal Awards. All Programs

Federal

CFDA

Numtaer

93.224

93.527

93.526

93.959

93.959

93.758

93.756

93.283

93.263

93.556

93.217

93.074

93.268

93.994

93.332

10.557

Pass-Through
Contract Number

102-500734/49156501

102-500730 / 90077021

102-500731/90072003

102-500734 / 49155501

102-500731 / 90080061

n/a

502-500891 / 45030203

102-500734 / 90080203

102-500734/49156501

102-500731/90023010

102-500731/90080400

n/a

102-500743

Total

Federal

Expenditures

$  383,954

1,617,615

97,978

2,109,547

9,129
112.683

121,812

20,638

7,750

28,388

51,222

2,000

53,222

17,528

52.490

58,583

11,946

22,992

49.428

2.525,938

487.524

3.013.460

The accompanying notes are an integral part of this schedule.
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GOODWIN COMMUNrrY HEALTH AND SUBSIDIARY

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2016

1. Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity
Of Goodwin Community Health and Subsidiary The. information in this schedule is presented in
accordance with the requirements of Title 2 U.S. Coda of Federal Regulations Part 200, Uniform
Administr^lvB Requimments, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operaUons of
the Organization, it is not Intended to and does not present the financial position, changes in net
assets, or cash flows of Goodwin Community Health and Subsidiary.

2. Summary of Significant Accounting

Expenditures reported oii the Schedule are reported on the accrual basis of accounting. Such
ejyenditures are recogrilzed following the cost principles contained in the Uniform Guidance
v^er^n certain types of expenditures are not allowable or are limited as to reimbursement!
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
Mur^ of business to amounts reported as expenditures In prior years. Pass-through entity
identilying numbers are presented where available. Goodwin Community Health and Subsidiary
has elected not to use the 10-percent de minlmls Indirect cost rate allowed under the Uniform
Guidance. ^

-18-



BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Goodwin Community Health and Subsidiary

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of Goodwin Community Health and
Subsidiary (the Organization), which comprise the ttalance sheet as of June 30, 2016, and the related
statements of operations and changes in net assets and cash flows for the year then ended, and the
related notes to the consolidated financial statements, and have issued our report thereon dated
Decerhber 13, 2016.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Organization's intemal control over financial reporting (internal control) to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness
OT the urgantzaoon's miemai coniroi. Accotdingiy. wa do not express an upliiiuii uii Uiu uffaLlivenebb uf
the Organization's intemal control.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness Is a deficiency, or
combination of deficiencies, in intemal control such that there Is a reasonable possibility that a material
misstatement of the entity's consolidated financial statements will not be prevented, or detected and
corrected on a timely basis. A signiftcant deficiency Is a deficiency, or a combination of deficiencies, In
internal control that is less severe than a material weakness, yet Important enough to merit attention by
those charged with govemance.

Our consideration of Intemal control was for the limited purpose described in the first paragraph of this
section and was not designed to Identify all deficiencies In intemal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in Intemal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Bangor. ME • Portland, ME • Manchester, NH • Charieslon. WV
v/ww,benvdunn.com



Board of Directors

Goodwin Community Health and Subsidiary

Compliance and Other Matters

reasonable assurance about whether the Organization's consolidated financial
statements are free of material misstatement. we performed tests of its compliance with certain

nnri T\ contracts, and grant agreements, noncompliance with which could have
nn^l^nn n 0" determination of financial statement amounts. However, providing anop nion on compliance with those provisions was not an objective of our audit and, accordingly we do

r  disclosed no Instances of noncompliance or othermatters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of mis report Is solely to describe the scope of our testing of internal control and

OrMr^teatoiVs"?ntPmT"''tf effectiveness of ttiefhis report Is an integral part of an audit performed in
Government Auditing Standards in considering ttie Organization's internal control and

compliance. Accordingly, this communication Is not suitable for any other purpose.

hA^nn^hlpyUii-f f' iiAMJl.j U-t.
Manchester, New Hampshire
December 13, 2016
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors

Goodwin Community Health and Subsidiary

Report on Compliance for the Major Federal Program

We have audited Goodwin Community Health and Subsidiary's (the Organization) compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could have a
direct .and material effect on its major federal program for the year ended June 30, 2016. The
Organization's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditor's Responsibility

Our responsibility is to express an ppinion on compliance for the Organization's major federal program
-based-on-our-atidit-of-the^pes-of-compllanee-requirement&-refefTed.to-above^e-conducted-ouiLaudiL
of compliance In accordance with U.S. generally accepted auditing standards; the standards applicable
to finandal audits contained in Government Auditing Standards, Issued by the Comptroller General of
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization's compliance
with those requirements and performing such other procedures as we considered necessary In the
circumstances.

We t>eiieve that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the OrganizaUon's
compliance. -

Opinion on the Mqfor Federal Program

In our opinion. Goodwin Community Health and Subsidiary complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on its
major federal program for the year ended June 30,2016.

Bangor, ME • Portland. ME • Manchesler, MH • ChBriestbn. WV
wv/w.bBnvdunfi.com



Board of Directors

Goodwin Community Health and Subsidiary

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and

^fh ♦ Organization's internal control over compliance with the types
^ could have a direct and material effect on the major federal program to determinethe auditing proc^ures that are appropriate in the circumstances for the purpose of expressing our

Program and to test and report on internal control over

nnTtEl !" Uniform Guidance, but not for the purpose of expressing an opinion
fhl ^ over compliance. Accordingly, we do not express an opinion onthe effectiveness of the Organization's internal control over compliance.

A de^ciency in internal, control over compliance exists when the design or operation of a control over
compliance d^ not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
^mpllance Is a deficiency, or combination of deficiencies, in Internal control over compliance, such that
mere IS a reasonable possibility that matenal noncompliance with a type of compliance requirement of
a f^eral program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies in
internal wntrol over wmpliance with a type of compliance requirement of a federal program that is l^s
severe than a matenal weakness in internal control over compliance, yet Important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this se^ion and was not designed to Identify all deficiencies In internal control over
Mmpliance mat might be material weaknesses or significant deficiencies. We did not identify anv
deficiencies in internal control over compliance that we consider to be material weaknesses. However
matenal weaknesses may exist mat have not been Identified.

The purpose of mis report on intemai control over compliance is solely to describe me scope of our
^brig of intemal control over compliance and me results of mat testing based on the requirements of
the Uniform Guidance. Accordingly, mis report Is not suitable for any other purpose.

Manchester. New Hampshire
December 13, 2016
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Schedule of Findings and Questioned Costs

Year Ended June 30, 2016

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued;

Internal control over financial reporting:
Material weaicness(es) identified?
Significant d6ficiency(ies) identified that are not

considered to be material weakness(es)?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) Identified that are not

considered to be material weakness(es)?

□

0

Type of auditor's report Issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
In accordance with 2 CFR 200.516(a)?

Unmodified

□ Yes 0 No

o Yes 0 None reported

o Yes 0 No

Yes S]

Yes M

Unmodified

No

None reported

O Yes 0 No

Identiticatron or major programs:

CFDA Number Name of Federal Program or Cluster

93.224

93.527

93.526

Health Centers Cluster
Consolidated Health Centers (Community Health Centers, Migrant Health
Centers. Health Care for the Homeless, and Public Housing Primary Care)

Affordable Care Act (ACA) Grants for New and Expanded Services Under
the Health Center Program

Affordable Care Act (ACA) Grants for Capital Development in Health
Centers

Dollar threshold used to distinguish between Type A and
Type 8 programs:

Auditee qualified as low-risk auditee?

$750,000

Yes .□ No
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GREATER SEACOAST COMMUNITY HEALTH

Board of Directors

Fiscal Year 2018

Name/Address Occupation

Chair

Valerie Goodwin
Business

Vice Chair

Barbara Henry Retired Newspaper Publisher

Board Treasurer

Mike Burke

CPA

Board Secretary

Jennifer Glidden DHHS Admin. Supervisor

Abigail Sykas Karoutas

Attorney

Karin Bamdollar

Export Manager

Mark Boulanger

Raiehe & Company
CPA

Don Chick Photographer

Whitney Galeucia
!

Lisa Hall
Retired Accountant

Jo Jordon Emergency Management

Mathurin Malby, MD

Physician

Allison Neal
Education Consultant

Thomas Newbold
Retired

Project Management

John Pellelier
Retired

Truck Driver/Veteran

Rev. 12/2016



Name/Address Occupation

Yulia Rolhcnbcrg
Education Consultant

Consumer

Linda Sanbom

CPA

Kathy Schcu
Medical/Laboratory Product Sales

Mary Schlcyer
Private Foundation Manager

Jeffrey Scgil, MD

Physician-OB/GYN

Dan Schwarz

Attorney

David B. Staples, DDS

Dentist

Peter Whitman

Real Estate Development

Rev. 12/2016



JANET MARIE LAATSCH

Professional Health Care Administrator with years of leadership experience
in operations, finance and development.

SUMMARY OF SKILLS

Budget Development and Management * Financial projections * Grant Writing * IDevelopment
Strategic Planning * Relationship Building * Patient Satisfaction
Quahty Improvement * Provider Recruitment and Retention

PROFESSIONAL EXPERIENCE

Goodwin Community Health, Somersworth, NH -An Innovative Federally Qualified Health Center with an
integrated health care model quoted by the Commissioner as the 'model of the future' for NH.

Chief Executive Officer 2005'Present

•  Created an innovative, affordable health care program for small-medium businesses
•  Created strategic partnerships and collaborative programs with other health care organizations
•  Advanced the Health Center by receiving $5.8M in grant funding for a new building
• Merged three locations into one, reduced costs and improved access

•  Secured over $25M in grant funding since 2001
•  Initiated and integrated behavioral and primary care
•  Realized revenue growth through increased collections
•  Performed ongoing Board development
•  Acquired a for-profit mental health practice
•  Successful recruitment and retention of providers
•  Submitted and awarded NCQA Medical Home. Level 111 Certification
•  Demonstrated improvements in patient outcomes and satisfaction

CEO Great Bay Mental Health Associates 2012-Present
•  Recruited seven new therapist/prescribers
•  Recognized a surplus for the first time in 12 months

Finance Director 2003-2005

•  Awarded Federally Qualified Health Center grant in 2004-$750,000 in perpetuity
•  Additional grant award for $150,000 to expand into behavioral health
•  Obtained $450,000 in grants to initiate the oral health program
•  Ended each year with a surplus
•  Successful integration of oral health and primary care

Fund Development 2001-2003
•  80% success rate for grants
•  Successful annual appeals

Grant Writing Services, 1999-2001
N. Hampton, NH
Sole Proprietor
•  Successfully wrote and received grants for health care organizations and education
•  Development of a business plan for a local specialist practice.



North Shore Medical Center (Partners Health Care) 1998'1999
Salem, MA
Consultant for North Shore Community Health Center
•  Hired for a year to improve cash flow and operations
•  Successfully ended up with a surplus
•  Recruitment of a Medical Director, and other providers
•  Successful obtained state and federal funding to support the Health Center

Director of Nursing for ambulatory and emergency care 1993-1998
•  Co-Chair of the Nursing Quality Improvement Committee
•  Increased revenue per visit in the emergency room
•  Successfully prepared new clinics for licensure and accreditation
•  Community Benefit Daison for the hospital
•  Co-Chair of the Community Health Network for the North Shore Hospital
•  Obtained several awards from Partners Health Care for Community Leadership

Manager of Intermediate Cardiac Care and Telemetry Unit 1991-1993
•  Reduction in length of stay by 1.5 days
•  Development of a new 24 hour observation unit for patients with chest pain
•  Increased skill level of nursing staff to reduce cardiac care length of stay
•  Implementation of new patient care models to reduce the cost of care

Registered Nurse- Various positions as a RN including ICU, l:R. Boston Visiting Nurse Assoc. .1981-1991

EDUCATION:

University of New Hampshire: M.B.A. Graduated
Durham, N.H. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Marquette, M.l. Minor in Biology 1981

VOLUNTEER ACTIVITIES:

Rochester NH Rotary Member and Past President
Board member Community Health Access Network
Board member for Bi-State Primary Care Association
Past United Way of the Greater Seacoast Board Member

LICENSES:

N.H. Real Estate Broker

N.H. Nursing License

INTER ESTS/P ERSO NA L

Running, hiking, reading, leadership development



Erin E. Ross

Objective
Obtain a position in Mcalth Care, which will continue to build knowledge and skills from both education and cxp)cricnces

gained.

Qualifications
Maliu'e, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education
September 1998 - May 2002 Bachelor of Science In Health Management & Policy

University of New Mampshirc
Durham, New Hampshire 03824

Related Experience
July 2011 - Present Chief Financial Officer

Goodwin Community Health
•  Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing

department and all clinical administrative stafT.

•  Assist Executive Director in budgeting process each fiscal year for center.
•  Generate and assist with financial aspects of all center grants received.
•  Complete on an as needed basis finance analysis's of various agency programs.
•  Participate in ageney fiscal audit at the end of each fiscal year.
•  Member of Board of Directors level Finance Committee

August 2006 - June 2011 Service Expansion Director
Avis Goodwin Community Health Center

•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
•  Maintain all clinical equipment and order all neeessary supplies.
•  Coordinate the scheduling of all clinical and administrative staff in the ofTice.
•  Assist with the continued integration of dental services and now mental health services to existing primary

care services.

•  Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple aspects

and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - August 2006 Site Manager, Dover Location & Front Office Manager
Avis Goodwin Community Health Center

Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.

Coordinate the scheduling of all clinical and administrative staff in the office.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front ofilce.

May 2004 - January 2010 Dental Coordinator

Avis Goodwin Community Health Center
Supervise, hire and evaluate dental stafT, including Dental Assistant and Hygicnisls.
Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
Responsible for the operations of the dental center, development of educational programs for providers and
staff and supervision of the school-based dental program.
Developed policy and procedure manual, including OSHA and Infection Control protocols.
Organize patient outcome data collection and quality improvement measures to monitor dental program and
assure sustainability.
Maintain all dental equipment and order all dental supplies.
Coordinate grant fund requirements to multiple agencies on a quarterly basis.



•  Oversee all aspects of billing for dental services, including training existing billing department stafT.

July 2003 - May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each provider
and no show and cancellation rates of appointments.

•  Served as a liaison between patients and Chief Financial Officer to cfTectively handle all patient concerns
and complimenLs.

•  Established and re-created various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
Avis Goodwin Community Health Center

Organize and respond to correspondence, rejections and payments from multiple insurance companies.
Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on
their insurance.

Responsible for credentialing and Rc-credentialing of providers, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer skills, including Microsoft Office, l.ogician, PCN and Centricity.
Designed a statement to generate from an existing Microsoft Access database for patients on payment plans
to receive monthly statements.

•  Assist Front Office StafT during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079

•  Communicate insurance benefits and explain payments and rejections to patients about their accoimts.
•  Responsible for organizing and responding to correspondence received for multiple doctor offices.
•  Determine effective ways for rejected insurance claims to gel paid through communicating with insurance

companies and patients.
•  Apply knowledge of computer skills, including Microsoft Offce, Accuterm and Docslar.

I

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

•  Recognized as a Supervisor, May 2001-May 2002.
•  Supervised Building Manager and Information Center staff.
•  Responsible for managing and documenting department monetary transactions.
•  Organized and led employee meetings on a weekly basis.
•  listablished policies and procedures for smooth functioning of daily events.
•  Oversaw daily operations of student union building, including meetings and campus events.
•  Served as a liaison between the University of New Hampshire, students, faculty and community.
•  Organized and maintained a weekly list of rental properties available for students.
•  Developed and administered new ideas for increased customer service efficiency.

References

Available upon request



Whitney E. Goode

Educational Experience

• Tufts University School of Dental Medicine, Boston, Massachusetts

DMD, 2007

• Kalamazoo College, Kalamazoo, Michigan

Bachelor of Liberal Arts, 2003 Major: Chemistry

•  L'Ecole Superieure de Commerce, Clermont-Ferrand, France

7 month study abroad program, completed an Inter Cultural Research Project entitles

"The ways in which the Secours Catholique helps underprivileged families in French

society"

Work Experience

• Avis Goodwin Community Health Care (August 2007- Present)

Staffed Dentist

• Community Health Center of South Dade (May - June 2006)

Particiapted in community service extemship under the direction of Dr. Sheri Watson

• Kalamazoo College (2002-2003)

Performed research under the direction of Dr. Regina Stevens-Truss

• Karmanos Cancer Institute (June - August 2001)

Acted as a research assistant to Dr. Diane Brown, volunteered at the Walt Breast Clinic

• Kalamazoo College Peer Leader (2001-2001)

Served as a peer leader to the incoming class of 2004

•  Port Huron Municipal Marinas (June-September 1999, 2000)

Position: Dock Attendant



Whitney E. Goode

• Dr. Goode's Dental Office (1996-2000 sporadically)

Discovered the various aspects of a dentist and a dental office's work

Research/Scientific Achievements

• Kalamazoo College

Research project entitled "Spectrophoiomefric analysis ofnitric oxide synthase: Effects of

solvent composition on the heme pocket" published in 2003

• Karmanos Cancer Institute in cooperation with Wayne State University

Research project entitled "The effects of spiritual based therapy on the emotional well-

being ofAfrican American Breast Cancer Patients " published in 2004

• Assisted in research for a medical publication and debate on orthopedic surgery. "The

Successful Treatment of Cubital Tunnel Syndrome Does Not Require Transposition of the

Ulnar Nerve: proponents Statement" published in the Journal of Hand Sureerv

November 1999

• MASTER (Math and Science Technology Enriched Research) (1995-1999)

- St. Claire County Science and Engineering Fair (1996-1999)

-1996 "The effects of fluoride on tooth decay" 2"^ Place

-1997 "the effects of wearing orthodontics and the stress on your body" 1" Place

-1999 "the effects ofethlenediamineietracetic acid on vitamin B3 deficiency in

irradiated poultry" l" Place

-1998 "the effects ofethlenediamineietracetic acid on poultry bacteria's

susceptibility to irradiation " Grand Prize

- International Science and Engineering Fair, Ft. Worth, TX (May 1998)

- 2°'' Place with same 1998 project



Whitney E. Goode

Other Acheivements

• Dental Class Secretary (2003-2004) and (2005-2007)

• Delta Sigma Delta Dental Fraternity Secretary (2005-2006)

• Kalamazoo College Honors Award (four year merit scholarship)

• Chairperson, National Honor Society (1998-1999)

•  Rotary Exchange Student Williamshaven, Germany (July 1997)

Activities

Member, Smile Squad, Tufts University (2003-2007)

Member, Delta Sigma Delta, Tufts University (2003-2007)

Member, SAC (Student Activities Committee), Kalamazoo College (1999-2003)

Member & Secretary, American Chemical Society, Kalamazoo College (1999-2003)

Volunteer, K Crew (Admissions Office Volunteer) Kalamazoo College (1999-2003)

Soccer, travel, high school and intramural college (1991-1999, 2002-2003)

Volunteer, Red Cross, Kalamazoo, Ml and Port Huron, MI (1997-2001)

Mentor, Bridge Builders Counseling Center, Port Huron, Ml (1997-1999)
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Greater Seacoast Community Health

Key Personnel

July I,2018-March 31,2021

Name Job Title Salary % Paid from

this Contract

Amoimt Paid from

this Contract

Janet Laatsch Chief Executive Officer $213,574 0% $0

Erin E Ross Chief Financial Officer $146,973 0% $0

Whitney Goode Dental Director $162,791 0% $0



Subject: NH CARE Program RFA-2Q19-DPHS-Q4-NHCAR-06
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Harbor Homes, Inc.

1.4 Contractor Address

45 High Street,
Nashua, NH 03060

1.5 Contractor Phone

Number

(603) 882-3616

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$687,500

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

SignatuCont i. 12 Name and Title of Contractor Signatory

1.13 Acknowledgern , County of A.

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
.^^proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13! I" Signature of Notary Public or Justice of the Peace

Ai

• o[Seal]c. i

T^75.2 Natiic^nJ'Title of Notary or Justice of the Peace

- y/v.-r-

I lAM C. MARTIN

Justice of the Peace - New Hampshire
My Commission Expires November 4, 2020

\.\'4 ' State ncy 1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel ("//"applicable)

By: Director, On:

1.17 Approval by,they^ttorney General (Form, Substance and Execution) (ifapplicable)

applic
li)/'2-7/\9>

1.18 Approval by the Governor and Exegyfive ̂ ounci

By: / / On:

Page 1 of 4



Subject; NH CARE Frppnun RFA-2Qi9-DPHS-04.NHCAR41fi FORM NUMBER P-37 (version 5/8/15)

Ijifllia. pils a^meot and all of its attachments shaJI become public upon submission to Governor and
Executiw Council for approval. Any information that is private, confidential or proprietary must
be clearly Identified to the agency end agreed to In writing prior to signing the contract

AGREEMENTThe State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1.

I.I StateAgenQTName
NH Department of Health and Human Services

•

f .2 Stale Agency Address
1 129 Pleasant Street
Concord, NH 03301-3837

1  t.onTractor Name

Harbor Homes, Inc.
t .4 Contractor Address

45 High Street,
Nashua, NH 03060

1.5 Contractor Phone

Number

(603) 882-3616

J  i.^S£?tmt Number
05-^90-9025I0.5I700000-I0l-

'8???5-90-9025 I O-222ft0M-
330-500371 ^\Ao

1.7 Completion Date

March 31, 2021

1.8 Price Limitation

1687,500

i.y coniraoing umcer tor State Agency V
E. Maria Relnemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Nu
603-271-9330

imber

I.I 1 j 1.12 Name and Title of Contractor Sighatory

Pr4.f(0a^f~
i.iJ ACKiiuwiedgcmfnti.W-ol H • County of

the undersigned officer, personally appeared the person identified in block 1.12, or salisfhciorlly
'• that sfoe executed this document in the capacity

1.13.1 Sionahii* ofNotarv Piihllr ftr Afjh.. p^.r. ——

■■rscanName en:; Title ofNotary or Justice of the Peac*; justee ->Uw^npiMm
My Commission Expirea November 4,2020

1. H State Agency Signature

Date;

1.13 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration. Divislwi of Personnel (ffapplicable)
By: Director, On;

1.17 Approval by the Attorney General (Form, Substance and Execution) Ofappiicable)
On;

Approval by the Governor and Executive Council Ofappiicable)

On;

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block !.l ("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
E.xecutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become eflective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or 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 Stale
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
-shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the .
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials

Date mm



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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed.or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, 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 Kinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

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

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other erholuments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
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 $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

0f4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor, shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirerhents of N.H. RSA chapter 281 -A
("Workers' Compensalion").
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 Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT- This Agreement, which may
be executed in a number of counterparts, each of which shall ,
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicable to Ail Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR 200.0. et seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have- an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith,

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall , adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to;

1.5.1. Ryan White Comprehensive AIDS Resources Emergency (CARE)
Act legislation, administered by the U.S. Department of Health and
Human Services (HNS), Health Resources and Services

Administration (HRSA), HIV/AIDS Bureau (HAB) and the

Tuberculosis Financial Assistance (TBFA) Program.

1.5.2. HRSA National Monitoring Standards, as instructed by the Division

of Public Health (DPHS), which are available online at:

1.5.2.1. Fiscal Standards

(https://hab.hrsa.qov/sites/default/files/hab/Global/fiscalmo

nitorinqpartb.pdf)

1.5.2.2. Program Standards
(https://hab.hrsa.qov/sites/default/files/hab/Global/proqram

monitorinqpartb.pdf)

1.5.2.3. Universal Standards

fhttp://hab.hrsa.qov/manaqevourqrant/files/universalmonito

rinqpartab.pdf )

...'SitHarbor Homes Exhibit A Contractor Initials,
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.5.3. New Hampshire Revised. Statutes -Annotated (RSA) 141C

.  fhttp://www.qencourt.state.nh.us/rsa/html/X/141-C/141-C-mrq.htm )

1.5.4. - Administrative Rules HeP-301.05

(http://www.qencourt.state.nh.us/rules/state aoencies/he-p.html)

1.5.5. The Centers for Disease Control Guidelines for the Treatment of;

Tuberculosis (2003)

■(https://www.cdc.qov/mmwr/preview/mmwrhtml/rr5211 a1 .htm )

1.5.6. The Centers for Disease Control Guidelines for the Treatment of
Preventing Tuberculosis (2005) ^
(https://www.cdc.qov/mmwr/preview/mmwrhtml/rr5417a1.htm7s cid

=rr5417a1 el - '

1.5.7. The Centers for Disease Control Guidelines for Targeted
Tuberculin Testing and Treatment of Latent Tuberculosis Infection
(2000)
(https://www.cdc.qov/mmwr/preview/mmwrhtml/rr4906a1 .htm )

1.6. The Contractor shall ensure services are provided by a New Hampshire
licensed medical professionals and certified professionals who are free from
any mental or physical impairment or condition that would preclude their
abilities to competently perform the essential functions or duties in this
agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient/arnbulatory health services to
individuals enrolled in the NH CARE Program, which provides financial
assistance for medical services to uninsured and underinsured New
Hampshire " residents living with Human Immunodeficiency Virus (HIV),
statewide.

2.2. The Contractor shall provide outpatient/ambulatory health services to
individuals enrolled in the NH TBFA Program which provides financial
assistance for medical 'services to uninsured and underinsured New
Hampshire residents with active TB. suspect active TB, high risk latent TB
infection (LTBI) statewide.

2.3. The Contractor shall represent the NH CARE Program and NH TBFA
Program to provide outpatient/ambulatory health services, which includes,
but is not limited to:

2.3.1. Medical visits.

2.3.2. Laboratory testing.

2.3.3. Medical tests.

Harbor Homes Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

2.3.4. As determined by the Contractor, Directiy Observed Therapy (DOT)
including when reasonable by a video DOT monitoring system that

meets the Departrtient's security and confidentiality requirements.

2.4. The Contractor shall provide outpatient oral health services to individuals
enrolled in the NH CARE Program, in accordance with Exhibit B-1, NH
CARE Program Dental Fee Schedule which include but are not limited to:

2.4.1. Preventive dental assessments and treatments.

2.4.2. Restorative dental care.

2.4.3. Oral surgery

2.5. The Contractor shall provide outpatient mental health and/or substance use
disorder counseling and treatment to individuals enrolled in the-NH CARE
Program and refer clients to re-enroll in the NH CARE Program, as
appropriate.

2.6. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy that discounts all fees and charges to $0 dollars for all clients. The
Contractor shall not charge the client additional costs for contract services.

2.7. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
fhttps://www.dhhs.nh.qov/dphs/bchs/std/Drovider-info.htm).

2.8. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.9. The Contractor shall collect, process, transmit and store client level data in a
.  secure, electronic'format as specified by the program or if reasonable via
CAREWare for the completion of annual reports.

2.10. The Contractor shall notify the NH CARE Program and TBFA Program in
writing of any newly hired administrator, clinical coordinator or any staff
person essential to carrying out the contracted services and include a copy
of the individuals resurrie, within thirty (30) days of hire.

2.11. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implehientation of a
quality improvement project focused on improving, health outcomes, patient
care, and/or patient satisfaction in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.

Harbor Homes Exhibit A Contractorlnitials
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Ryan White Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAB), National
Monitoring Standards require that the Ryan White HIV/AIDS Program Part B Recipient conduct annual
site visits with each Subrecipient to ensure compliance on proper use of federal grant funds and

adherence to fiscal, clinical, programmatic, and professional guidelines put in place.

The National Monitoring Standards may be found online:
Fiscal Standards: httDs://hab.hrsa.gov/5ites/default/files/hab/Global/fiscalmonitoringpartb.Ddf

Program Standards: http://hab.hrsa.gov/managevourgrant/files/proerammonitorinepartb.pdf
Universal Standards:

https://hab.hrsa.eov/sites/default/files/hab/Global/universalmonitoringpartab.pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/proerammonitorinefao.pdf
Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:
httP://www.gencourt.state.nh.us/rsa/html/X/141-C/141-C-mre.htm and Administrative Rules HeP-

301.05: http://www.eencourt.state.nh.us/rules/state aeencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an individual case record or medical record for each client
served.

All billed services match services documented in records.

All records are kept in a secure place and in an organized fashion.

Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service
monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.

Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of
receipt of electronic notification of site visit.

NHRWCP - Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-site visit of the
date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda. Fiscal and

Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a'

Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

E.xhibit A*1
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Exhibit A-1
New Hampshire Department of Health and Human Services
NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

NHR\A/CP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arrival at the monitoring location. Recipient staff will meet with appropriate provider
staff to discuss the purpose of the visit, review prior year monitoring outcomes, and address
any questions the provider staff may have. The provider staff.will be asked to explain how
their charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined in the site visit
conformation letter, using the monitoring tools. A random sample of client records is chosen
for review as a means of verifying that services are being provided in accordance with
established standards and recorded accurately. In order to ensure efficiency and accuracy of
the monitoring process, appropriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion of the monitoring site visit, Recipient staff will summarize initial findings,
highlighting strengths and areas in which there is opportunity for growth, and also providing
direction and offering technical assistance on interim action steps (if necessary). Finally, the
provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part 8 Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the.site visit findings •

•  A formal written report summarizing the monitoring site visit, including findings and
recommendations, will be sent to each provider.

Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the
implementation of any recommended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients who
received services during the designated audit period. The number of charts selected for review is
based on suggested sample size methodology provided through a National Monitoring Standards
technical assistance webinar. Please note that the random selection of .unduplicated clients may

change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:
•  51-100% of files/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to ICQ clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an
orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the

program, fiscal, and service delivery requirements.

Page 2 of 3
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to 10 or fewer clients within a contract year, the
Recipient will conduct an abridged site visit by way of a brief technical conference call. This
call is an opportunity for the recipient staff to provide technical support and collaborate with
the subrecipient.

Page 3 of 3
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse-the Contractor for Outpatient/Ambulatory
Health Services. NH Tuberculosis Financial Assistance (NHTBFA) Program Services, Oral
Health Services and Mental Health & Substance Use Disorder Counseling/Treatment
Services provided by the contractor to enroll NH CARE Program clients.

2. The Contractor .shall maximize billing to private and commercial insurances, Medicare and
Medicaid, for all reimbursable services rendered. The Department is the payer of last
resort and services will be reimbursed at NH Medicaid rates.

3. Price Limitation; This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum client and service volume Is guaranteed.
Accordingly, the price limitation among all agreements is identified in Block 1.8 of the P-37
for the duration of the agreement.

4. The funding source for this agreement for Outpatient/Ambulatory Health Services, NHTBFA
Program Services. Oral Health Services and Mental Health & Substance Use Disorder
Counseling/Treatment Services are 100% Other Funds from the Pharmaceutical Rebates in
the amounts identified below:

4.1. Funds for Outpatient/Ambulatory Health Services across all vendors, statewide,
are anticipated to be $275,000 and be available in the following amounts:

4.1.1. $100,000 for State Fiscal Year 2019.

4.1.2. $100,000 for State Fiscal Year 2020.

4.1 $75,000 for State Fiscal Year 2021.

4.2. Funds for NHTBFA Program Services across all vendors, statewide, are anticipated
to be $55,000 and be available in the following amounts:

4.2.1. $20,000 for State Fiscal Year 2019.

4.2.2. $20,000 for State Fiscal Year 2020.

4.2.3. $15,000 for State Fiscal Year 2021.

4.3. Funds for Oral Health Services across all vendors, statewide, are anticipated to be
$275,000 and be available in the following amounts for services and fees identified in
Exhibit B-1. NH CARE Program Dental Fee Schedule:

4.3.1. $100,000 for State Fiscal Year 2019.

4.3.2. $100;000 for State Fiscal Year 2020.

4.3.3. $75,000 for State Fiscal Year 2021.

Harbor Homes Exhibit 8 Contractor Initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

4.4. Funds for Mental Health & Substance Use Disorder Counseling and Treatment
Services across all vendors, statewide, are anticipated to be $82,500 and- be
available in the following amounts:

4.4.1. $30,000 for State Fiscal year 2019.

4.4.2. $30,000 for State Fiscal Year 2020.

4.4.3. $22,500 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The Contractor shall invoice. Nf-i CARE Program and the TBFA Program respectively
for services using a health insurance claim form or reasonable facsimile. Additional
invoicing methods may be approved by the Department.

5.2. The Contractor shall submit invoices no later than thirty (30) ,days from the date
services are provided.

5.3. The Contractor shall submit completed invoices to:

NH CARE Program
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax:-603-271-4934

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

5.5. The Contractor shall submit the final invoice no'later than forty (40) days after the
completion date indicated in Forrp P-37, General Provisions, Block 1.7, Completion
Date.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
■  this agreement may be withheld, in whole or in part, in the event of noncompliance with any

Federal or State law, rule or regulation applicable to the services provided, or if the said
services have,not been satisfactorily completed in accordance with the terms and conditions
of this agreement.

Harbor Homes Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B-1

NH CARE Program Dental Fee Schedule

Code
Procedure Code Fee

D 0120 Periodic oral evaluation 0120 41.00

D0140 Limited oral evaluation 0140 60.00

D0150 Comprehensive oral evaluation 0150 62.00

D0160 Detailed and extensive oral eval ' 0160 124.00

D0170 Re-eval, limited problem focused (estab patient) 0170 68.00 ,

D0171 Re-eval, post-op office visit 0171 42.00

D0180 Comprehensive periodontal eval 0180 51.00

D0210 Intraoral-complete series 0210 96.00

D0220 Intraoral-Periapical 1st film 0220 . 15.00

D 0230 Intraoral-Periapical each additional 0230 10.00

D 0270 Bitewinqs - xray 0270 17.00

D0272 Bitevwnqs - two films 0272 25.00

D0274 Bitewinqs - four films 0274 45.00
• , r . . : 1. , . . ..

83.00D0330 Panoramic film 0330
•  ' ̂

D 1110 Prophylaxis adult 1110 85.00

d"i120 Prophylaxis child 1120 38.00

D 1208 Topical application of Flouride 1208 35.00

D 1320 Smokinq Cessation Counselinq 1320 54.00

D 1330 Oral hyqiene instruction 1330 37.00
•  . 1.

D2140 Amalqam • 1 surface 2140" 150.00

D2150 Amalqam - 2 surface 2150 155.00

D2160 Amalqam - 3 surface 2160 180.00

02161 Amalqam - 4/4+ surface 2161 200.00

D 2330 Resin-1 surface anterior 2330 131.00

D2331 Resin-2 surface anterior 2331 143.00

D2332 Resin-3 surface anterior 2332 147.00

D2335 Resin-4/4+ surface anterior 2335 165.00

D2391 Resln-1 surface posterior 2391 150.00

D2392 Resln-2 surf, posterior 2392 155.00

D2393 Resin-3 surface posterior 2393 180.00

□ 2394 Resin-4/4+ surface posterior 2394 200.00 ■

D2740 Crown by request 2740 825.00

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D2750 Grown request 2750 825.00

□ 2751 Crown request 2751 775.00

Code Procedure Code

0 2752 Crown 2752 775.00

□ 2790 Crown 2790 775.00

□ 2791 Crown 2791 775.00

□ 2792 Crown 2792 775.00

□ 2920 Crown (re-cementinq) 2920 104.00

□ 2940 Sedative fillinq 2940 75.00

□ 2950 Core build up 2950 250.00

□ 2954 Prefab post and core 2954 296.00
-  • . . • . . . .

□ 3310 Root Canal 3310 775.00

□ 3320 Root Canal 3320 775.00

□ 3330 Root Canal 3330 775.00

□ 3348 Root Canal, previous RCT- molar 3348 1090.00
.  •-

□ 4341 Scalinq-root planing (per quadrant) 4341 100.00

□ 4342 Limited perio Scaling 4342 152.00

□ 4355 Full mouth debridement 4355 90.00

□ 4910 Periodontal maintenance 4910 120,00

□ 5110 Complete denture- maxillarv 5110 800.00

□ 5120 Complete denture- mandibular 5120 800.00

□ 5130 Immediate denture- maxillarv 5130 875.00

□ 5140 Immediate denture- mandibular 5140 875.00

□ 5211 Maxillary partial- resin base 5211 600.00

□ 5212 Maxillary partial- resin base 5212 600.00

□ 5213 Max partial- cast metal w/resin 5213 1,300.00
□ 5214 Mandibular partial- cast metal w/resin ' 5214 1,200.00

□ 5225 Maxillary partial- flexible base 5225 500.00

□ 5410 Adjust complete denture, maxillary 5410 50.00

□ 5411 Adjust complete denture, mandibular 5411 50.00

□ 5421 Adjust partial denture, maxillary 5421 50.00

□ 5422 Adjust partial denture, mandibular 5422 50.00

□ 5520 Replace denture teeth 5520 127.00

□ 5610 Repair acrylic denture 5610 173.00

□ 5630 Repair of broken clasp (for partial denture) 5630 171.00

□ 5640 Replace broken tooth on partial 5640 149.00

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D 5650 Add tooth to existing partial denture 5650 .  196.00

D 5670 Replace all teeth/acrylic on cast metal framework 5670 359.00 .

Code Procedure Code Fee

D5730 Reline complete denture 5730 300.00

D 5750 Rellne complete maxillary denture 5750 244.00

D 5751 Reline complete mandibular denture 5751 244.00

D5760 Reline maxillary partial denture 5760 99.00

D5761 Reline mandibular oartial denture 5761 99.00

D6240 Fixed partial denture pontics- porcelain to metal 6240 1,052.00

D6245 Pontic- porcelain/ceramic 6245 961.00

D6548 Retainer- porcelain/ceramic - resln-bonded fixed prosthesis 6548 573.00

□ 6740 Retainer Grown - porcelain/ceramic 6740 914.00

□ 6750 Fixed oartial denture retainer- porcelain to metal 6750 1,035.00

□ 7140 Extraction- erupted/exposed 7140 150.00

□ 7210 Extraction- surgical-implant bony 7210 225.00

□ 7240 Removal of Impacted tooth 7240 348.00.

□ 7261 Removal Impacted tooth w/complications 7261 225.00

0 7285 Biopsy of oral tissue- hard 7285 450.00

□ 7286 Biopsy of oral tissue- soft 7286 259,00

0 7310 Alveoloplasty • per guadrant 7310 275.00

□ 7311 Alveoloplasty w/extrac. 1-3 teeth/spaces per guadrant 7311 143.00

□ 7321 Alveoloplasty without extractions 7321 341.00

□ 7472 Removal of torus palatinus mandibular- 2 guadrants 7472 400.00

□ 7473 Removal of torus mandlbularis- 2 guadrants 7473 400.00

□ 7510 Incision and drainage of abscess 7510 150.00

□ 9110 Palliative Tx of dental pain 9110 33.00

□ 9220 General anesthesia (first 30 min.) 9220 100.00

□ 9221 General anesthesia (each additional 15 min.) 9221 40.00

□ 9230 Inhalation of nitrous oxide/analgesia anxiolysis 9230 71.00

□ 9241 Intravenous conscious sedation/first 30 min 9241 100.00

□ 9242 Intravenous conscious sedation/each additional 30 min 9242 40.00

□ 9310 □ental consultation 9310 68.00

□ 9612 Parenteral drug iniection 77.00 each 9612 77.00

□ 9910 Application of □esensitizing f^edicament 9910 57.00

□ 9940 Mouth guard 9940 110.00

Harbor Homes, Inc.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligatlons:'The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair

^  hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the perfo'rmance 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 Sut5-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 sen/ice, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials
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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 ail funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and

'to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments'made under the
Contract to which exception has been taken or which have been disavowed 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 pf 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'Statisticai: 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 surrimary 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 discretipn, 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 originarmaterials ^
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
compiiance with the Omnibus Crime.Con^ol and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must tak'e reasonable steps to ensure that LEP persons have
meaningful access to its programs.

(

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

'(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year.2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose tp.us'e 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.perforrhance on an ongoing basis

06/27/14
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and'Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsta'nding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payrrients, in whole or in part,
under this Agreement are contingent upon continued appropriation or availabiiity of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In, no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds., In
the event of a reduction,"termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US department of agriculture - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.-1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writirig, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; •

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:

ffep/1^
Date ' Name: P<
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CERTiFiCATiON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

'  an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name: Xic--

Mti Name:

Exhibil E - Certification Regarding Lobbying Contractor Initials
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CERTiFiCATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to compiy with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required, below will not necessarily result in denial
of participation in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be •
considered in connection with the NH Department of Health and Human Services' (DHHS)
■determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies^
available to the Federal'Government, DHHS rnay terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous wheri submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tiercovered
•  transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and

"voluntarily'excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered-transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not"required to. check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials 9kAnd Other Responsibility Matters Q l/in j, 0
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is,unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to-certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: /-j 2^^ bo pi? >*^06, X" nc-

yUA
Date ' NaThe:
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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 national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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in the event a Federai or State court or Federai or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coior, reiigion, nationai origin, or sex
against a recipient of funds, the recipient wiii forward a copy of the finding to the Office for Civii Rights, to
the appiicabie contracting agency or division within the Department of Heaith and Human Services, and
to the Department of Heaith 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 foiiowing
certification;

1. By signing and submitting this proposai (contract) the Contractor agrees to compiy with the provisions
indicated above.

Contractor Name:

Datfe Namei^T?^,^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Name:

CU/DHHS/110713
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HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014 Exhibit! Contractor Initials
Health Insurance Portability Act
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award'

3. Funding agency'
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance - •
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must subrnit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Dcfte

Hornei.

Name:

Title:

CU/OHHS/110713

Exhibil J - Certification Regarding the Federal Funding Contractor Initiais
Accountability And Transparency Act (FFATA) Compliance

Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for vour entity is: ^ I
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under sectlon-13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

CU®HHS/n0713

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2 Date



state of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certiiy that H ARBOR HOMES, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 15, 1980.1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this
!  • - -

office is concerned.

Business ID: 62778

Certificate Number: 0004097603

y
IB..

$3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
/

this 14th day of May A.D. 2018.

.,William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, <1 si • ^ o w c£^ , do hereby certify that;
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. I am a duly elected Officer of HBrh^r Hp
(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.
(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 2.D day of 20
(Date Contract Signed)

4. is the duly elected
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

7signature/$J/the Elec^^i^C^tor)
STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this day of 20

By
(Name of Elected Officer of the Agency)

.JNOT^YSEAL):
"> ' ^ i My CoTTimlsBlon Explrw November A, ima

> --•.Gonimlss'on Exoires:

of the Peace)

WIOIAM C. MAftTjN



certificate of liability insurance
DATE (MMTOOTYYYY)

6/19/2018

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

Eaton & Beojbe Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

NAMF*^ Kimberiy Gutekunst
PHONE AA1 OOO ^^5(s»r Mft F*i)' 603-882-2766 (a/C. NoI:

aIvmIpss- kqutekunst(3!eatonberube.com
INSUR£R(S) AFFORDING COVERAGE NAIC a

INSURER A; Hanover Insurance '

INSURED HARHO
Harbor Homes. Inc
77 Northeastern Boulevard

Nashua NH 03062

INSURERS; Philadelphia Insurance Companies

INSURER c: Great Falls Insurance Co

INSURER 0; Selective Insurance Group

INSURER E :

INSURERF;

COVERAGES CERTIFICATE NUMBER: 1778833457 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

kIS. TYPE OF INSURANCE
AOOL SU8R

wvn POUCY NUMBER
POLICY EFF
IMMrtMyYYYYI

POUCY EXP
(MWDD/YYYYI UMITS

COMMERCUL GENERAL UABILITY

CLAIMS-MADE OCCUR

82298207 7/1/2019 EACH OCCURRENCE

DaMaCS TOfteNTED
PREMISES (Ea occufrencel

MED EXP (Any one pe/ton)

AbUM PERSONAL 4 AOV INJURY

GENl AGGREGATE LIMIT Af^ES PER;

POLICY O 0 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

S 1.000.000

$1,000,000

$20,000

$ 1.000.000

$3,000,000

$3,000,000

AUTOMOBILE UABIUTY

ANY AUTO

306871 7/1/2018 7/1/2019 COMBINED SINGLE LIMIT
(Ea acdowm

$1,000,000

BOOILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OVSt^EO
AUTOS ONLY

BODILY INJURY (Per aetiOent)

PROPERTY DAMAGE
(Par accideni)

UMBRELLA UAB

EXCESS LiAB

DED

OCCUR

CLAIMS-MADE

306873 7/1/2019 EACH OCCURRENCE $ 10.000.000

AGGREGATE $ 10.000.000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

WCD0936040019 11/26/2017 y  PER
STATUTE

OTH-
ER

H
E.L. EACH ACCIDENT $1,000,000

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

II yas. oascriba utxlar
DESCRIPTION OF OPERATIONS below E-L. DISEASE - POLICY LIMIT $1,000,000

Profattlonal Liability
Manasamani Liability
Ctima

L1VA966006
PHS01288460
S2288207

7/1/2018
7/1/2018
7/1/2016

7/1/2019
7/1/2019

7/1/2019

Prolassional 'Gap'
D40
Etnployea Oisbonatty

$1,000,000
$1,000,000
$610,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Ramarfca Sctwdula. may ba attaehad U mora apaca Is raqulrad)

Additional Named Insureds;
Harbor Homes. Inc. - FID# 020351932
Harbor Homes II. Inc.
Harbor Homes III. Inc.
Healthy at Homes. Inc. -FID# 043364080
Milford Regional Counseling Service. Inc. -FID# 222512360
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
Welcoming Light. Inc. -FID# 020481648
See Attached...

Department of Health & Human Services
129 Pleasant St.
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

<£>1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



77 Northeastern Blvd

Nashua, NH 03062
www.hartwrhomes.org

Harbor
Homes mc

Phone:

Fax:

A Beacon for the Homeless for Over 30 Years

603-882-3616

603-881-8436

603-595-7414

Mission Statement

To create and provide quality residential and supportive services for persons (arid theirfamilies) challenged by mental
illness and hbinelessness.

A member of the

Partnership for Successful Living
A colloboration of six offiliated not-for-profit organizations providing southern New Hampshire's most vulnerable
community members with access to housing, health care, education, employment and supportive services.
wvAv.nhpor1nership.org

Hai'lx>r Homes • Healthy at Home • Keystone Hall • Mitford Regional Counseling Services
• Southern NH HIV/AIDS Task Force • Welcoming Light
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HeathMelanson
ACCOUNTANTS • AUDITORS

102 Perimeter Road

Nashua, NH 03063

(603)882-1111
melansonheath.com

INDEPENDENT AUDITORS' REPORT
Additional Offices:

Andover, MA

Greenfield, MA

To the Board of Directors of Manchester, nh
, , . 1 1 ■ Ellsworth. ME
Harbor Homes, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Harbor Homes, Inc. (a non
profit organization), which comprise the statement of financial position as of June 30,
2017, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk assess
ments, the auditor considers internal control relevant to the entity's preparation and
fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opin
ion on the effectiveness of the entity's internal control. Accordingly, we express no



such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial
statenrients.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Harbor Homes, Inc. as of June 30, 2017, and the
changes in net assets and its cash flows for the year then ended in accordance with
accounting principles generally accepted in the United Slates of America.

Report on Summarized Comparative Information

We have previously audited .Harbor Homes, Inc.'s fiscal year 2016 financial state
ments, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 2, 2016. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30,
2016 is consistent, in all material respects, with the audited financial statements from
which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated November 6, 2017 on our consideration of Harbor Homes, Inc.'s internal

control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to
provide an opinion on internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Harbor Homes Inc.'s internal control over financial
reporting and compliance.

November 6, 2017



HARBOR HOMES, INC.

Statement of Financial Position

June 30. 2017

(V^th Comparative Totals as of June 30,2016)

assets

Current Assets;

Cash and cash equivalents

Accounts receivable, net

Patient services receivables. r>et

Due from related organizations
Inventory
Other assets

Total Current Assets

Noncurrent Assets:

Property and equipment, net of
accumulated depreciation

Restricted cash

Investments

Due from related organizations
Beneficial interest

Deferred compensation plan
Total Noncurrent Assets

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable
Accrued expenses
Line of credit

Other liabilities

Current portion of capital leases payable
Current portion of mortgages payable

Total Current Liabilities

Long Term Liabilities:
Security deposits
Deferred compensation plan
Capital leases payable, net of current portion
Mortgages payable, tax credits
Mortgages payable, net of current portion
Mortgages payable, deferred

Total Long Term Liabilities

Total Liabilities

Unrestricted Net Assets

Temporarily Restricted Net Assets
Total Net Assets

Total Liabilities and Net Assets

2017 2016

;  320.236 S 80,962

1'.223.052 862,339

691.464 448,468

474.240 180,466

67,277 -

60.249 160.913

2.836,518 1,733.148

23,364.133 19,139,795

428.025 382,783

331.597 8,890

345.355 318,617

161.946 143,756
- 100,591

24.631.056 20,094.432

i  27.467.574 $ 21.827.580

956.353 $ 233,806

1.111.291 789,127

966.156 100,100

5.582 256,659

18.304 47,985

247.589 256,680

3.305.275 1,684,357

58.096 31,953

- 107,215

-• 13.446

79.280 100,323

11,666.646 6,932,311

5.217.096 5.217.096

17.021.118 12.402.344

20,326,393 14,086,701

6,812,003 7,593,742

329.178 147.137

7.141.181 7,740.879

27,467.574 $ 21.827,580

The accompanyirtg notes are an integral part of these financial statements.



HARBOR HOMES, INC.

Statement of Activities

For the Year Ended June 30, 2017

(Wth Comparative Totals for the Year Ended June 30,2016)

Temporarily
Unrestricted Restricted 2017 2016

Net Assets Net Assets Total Total

Public Support and Revenue;
Public Support:

Federal grants $  3,520,498 $  - $ 3,520,498 $ 2,758,968
State and local grants 6,268,872 - 6,268,872 3,824,837

Other grants 217,600 - 217,600 -

Contrit}utions 280,525 599,406 879,931 484,631

Fundraising events 26,620 - 26,620 20,885

Net assets released from restriction 417,365 (417,365) - -

Total Public Support 10,731,480 182,041 10,913,521 7,089,321

Revenue:

Department of Housing
and Urban Development 3,041,875 - 3,041,875 2,940,896

Veterans Administrative grants 2,160,799 - 2,160,799 2,303,049

Contracted services 642,870 - 642,870 328,802

Patient services revenues, net 2,430,161 - 2,430,161 1,736,275

Medicaid, net 1,499,295 • 1,499,295 1,292,782

Rent and service charges, net 692,803 - 692,803 381,691
Other fees and miscellaneous 180,355 - 180,355 292,972

Outside rent 423,430 - 423,430 122,508
Management fees 25,536 - 25,536 25,324

Investment income/(loss) 25.508 - 25,508 (5.792)

Total Revenue 11,122,632 . 11,122,632 9,418,507

Total Public Support and Revenue 21,854,112 182,041 22,036,153 16,507,828

Expenses:

Program 20,070,879 - 20,070,879 15,156,854

Administration 2,032,507 - 2,032,507 2,107,947.
Fundraising 532,465 - 532,465 264,974

Total Expenses 22,635,851 - 22,635,851 17,529,775

Legal settlement, net (see Note 22) . . . 1,119,434

Debt forgiveness - - - 98,087

Change in net assets (781,739) 182,041 (599,698) 195,574

Net Assets, Beginning of Year 7,593,742 147,137 7.740,879 7.545.305

Net Assets, End of Year $  6,812,003 $  329,178 $ 7,141,181 $ 7,740,879

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



HARBOR HOMES, INC.

Statement of Functional Expenses

For the Year Ended June 30, 2017

(Vt^th Comparative Totals for the Year Ended June 30,2016)

Program Admintstration Fundraisino

2017

Total

Expenses;

2016

Total

Accounting fees $ S  41,814 S  102 $  41,916 S  54,671

Advertising and promotion 1.300 5,315 10,581 17,196 10,453

Client counseling and support services • 59,223 - • 59,223 40,286

Client rental assistance 5,713,823 - - 5,713,823 5,148,408

Conferences, conventions, and meetings 101,990 12,702 721 115,413 72,387

Contracted services 1,408,890 13,329 88 1,422,307 277,409

Employee t)enefits 900,118 148,436 41,017 1,089,571 865,527

Food and nutrition services 104,496 • 49 104,545 75,070

Grants and donations to other organizations 232.089 686 18,940 251,715 190,916

Information technology 253,700 182,108 1,990 437,798 190,941

Insurance 135,755 5,680 228 141,663 135,910

Interest expense 421,914 75,885 1,079 498,878 445,569

Legal fees 25,585 91,463 - 117,048 105,773

Membership dues 25,808 1,788 • 27,596 16,459

Miscellaneous 57,404 38,045 1,418 96,867 41,700

Occupancy 939,676 120,619 12,239 1,072,534 752,915

Office expenses 161,297 48,862 17,074 227,233 188,582

Operational supplies 300,203 9,131 527 309,861 191,021

PayroD taxes , 574,927 76,390 ' 28,109 679,426 520,202

Professional fees 50,627 57,660 25,164 133,451 159,402

Retirement contributions 190,318 20,727 13,134 224,179 235,265

Salaries and wages 7,364,440 992,755 352,427 6,709,622 6,734,326

Travel ■ 94,108 2,298 1,135 97,541 83.412

tal Expenses 19,117,691 1,945,693 526,022 21,589,406 16,536,604

Depreciation and amortization 953,188 86,814 6,443 1,046,445 993.171

tal Functional Expenses $  20,070,879 $  2,032,507 $  532,465 $  22,635.851 $  17,529,775

The accompanying notes are an Integral part of these financial statements.



HARBOR HOMES, INC.

Statement of Cash Flows

For the Year Ended June 30,2017

(With Comparative Totals for the Year Ended June 30,2016)

2017 2016

Cash Flows From Operating Activities;
Change in net assets $  (599,698) $ 195,574
Adjustments to reconcile change in net assets to
net cash from operating activities;
Depredation and amortization 1,046,445 993,1.71
(Gain)/loss on t>enefidal interest .  (18,190) 5,747

Debt forgiveness - (98,087)
(Increase) Decrease In:
Accounts receivable (360,713) 158,095
Patient senrices receivable (242,996) (158,176)
Inventory (67,277)
Other assets 100,664 (94,844)

Increase (Decrease) In:
Accounts payable, 722,547 (214,819)
Accrued expenses 322,164 69,111
Deferred compensation plan (6,624) 254,400
Other liabilities (251.077) 6.624

Net Cash Provided by Operating Activities 645,245 1.116,796

Cash Flows From Investing Adivities:
Security deposits 26,143 (10.541)
Purchase of fixed assets (320,785) (63,527)
Purchase of investments (322,707) -

Sale of investrnents - 1.409

Net Cash Used by Investing Activities (617,349) (72,659)

Cash Flows From Finandng Activities:
Borrowings from lines of credit 1,500,686 110,100
Payments on lines of credit (634,631) (743,319)
Payments on capital leases (43,127) (43,127)
Payments on long term borrowings (224,753) (221,547)
Payments on tax credits (21,043) (21,043)
Advances to related organizations (1,791,201) (353,583)
Repayments from related organizations 1.470.689 154.774

Net Cash Provided by (Used for) Finandng Activities 256,620 (1.117.745)

Net Increase (Decrease) in Cash and Cash Equivalents 284,516 (73,608)

Cash, Cash Equivalents, and Restricted Cash, Beginning of Year 463.745 537.353

Cash, Cash Equivalents, and Restrided Cash, End of Year $  748.261 $ 463,745

Supplemental disdosures of cash flow information:

Interest paid $  474,402 $ 445.423

Non-cash finandng adivities $  4.950.000 S -

Debt forgiveness $ $ 98,087

The accompanying notes are an integral pah of these finandal statements.



HARBOR HOMES, INC.

Notes to the Financial Statements

1. Organization:

Harbor Homes, Inc. (the Organization) is a nonprofit organization that creates
and provides quality residential and supportive services for persons (and their
families) challenged by mental illness and/or homelessness in the State of New
Hahipshire. Programs include mainstream housing, permanent housing, tran
sitional housing, and emergency shelter, as well as comprehensive support
services that include peer support programs, job training, a paid employment
program, and social and educational activities.

In addition to housing and supportive services, the Organization runs a health
care clinic that is a Federally-Qualified Health Center (FOHO) offering primary
medical services to the homeless and/or low-income individuals.

2. Summary of Significant Accounting Policies:

Comparative Financial information

The accompanying financial statemerits include certain prior-year summarized
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a presentation in conformity with
Accounting Principles Generally Accepted in the United States of America
(GAAP). Accordingly, such information should be read In conjunction with the
audited financial statements for the year ended June 30, 2016, from which the
summarized information was derived.

Cash and Cash Equivaients

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
long-term purposes, are considered to be cash and cash equivalents.

Accounts Receivable, Net

Accounts receivable consist primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when
deemed uncollectable.



Patient Services Receivables, Net

Patient services receivables result from the health care services provided by
the Organization's Federally Qualified Health Care Center. Additions to the
allowance .for doubtful accounts result from the provision for bad debts.
Accounts written off as uncollectible are deducted from the allowance for doubt

ful accounts. The amount of the allowance for doubtful accounts is based

upon management's assessment of historical and expected net collections,
business and economic conditions, trends in Medicare and ̂ Medicaid health
care coverage, and other indicators.

For receivables associated with services provided to patients who have

third-party coverage, which includes patients with deductible and copayment
balances due for which third-party coverage exists for part of the bill, the
Organization analyzes contractually due amounts and provides an allowance
for doubtful collections and a provision for doubtful collections, if necessary.
For receivables associated with self-pay patients, the Organization records a
significant provision for doubtful collections in the period of service on the
basis of its past experience, which indicates that many patients are unable to
pay the portion of their bill for which they are financially responsible. The
difference between the billed rates and the amounts actually collected after all
reasonable collections efforts have been exhausted is charged off against the
allowance for doubtful collections. The Organization has not changed its financial
assistance policy in fiscal year 2017- The Organization does not maintain a
mMerial allowance for doubtful collections from third-party payors, nor did it
have significant write-offs from third-party payors. "

Inventory

Inventory is comprised of program-related merchandise held for sale in the
pharmacy, and is stated at the lower of cost or market determined by the
first-in, first-out method.

Investments

The Organization carries investments in marketable securities with readily
determinable fair values and all investments in debt securities at their fair

values in the Statement of Financial Position. Unrealized gains and losses
are included in the change in net assets in the accompanying Statement of
Activities.

Property and Equipment

Property and equipment is reported in the Statement of Financial Position at
cost, if purchased, and at fair value at the date of^ donation; if donated.
Property and equipment is capitalized if it has a cost of $5,000 or more and a
useful life when acquired of more than one year. Repairs and maintenance
that do not significantly increase the useful life of the asset are expensed as

8



incurred. Depreciation is computed using the straight-line method over the
estimated useful lives of the assets, as follows;

Assets Years

Land improvements 15

Buildings and improvements 10-40

Software 3

Vehicles 3

Furniture and fixtures 5-7

Equipment 5-7

Property and equipment is reviewed for impairment when a significant change
in the asset's use or another indicator of possible impairment is present. No
impairment losses were recognized in the financial statements in the current
period. ^

Beneficial Interests in Charitabie Trusts Held by Others

The Organization has been named as an irrevocable beneficiary of several
charitable trusts held and administered by independent trustees. These trusts
were created independently by donors and are administered by outside agents
designated by the donors. Therefore, the Organization has neither posses
sion nor control over the assets of the trusts. At the date of notification of an

interest in a beneficial trust, a temporarily or permanently restricted contribu
tion is recorded in the Statement of Activities, and a beneficial interest in

charitable trusts held by others is recorded in the Statement of Financial Posi
tion at fair value using present value techniques and risk-adjusted discount
rates designed to reflect the assumptions market participants would use in
pricing the expected distributions to be received under the agreement. There
after, " beneficial interests in the trusts are reported at fair value in the
Statement of Financial Position, with changes in fair value recognized in the
Statement of Activities. Upon receipt of trust distributions and/or expenditures
in satisfaction of the restricted purpose stipulated by the donor, if any, tempo
rarily restricted net assets are released to unrestricted net assets; permanently
restricted net assets are transferred to the endowment.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes
therein are classified and reported as follows:

Unrestricted Net Assets - Net assets available for use In general operations.

Temporarily Restricted Net Assets - Net assets subject to donor restrictions
that may or will be met by expenditures or actions and/or the passage of



time. Contributions are reported as temporarily restricted support if they
are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reclassified. to unrestricted net assets and reported in the
Statement of Activities as net assets released from restrictions.

Permanently Restricted Net Assets - Net assets whose use is limited by
donor-imposed restrictions that neither expire by the passage of time nor
can be fulfilled or otherwise removed. The restrictions stipulate that resources
be maintained permanently, but permit expending of the income generated
in accordance with the provisions of the agreements.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the

applicable period in which the related services are performed or expenditures
are incurred, respectively.

Patient Service Revenues, Net

Patient service revenues, net is reported at the estimated net realizable
amounts from patients, thfrd-party payors, and others for services rendered.
Self-pay revenue is recorded at published charges with charitable allowances
deducted to arrive at net self-pay revenue. All other patient services revenue
is recorded at published charges with contractual allowances deducted to
arrive at patient services, net. Reimbursement rates are subject to revisions
under the provisions of reimbursement regulations. Adjustments for such
revisions are recognized in the fiscal year incurred. Included in third-party
receivables are the outstanding uncompensated care pool payments.

Charity Care

The Organization provides care to patients who meet certain criteria under its
charity care policy without charge or at amounts less than its established
rates. Since the Organization does not pursue collection of amounts deter
mined to qualify as charity care, these amounts are reported as deductions
from revenue (see Note 16).

Accounting for Contributions

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of the contributed assets is

specifically restricted by the donor, Amounts received that are restricted by
the donor to use in future periods or for specific purposes are reported as
increases in either temporarily restricted or permanently restricted net assets,
consistent with the nature of the restriction. Unconditional promises with
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payments due in future years have an implied restriction to be used-in the
year the payment is due, and therefore are reported as temporarily restricted
until the payment is due unless the contribution is clearly intended to support
activities of the current fiscal year or is received with permanent restrictions.
Conditional promises, such as matching grants, are not recognized until they
become unconditional, that is, until all conditions on which they depend are
substantially met.

Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash
or investments. Contributed property and equipment is recognized as an
asset at its estimated fair "value at the date of gift, provided that the value of
the asset and its estimated useful life meets the Organization's capitalization
policy. Donated use of facilities is reported as contributions and as expenses
at the estimated fair value of similar space for rent under similar conditions. If
the use of the space is promised unconditionally for a period greater than one
year, the contribution is reported as a contribution and an unconditional
promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and
as expenses when the donated items are placed into service or distributed.

The Organization benefits from personal services provided by a substantial
number of volunteers. Those volunteers have donated significant amounts of
time and services in the Organization's program operations and in its fund-
raising campaigns. However, the majority of the contributed services do not
meet the criteria for recognition in financial statements. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the
services create or enhance nonfinancial assets or (b) the services would have
been purchased if not provided by contribution, require specialized skills, and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when the qualifying costs are incurred for cost-
reimbursement grants or contracts or when a unit of service is provided for
performance grants. Grant revenue from federal agencies is subject to inde
pendent audit under the Office of Management and Budget's, Uniform Grant
Guidance, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of
future grant funds. Based on prior experience, the Organization's manage
ment believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Organization.
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Functional Allocation of Expenses

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. The Statement of

Functional Expenses presents the natural classification detail of expenses by
function. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

The costs of program and supporting services activities have been summa
rized on a functional basis in the Statement of Activities. Accordingly, certain
costs have been allocated among the programs and supporting services
benefited.

General and administrative expenses include those costs that are not directly
identifiable with any specific program, but which provide for the overall
support and direction of the Organization.

Fundraising costs are expensed as incurred, even though they may result in
contributions received in future years.

Income Taxes

Harbor Homes, Inc. is exempt from federal income tax under Section 501(a)
of the Internal Revenue Code as an organization described in Section 501(c)(3).
The Organization has also been classified as an entity that is not a private
foundation within the meaning of Section 509(a), and qualifies for deductible
contributions.

The Organization is annually required to file a Return of Organization Exempt
from Income Tax (Form 990) with the IRS. If the Organization has net income
that is derived from business activities that are unrelated to its exempt
purpose, it would need to file an Exempt Organization Business Income Tax
Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assump
tions that affect the reported amounts of assets and liabilities, disclosure of
contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenues and-expenses during the reporting period.
Actual results could differ from those estimates and those differences could

be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institu
tions believed to be creditworthy. At times, amounts on deposit may exceed
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insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with accounts and contributions receivable is

considered to be limited due to high historical collection rates and because
substantial portions of the outstanding amounts are due from governmental
agencies and entities supportive of the Organization's mission. Investrnents
are monitored regularly by the Organization. Although the fair values of invest
ments are subject to fluctuation on a year-to-year basis, the Organization
believes that its investment strategies are prudent for the long-term welfare of
the Organization.

Fair Value Measurements and Discldsures

Certain assets and liabilities are reported at fair value in the financial
statements. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction in the principal, or most
advantageous, market at the measurement date under current market condi
tions regardless of whether that price is directly observable or estimated using
another valuation technique. Inputs used to determine fair value refer broadly
to the assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk. .Inputs may be observable or unob-
servable. Observable inputs are inputs that reflect the assumptions market
participants would use in pricing the asset or liability based on market data
obtained from sources independent of the reporting entity. Unobservable inputs
are inputs that reflect the reporting entity's own assumptions about the assump
tions market participants would use in pricing the asset or liability based on
the best information available. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets
or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These
' include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets of liabilities in markets that are
not active, inputs other than quoted prices that are observable for the
asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations,
. inputs are developed using the best information available in the
circumstances.

When available, the Organization measures fair value using Levej 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for many of the.assets and liabilities
that the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).
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The primary uses of fair value measures in the Organization's financial
statements are:

•  Initial measurement of noncash gifts, including gifts of investment
assets and unconditional contributions receivable.

•  Recurring measurement of due from related Organizations (note 4) -
Level 3.

•  Recurring measurement of investments (note 6) - Level, 1.

•  Recurring measurementbf beneficial interests (note 8)-.Level 3.

•  Recurring measurement of lines of credit (note 10) - Level 2.

•  Recurring measurement of capital leases payable (note 11) - Level 2.

•. Recurring measurement of mortgages payable (notes 12 -14) - Level 2.

The carrying amounts of cash, cash equivalents, restricted cash, receivables,
other assets, accounts payable, accrued expenses, and other liabilities,
approximate fair value due to the short-term nature of the items, and are
considered to fall within Level 1 of the fair value hierarchy.

Reclassifications

Certain accounts in the prior year financial statements have been reclassified
for comparative purposes to conform to the presentation in the current year
financial statements.

3. Receivables. Net:

Accounts receivable at June 30; 2017 consists of the following:

Grants

Pledges
Residents

Other

Security deposits

Total

Receivable

1,045,069

95,500

96,844

39,713

1,518

Allowance

(55,592)

Net '

1,045,069

95,500

41,252

39,713

1,518

$  1,278,644 $ (55,592) $ 1,223,052
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Patient accounts receivable, related to the Organization's federally qualified
health care center, consisted of the following at June 30, 2017:

Medicaid

Medicare

Other

Total

Receivable

435,044

130,855

592.924

Allowance

(65,825)

(12,319)
(389,215)

Net

369,219

118,536

203.709

$  1.158.823 $ (467.359) $ 691,464

4. Due From Related Organizations:

Due from related organizations represents amounts due to Harbor Homes,
Inc. from related entitles whereby comrrion control is shared with the same
Board of Directors (See Note 18). These balances exist because certain
receipts arid disbursements of the related organizations flow through the
Harbor Homes, Inc. main operating cash account, the related organizations
and their balances at June 30, 2017 are as follows:

Current:

Greater Nashua Council on Alcoholism $ 380,115

Harbor Homes III, Inc. 5,748

Healthy at Home 77,309
HH Ownership, Inc. 2,016
Southern NH HIV/AIDS Task Force 9,052

Subtotal current 474,240

Noncurrent:

Harbor Homes ll,Mnc. 134,371

Mitford Regional Counseling Services, Inc. 48,494
Welcoming Light, Inc. 162,490

Subtotal noncurrent 345,355

Total $ 819,595

Although management believes the above receivables to be collectible, there
is significant risk that the noncurrent portion may not be.

As discussed in note 2, the valuation technique used for due from related organ
izations is a Level 3 measure because there are no observable market

transactions. Changes in the fair value of assets measured at fair value on a
recurring basis using significant unobservable inputs are comprised of the
following:
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Beginning balance June 30, 2016 $ 499,083
Advances 1,791,201

Reductions (1,470,689)

Ending balance June 30, 2017 $ 819,595

5. Property. Equipment and Depreciation:

A summary of the major components of property and equipment is presented
below:

Land $  2,786,690

Land improvements 12,290

Buildings 19,715,780

Building improvements 6,244,321

Software 515,010

Vehicles 211,878

Furniture and fixtures 159,591

Equipment 400,464

Dental equipment 141,716

Medical equipment 58,022

Construction in progress 304,669

Subtotal 30,550,431

Less: accumulated

depreciation (7,186,298)

Total . $ 23,364,133

Depreciation expense for the year ended June 30, 2017 totaled $1,046,445..

6. Investments:

The Organization's investments consist of the following at June 30, 2017:

Unrealized

Market Gain or (Loss)
Cost Value To Date

Equities $ 236,270 $ .240,758 $ 4,488
Mutual Funds 90,839 90,839 -

Total $ 327,109 $ 331,597 $ .. 4,488
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7. Restricted Cash:

Restricted cash consists of escrow accounts and reserves which are held for

various purposes. The following is a summary of the restricted accounts:

Security deposits $ 56,578
Reserve for replacements 367,077
Residual receipt deposits 4,370

Total $ 428,025

Security deposits held will be returned to tenants when they vacate. Reserve
for replacement accounts are required by the Department of Housing and
Urban Development (HUD) and the City of Nashua and are used for the
replacement of property with prior approval. Residual receipt deposits are
required by the Department of Housing and Urban Development and are to
be used at the discretion of HUD.

8. Beneficial Interest:

The Organization has a beneficial interest in the Harbor Homes, Inc. Fund
(the Fund), a component fund of the New Hampshire Charitable Foundation's
(the Foundation) Nashua Region. The Organization will receive" distributions
from the Fund based on a spending allocation, which is a "percentage of the
assets set by the Foundation and reviewed annually. The current spending
percentage is 4.5% of the market value (using a 20-quarter average) of the
Fund. At June 30, 2017, the value of the fund was $161,946.

As discussed in note 2, the valuation technique used for beneficial interest is
a Level 3 measure because there are no observable market transactions.

Changes in the fair value of assets measured at fair value on a recurring
basis using significant unobservable inputs are comprised of the following:

Beginning balance June 30, 2016 $ 143,756
Advances 18,190

Reductions

Ending balance June 30, 2017 $ 161,946
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9. Accrued Expenses:

, Accrued expenses include the following:

Mortgage interest $ 26,804
Payroll and related taxes 491,506
Compensated absences 592,981

Total $ 1,111,291

10. Lines of Credit:

At June 30, 2017, the Organization had a $1,000,000 of credit available from
TD Bank, N. A. due October 31, 2017, secured by all assets. The Organiza
tion is required, at a minimum, to make monthly interest payments to TD Bank,
N. A. at the bank's base rate plus 1% adjusted daily. As of June 30, 2017, the
credit line had an outstanding balance of $620,072 at an interest rate of
5.25%.

I V

In addition, the Organization had a $500,000 of credit available from
TD Bank, N. A. due October 31, 2017, secured by all assets.. The Organiza
tion is required, at a minimum, to make monthly interest payments to
TD Bank, N. A. at the bank's base rate plus 1% adjusted daily.'As of June 30,
2017, the credit line had an outstanding balance of $346,084 at an interest
rate of 5.25%

11. Capital Leases:

The Organization is the lessee of certain equipment under a capital lease
expiring in November of 2017. Future minimum lease payments under this
lease are as follows:

Year Amount .

2018 $ 18,304

Total $ ^18,304

At June 30, 2017, equipment of $132,000, net of depreciation of $24,200,
related to this capital lease.

12. Mortgages Payable. Tax Credits:

Mortgages payable, tax credits consist of a mortgage payable to the Commu
nity Development Finance Authority through the Community Development
Investment Program, payable through the sale of lax credits to donor organi-
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zations, maturing in 2020, secured by real property located at 59 Factory
Street in Nashua, NH. This amount is amortized over ten years at zero
percent interest. The amount due at June 30, 2017 is $79,280.

13. IVIortqaqes Payable:

Mortgages payable as of June 30, 2017 consisted of the following:

A mortgage payable to Enterprise Bank and Trust Company,
with monthly interest only payments required at a fixed rate
of 4%, maturing on February 28, 2019, secured .by real

property located at 75-77 Northeastern Boulevard in
Nashua. NH. $ 3,375,000

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $7,879, including principal
and interest at an adjustable rate of for the initial ten years
based on the then prevailing 10/30. Federal Home Loan
Bank Amortizing Advance Rate plus 3.00% and resetting in
year 11 based on the then prevailing 10/20 Federal Home
Loan Bank Amortizing Advance Rate plus 3.00%, maturing
in 2043, secured by real property located at 335 Somerville
Street in Manchester, NH. 1,163,150

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $6,193, including principal
and interest at an adjustable rate of 4.57% for twenty years,
maturirig in 2043, secured by real property located at 335
Somerville Street in Manchester, NH. 1,141,480

A mortgage payable to New Hampshire Community Loan
Fund, Inc., with interest only payments required at a fixed
rate of 6%, maturing December of 2018, secured by real
property located at 75-77 Northeastern Boulevard in
Nashua, NH. 1,125,000

A mortgage payable to Merrimack County Savings Bank,
due in .monthly installments of $7,768, including principal
and interest at 7.05%, maturing in 2040, secured by real
property located at 59 Factory Street in Nashua, NH. 1,060,851

t

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $5,126, including principal
and interest at 6.97%, maturing in 2036, secured by real
property located at 46 Spring Street in Nashua, NH. 648,007

(continued)
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(continued)

A mortgage payable to Merrimack County Savings Bank.
due in monthly ihstaliments of $5,324, including principal ■
and interest at 4.38%, maturing in 2031, secured by real
property located at 45 High Street in Nashua, NH. 638,618

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $3,996, including principal
and interest at 4.75%, maturing in 2036, secured by real
property located at 46 Spring Street in Nashua, NH. 604,365

A mortgage payable to Merrimack County Savings Bank,

due in monthly installments of $2,692, including principal
and interest at 4.75%, maturing" in 2040, secured by real'
property located at 59 Factory Street in Nashua, NH. 454,374

A mortgage ^payable to TD Bank, due in monthly
installments of $5,387, including,principal and interest at
3.97%, maturing in 2025, secured by real property located
on Maple Street in Nashua, NH. 383,467

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $2,077, including principal
and interest at 5.57% for the first five years, then adjusting
in June 2015, 2020, 2025, and 2030 to the Federal Home
Loan Bank Community Development Advance Rate in
effect, plus 2.75%, maturing in 2035, secured by real
property located at 189 Kinsley Street in Nashua, NH. 282,700

A mortgage payable to Merrirnack County Savings Bank,
due in monthly installments of $1,425, including principal
and interest at 4.75% for five years and adjusting to the then-
current Federal Home Loan Bank 5/25 Amortizing CDA Rate
plus two and three-quarters percent in year six and every
five years thereafter, maturing in 2042, secured by real
property located at 45 High Street in Nashua, NH. 249,127

A mortgage payable to Mascoma Savings Bank, fsb., due in
monthly installments of $1,731, including principal and
interest at 7.00% maturing in 2036, "secured by real property
located at 7 Trinity Street in Claremont, NH. 220,206

A mortgage payable to New Hampshire Health and
Education Facilities Authority, due in monthly installments of
$3,419, including principal and interest at 1.00% maturing in
2022, secured by a mobile van. 193,493

(continued)
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(continued)

A mortgage payable to the Department of Housing and
Urban Development, due in monthly installments of $2,385,
including principal and interest at 9.25%, maturing in 2022,
secured by real property located at 3 Winter Street in
Nashua, NH. 117,182

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $1,144, including principal
and interest at a variable rate (5.61% at June 30, 2012),
maturing in 2029, secured by real property located at 24
Mulberry Street in Nashua, NH. 116,954

A mortgage payable to Merrimack County Sayings Bank,
due in monthly installments of $779, including principal and
interest at 7.20% for the first five years, then adjusting in
April 2012, 2017, 2022, 2027, and 2032 to the Federal
Home Loan Bank Community Development Advance Rate
in effect, plus 225 basis points, maturing in 2037, secured
by real property located at 4 New Haven Drive, Unit 202 in
Nashua, NH. 93,243

A mortgage payable to Merrimack County Savings Bank,
due in monthly installments of $2,993, including principal
and interest at 3.89%, maturing in 2035, secured by real
property located at 59 Factory Street,in Nashua, NH. 47,018

Total 11,914,235

Less amount due within one year (247,589)

Mortgages payable, net of current portion $ _Ji666jM^

The following is a summary of future payments on the previously mentioned
long-term debt.

Year Amount

2018 $ 247,589

2019 4,782,513

2020 297,052

2021 312,481

2022 322,022

Thereafter 5,952,578

Total $ 11,914,235
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14. Mortgages Payable. Deferred:

The Organization has deferred mortgages outstanding at June 30, 2017 total
ing $5,217,096. These loans are not required to be repaid unless the Organ
ization is in default with the terms of the loan agreements or if an operating

.  surplus occurs within that program.

Several of these loans are special financing from the New Hampshire Housing
Finance Authority (NHHFA) to fund specific projects. These notes are interest
free for thirty years with principal payments calculated annually at the. discre
tion of the lender.

The following is a list of deferred mortgages payable at June 30, 2017:

City of Manchester:
Somerville Street property $ 300,000

Total City of Manchester 300,000

City of Nashua:
Factory Street property 580,000
Spring Street property 491,000
High Street fire system 65,000

Total City of Nashua 1,136,000

Federal Home Loan Bank (FHLB):
Factory Street property 400,000
Somerville Street property 400,000
Spring Street property 398,747

Total FHLB 1,198,747

NHHFA:

Factory Street property 1,000,000
Spring Street property* 550,000
Charles Street property 32,349
Somerville Street property 1,000,000

Total NHHFA 2.582,349

Total Mortgages Payable, Deferred $^^^217^09£_

• During fiscal year 2017, the Organization was out of compliance with the income eligibility
terms of the loan agreement due to a tenant obtaining a higher income wage after
entrance to the program. The lender is aware of the noncompliance and it is expected that
this temporary noncompliance will be resolved when the specific tenant moves out.
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15. Temporarily Restricted Net Assets:

Temporarily restricted net assets are available for the following purposes at
June 30, 2017:

Purpose Amount

Above and beyond $ 129
Art supplies 289
Claremont 15,000

Dalianis bncks 735

DAV 726

Dental equipment 10,000.
Golf event 1,200

Mobile crisis 105,873

Northeastern Blvd. 107,000

Operation brightside 2,000
PEC . ' 42
People's United grant 8,375
Plymouth capital project 25,000
SCOAP 1,292

Software 42,067

Standdown 2,764

Thanksgiving 356
Veterans Christmas fund 700

Veterans computers 5,630

Total $ 329,178

Net assets were released from restrictions by incurring expenses satisfying
the restricted purpose or by the passage of time.

16. Patient Service Revenue, Net:

The Organization recognizes patient services revenue associated with services
provided to patients who have Medicaid, Medicare, third-party payor, and
managed care plans coverage on the basis of contractual rates for services
rendered. For uninsured self-pay patients that do not qualify for charity care,
the Organization recognizes revenue on the basis of its standard rates for
services provided or on the basis of discounted rates if negptiated or provided
by the Organization's policy. Charity care services are computed using a sliding
fee scale based on patient income and family size. On the basis of historical
experience, a significant portion of the Organization's uninsured patients will
be unable or unwilling to.pay .for the services provided. Thus, the Organiza
tion records a provision for bad debts related to uninsured patients in the
period the services are provided.
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The Organization accepts patients regardless of their ability to pay. A patient
is classified as a charity patient by reference to certain established policies,
which define charity services as those costs for which no payment is antici
pated. The Organization uses federally established poverty guidelines to
assess the level of discount provided to the patient. The Organization is
required to provide a full discount to patients with annual incomes at or below
100% of the poverty guidelines, but may charge a nominal copay. If the patient is
unable to pay the copay, the amount is written off to charity care. All patients
are charged in accordance with a sliding fee discount program based on house
hold size and household income. No discounts may be provided to patients
with incomes over 200% of federal poverty guidelines.

Patient services revenue, net of provision for bad debts and contractual allow
ances and discounts, consists of.the following;

2017 2016

Chantable Net Patient Net Patient

Gross Contractual Care Service Service

Charges Allowances Allowances Revenue Revenue

Medicald $  1,834,675 $  (363,773) $ . $  1,470,902 $  1,159,434

Medicare 528,336 (244,296) - 284,040 246,337

Third-party 1,151,592 (591,136) - 560,456 428,481

Sliding fee/free care 215,008 ' (196,108) 18,900 57,275

Self-pay 304.314 - (2,669) . 301,645 ■ 140,412

Subtotal . $  4,033.925 $  (1,199,205) $ (198,777) 2,635,^3 2,031,939

Provision for bad debts (205,782) (295,664)

Total $  2,430,161 $  1,736,275

17. Client Rental Assistance:

The Organization has multiple grants requiring the payment of rents on behalf
of the consumer. Rent expense totaling approximately $5.7 million is comprised
of leases held in the Organization's name and the responsibility of the Organ
ization, leases in consumers' names, or rents paid as client assistance.

18. Transactions with Related Parties:

The Organization's clients perform janitorial services for Harbor Homes HUD I, II
and III, Inc., Welcoming Light, Inc., Milford Regional'Counseling Services, Inc.,
Healthy at Home, Inc., Greater Nashua Council on Alcoholism, and Southern
NH HIV/AIDS Task Force, related organizations. These services are billed to
the related organizations and reported as revenues in the accompanying
financial statements based on actual cost.
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The Organization currently has several contracts with Healthy at Home, Inc.
to receive various skilled nursing services, CNA services and companion
services for its clients. All of the contracts are based on per diem fees,
ranging from $16 per hour for companion services to $100 per visit for skilled
nursing services.

The Organization is<a corporate guarantor for Greater Nashua Council on
Alcoholism in relation to two mortgages on their Amherst Street property. The
guaranties consist of one .bond in the amount of $3,963,900 and a mortgage
in the amount of $200,000.

During the~year, the Organization rented office space, under tenant at will
agreements, to Southern NH HIV/AIDS Task Force, Greater Nashua Council
on Alcoholism, and Healthy at Home, Inc., related parties. The rental income
under these agreements totaled $52,305, $41,250 and $51,137, respectively,
for fiscal year 2017.

Harbor Homes, Inc. received management fees totaling $25,536 from its
related organizations that have HUD projects.

The Organization is considered a commonly controlled organization with
several related entities by way of its common board of directors. However,
management believes that the principal prerequisites for preparing combined
financial statements are not met, arid therefore separate statements have
been pr^epared.

The following are the commonly controlled organizations:

Harbor Homes II, Inc.

Harbor Homes III, Inc.

HH Ownership, Inc.
Welcoming Light, Inc.
Milford Regional Counseling Services, Inc.
Healthy at Home, Inc.
Greater Nashua Council on Alcoholism

Southern NH HIV/AIDS Task Force

19. Deferred Compensation Plan:

In fiscal year 2017, the Organization discontinued its 403(b) plan and deferred
compensation plan for certain employees and directors: It also implemented a

■ 401(k) retirement plan. Upon meeting the eligibility criteria, employees can
contribute a portion of their wages to the 401 (k) plan. The Organization matches
a percentage of the employee contribution based on years of service. Total
matching contributions "paid by the Organization for the year ended June 30,
2017 were $224,179.
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20. Concentration of Risk:

The Organization received revenue as follows:

Federal grants $ 16%
State, local, and other agencies 28%
Department of Housing and Urban Development 14%
Department of Veterans Affairs 10%
Medicaid 7%

All other support and revenue 25%

Total $ 100%

21. Contingencies:

The health care industry is subject to numerous laws and regulations of federal,
state, and local governments. Compliance with these laws and regulations is
subject to future government review and interpretation, as well as regulatory
actions unknown or unassorted at this time. Government activity continues to
increase with respect to investigations and allegations concerning possible
violations by healthcare providers of fraud and abuse statutes and regula
tions, which could result in the imposition of significant fines and penalties, as
well as significant repayments for patient service previously billed. Manage
ment is not aware of any material incidents of noncpmpliance; however, the
possible future financial effects of this matter on the Organization, if any, are
not presently determinable.

22. Legal Settlement Net:

In 2011, the State of New Hampshire removed the ability to bill for certain
Medicaid services and the Organization filed suit. The. Organization settled
with ,the State in 2015 and was awarded $1,350,000 in fiscal year 2016. The
settlement was received net of legal fees.

(

23. Supplemental Disclosure of Cash Flow Information:

In fiscal year 2017, the Organization early adopted Accounting Standard
Update (ASU) No. 2016-18, State of Cash Flows (Topic 203): Restricted
Cash. The amendments in this update require that a Statement of Cash
Flows explain the change during the fiscal year of restricted cash as part of
the total of cash and cash equivalents.
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The following table provides a reconciliation of cash and cash equivalents,
and restricted cash reported in the. Statement of Financial Position to the
same such amounts reported in the Statement of Cash Flows.

Cash and Cash Equivalents $ 320,236
Restricted Cash 428,025

Total Cash, Cash Equivalents, and Restricted Cash
shown in the Statement of Cash Flows $, 748,261

24. Subsequent Events:

In accordance with the provisions set forth by FASB ASC, Subsequent
Events, events and transactions from July 1, 2017 through November 6,
2017, the date the financial statements were available to be issued, have

been evaluated by management for disclosure.

At June 30, 2017, the financial statements reported current liabilities that
exceeded current assets. This is attributable to several unusual factors. In

June 2017, the Organization determined that a major funder had overpaid a
grant in the amount of $250,000. As a result, a liability was recorded and a
repayment agreement over a six-month period was agreed-upon, with the
funder reducing its subsequent monthly payments. In addition, the Organiza
tion is currently in the beginning stages of several construction projects that
will be,completed in fiscal years 2018 and 2019. Historically, the Organization
has received project funding in advance to cover upfront costs such as
architects, engineers, and consultants. Full funding for these projects is
anticipated from grants and tax credits. The grants will not be available to the
Organization until construction loans and tax credits have been executed.
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PETER J, KELLEHER, CGSW, UCSW

E-mail:' p,lcellchcr@Karborhbmcs.,org

PROFESSIONAL EXPERIENCE

2006-Present

2002-PreseQt

1997-Prcscnt

1995rPrMCot

199'5-Present
1982oPreseot

2003-2066

1980- 1982

1979 - 1980

1978- 1979

1977 -19.79

1976

1971 - 1976

President & CEO, Southern NH-HIV Task Force
President & CEO, GNCA, Io^^^
President & CEO, Healthy At.Home, Inc., Nashua, NH
President & CEO, Milford Regional Counseling Services, Inc., Miiford, NH
President & CEO, Welcoming Light, Inc., Nashua, NH '
President & CEO, Harbor Homes, Inc., Nashua,-NH
Currently employed as chief execytivc officer fpr npnprofil cprpofatioh (and affiliates) providing
residientiai,iSupported employment, and social club scrvices.fofpersons with long-term mental jllhess
and/onhomeless. Responsible formitiatipn,,development, and oversight of 33.programs comprising a
$10,000,000 operating budget;; pfppbsal deveiopmerit resultirjg in more than $3,000,000 in grantsianhually;
oversightpf'330 managemenilahd direct care professionals.

Gonsuitant

Providing consultation and technical assistance throughout the Stete to aid service and mental health
orgahizatiphs

Real Estate Broker, LeVaux Realty, Cambridge, MA
Successful sales and property management,specialist.

CllhicafCodrdlndtor, Tosk^Oflentcd Communities, Woitham, MA
Established a)id provided comprehensive rehabilitation services to approxlrhately 70 mentally ill/ mentally
retardcdclients. Hired, directlysupcrvised, and-tralncd alujl-time.staff of 20 residential'coordinators,.
Developed community residences for the above client's in. three Boston'suburbs. Provided .emergency
consultation on a 24rhour basis;tp staff dealing with crisis management,in six group homcs and prie '
sheltered workshop. Administrative fespcnsibilities^included some finaiiciarmanagement, quality
assurance, and other accountability to state authorities.

Facultyi Mldcllesex'Communlty College, Bedford, MA
.Insthjctorfor an introductory.poup psychotherapy course.offered'thfough the Social"Work;'DcRartm'cnt.

Senior Social Worker/Assistant Director, MMsachuscits Tuberculosis Trea'tmcht Center II, a unit of
. Middlesex.County Hospital, Waitham, MA

Functioned as swond In command and chief clinical supervisor for eight interdisciplinary tcatn members,
and implemented a six-nipnth residenti'al program for individuals afflicted with recurring tuberculosis and
alcoholism. Provided group aiid individual therapy, relaxation training.

Social Worker,,Massachusetts Institute of Technology, Out-Patient.Psychiatry, Cambridge, MA
.Empipyed in full-time sunirher position providihg'out patient counseling to individuals and groups ofthc

, MlT.cOmmijhily..

Progfam Counselor/Supervisor,'Massachusetts Institute ofTecKnology. MIT/Wellesley College
Upward Bound Program, Cambridgc and Weilesley, MA
Major responsibilities consisted'of psycho educational cpunscling.of Upward Bound students, supervision
of tutoring staff, teaching, conducting evaluative research for program policy.deveiopmeni.



EDUCATION

1988-1991 Rivicr College, Nashua, NH - Bachdor of Sacnce, Accounting

OTHER ACHIEVEMENTS . ^

licensed Certified Public Accountant in the State of-Ncw"Hampihire,
Member of the.New Hampshire Society of Gcitified Publi.c Accountants
Member of the Americnn Institute'ofCcnilled Public Accountants

SOFTWARE KXPRRTRNrF.

Excel,.Word, Powerpoint, Pro^Fx Tax software, Pco-Fx Trial balarice software, Quickbooks,
Peachttce,'T-Vdue, various auditing software programs



Patri^ A» ^ CPA

PROFILE
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A

JONATHAN W. BROWN

EDUCATION

2014 MBA - Masters Business Administration, University of Phoenix

2012 BSIT/BSA - Bachelor of Science Information Technology/Business Systems Analysis,

University of Phoenix

EXPERIENCE

12/06 INDIAN STREAM HEALTH CENTER, INC., Colebrook, NH

to (A nonprofit integrated system designated as a Federally Qualified Health Center with

pres. revenues of $6.60 million)

Chief Executive Officer fl /15 to present)

Responsibilities: Management of two delivery sites covering three states providing

medical, mental health, substance misuse, and pharmacy services to approximately

4,000 patients annually. Reports to Board of Directors. Direct reports include Chief

Financial Officer, Chief Health Officer, Compliance Director, grants management and

marketing staff.

Accomplishments:

•  National Committee for Quality Assurance (NCQA) Level III Patient-Centered Medical

Home (PCMH) Accreditation

•  9% Operating Surplus in Fiscal Year 2015 and 8% Operating Surplus in Fiscal Year

2016

•  Expansion of Oral Health, Mental Health, and Substance Misuse Services

•  Hired eight clinical providers in 18 months (5 medical and 3 behavioral health)

•  Instituted $15.00 bvable wage

•  Coordinated the development of a two-year strategic plan, including new Mission

and Vision Statements

•  Grown grant funding approximately 125% since 2015

•  Hired, promoted or realigned the foUowing positions: Chief Financial Officer, Chief

Health Officer, Pharmacy Director, Behavioral Health Director, Medical Health

Director and Director of Human Resources.

Chief Financial Officer f8/12to 1/151

Responsibilities: Management of $5+ million budget, including two delivery sites in

three states providing medical, mental health, substance misuse, and pharmacy

services to approximately 4,000 patients annually. Report to the Chief Executive Officer.



JONATHAN W. BROWN

Direct reports included Information Systems Director, Facilities Directors, Front Desk

and Scheduling Manager, and Revenue Cycle Manager.

Accomplishments:

•  Increased Net Fee Revenue 15% from prior period

•  Increased Gross Collections from 42% to 86%

•  Reduced Fee Receivables by 60% and Bad Debt Allowance by 60%

•  Aggregate Insurance Days in AR = 45

•  Managed $500,000 capital renovation project at Colcbrook, NH facility which

included a pharmacy, facility generator, elevator, and ADA up^ades •

•  Opened retail and 3403 Pharmacy in May 2013

•  Managed Design/Build capital project to open satellite site in Canaan, VT in May

2014

•  Averaged 9% Operating Margin Fiscal Years 2012-2015

Information Svstems fis Facilities Manager 112/06 to 7/121

Responsibilities: Management of Electronic Health Record, Patient Management

System, hardware, software, network, all data systems, facility and environmental

safety and security. Report to Chief Financial Officer. Direct reports included

Information Technology Assistant, Housekeepers.

Accomplishments:

•  Facilitated implementation of Electronic Health Record and Patient Management

System

•  Transitioned paper payroll system to electronic system, including services from ADP

•  Facilitated development of Bi-directional Lab interface with Hospital

•  Managed $1 million capital project that included 2,400 sq/ft addition and

renovations

•  Managed capital campaign for above mentioned capital project that raised $188,000

•  Authored first Information Technology and Facilities Management organizational

policies and procedures manual

PROFESSIONAL/COHHUNITY AFFILIATIONS

Medical Group Management Association, 2017

American College of Healthcare Executives (enrolled in Fellowship Program), 2017

North Country Health Consortium (Board of Directors), 2017

{Treasurer 2016 and 2017)

North Country Community Care Organization (Board of Directors), 2017

New Hampshire Rural Accountable Care Organization (Board of Directors), 2017

North Country Chamber of Commerce (Board of Directors), 2011-2014, 2017
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JONATHAN W. BROWN

{Vice President 2012 and President 2013)

North Country Accountable Care Organization (Board Directors), 2015

George Washington University Geiger Gibson Capstone Fellowship in Community Health

Policy and Leadership, 2015

Neil and Louise Tillotson Grantee Learning Community, 2013

Office of Rural Health Poli<y Rural Voices Leadership Institute, 2012

Leadership North Country Program, 2011

Bi-State Leadership Development Program, 2010-2011

REFERENCES

Available upon request
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CONTRACTOR NAME
1,

Key Personnel

•

Name Job Title Salary ' % Paid from

this Contract

Amount Paid from

this Contract

Peter Kelleher President and CEO $193,032 0% $0

Jonathan Brown Clinical Director $130,000 0% ,$0

Patricia Robitaille Vice President of Finance $150,000 0% $0

*

•
■



Subject: NH CARE Program RFA>20t9>DPHS»04-NHCAR»08
FORM NUMBER P-37 (version 5/8/1S)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Milford Regional Counseling Services, Inc.
1.4 Contractor Address

15 Union Street

Milford. NH 03055

1.5 Contractor Phone

Number

(603) 673-2508

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$82,500

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

z.
1  Contractor Signature 1.12 Name and Title of Contractor Signatory

JtUr

1.13 AcknWledg^eiit: State of /^tv , County of H/'i

On ' T. . before the undersigned officer, personally appeared the person Identified in block 1.12, or satisfactorily
pr5.^en to be th? personVhose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
i;:di'"ated in block:r. 127

Signature of.Not blic or Justice of the Peace

WILUAM C. MARTIN
JUfltlCB Of Uitf Pwc ■ New I Ittmpflhlr>

' of Peace ExpiresNovembOf 4. 2020
" A,!:,,,'. ■' c

1.14 Slate Agency Signafufe

Date:^^//'r//g
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

1.18 ApprovaTby the Governor and Executive (foi^ncil (Applicable)

By: / j On:

L/ ^
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew 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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown In block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations ofthe State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State sliall'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 corhplete 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.

Page 2

5.3 The State reserves the right to offset fi-om any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the'Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules,'regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of.
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Seiv'ices, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default,'the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of-Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date ofthe notice; and ifthe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, 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 hinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) 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.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity ofthe 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 $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fijmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies arid warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("iVorkers' Compensalion ").
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 unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicabie to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR 200.0. et seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and prpgrammatic requirements
when providing services, including but not limited to:

1.5.1. Ryan White Comprehensive AIDS Resources Emergency (CARE)
Act legislation, administered by the U.S. Department of Health and
Human Services (HHS). Health Resources and Services
Administration (HRSA), HIV/AIDS Bureau (HAS).

1.5.2. HRSA National Monitoring Standards, as instructed by the Division
of Public Health (DPHS), which are available online.at:

1.5.2.1. Fiscal Standards

fhttPs://hab.hrsa.aov/sites/default/files/hab/Global/fiscalmo

nitorinQpartb.pdf)

1.5.2.2. Program Standards
fhttps://hab.hrsa.aov/sites/default/files/hab/Global/proQram

monitorihQpartb.pdf)

1.5.2.3. Universal Standards

fhttp://hab.hrsa.aov/manaaevourarant/files/universalmonito

rinapartab.pdf )

Mitford Regional Counseling Services Exhibit A Contractor Iniliais
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.6. The Contractor shall ensure services are provided by a New Hampshire
licensed medical professionals and certified professionals who are free from
any mental or physical impairment or condition that would preclude their
abilities to competently perform the essential functions or duties in this
agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient mental health and/or substance use
disorder counseling and treatment to individuals enrolled in the NH CARE
Program and refer clients to re-enroll in the NH CARE, Program, as
appropriate.

2.2. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy. The NH CARE Program has a schedule of charges policy that
discounts all fees and charges to $0 dollars for all clients. The subrecipient
shall not charge the client additional cost.

2.3. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
fhttPs://www.dhhs.nh.qov/dphs/bchs/std/provider-info.htm).

2.4. The Contractor shall participate^ in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.5. The Contractor shall collect, process, transmit and store client level data in a
secure, electronic format as specified by the program or if reaspnable via
CAREWare for the completion of annual reports.

2.6. The Contractor shall notify the NH CARE Program in writing of any newly
hired administrator, clinical coordinator or any staff person essential to
carrying out the contracted services and include a copy of the individuals
resume, within thirty (30) days of hire.

2.7. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implerrientation of a
quality improvement project focused on improving, health outcomes, patient
care; and/or patient satisfactiori in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.

Milford Regional Counseling Services Exhibit A Contractor Initials
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Exhibit A-1
New Hampshire Department of Health and Human Services
NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Ryan White Part B

Purpose of the Site visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAS), National

Monitoring Standards require that the Ryan White HIV/AIDS Program Part 8 Recipient conduct annual
site visits with each Subreciplent to ensure compliance on proper use of federal grant funds and
adherence to fiscal, clinical, programmatic, and professional guidelines put in place.

The National Monitoring Standards may be found online:
Fiscal Standards: httos://hab.hrsa.gov/sites/default/files/hab/Global/fi5calmonitoringDartb.pdf

Program Standards: http://hab.hrsa.gov/managevourgrant/files/programmonitoringDartb.Ddf
Universal Standards;

httDs://hab.hrsa.gov/sltes/default/files/hab/Global/unlversalmonitorlngpartab.pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/Droerammonitorlngfaa.Ddf
Including Tuberculosis Care Services subreciplent adherence to the NH statute RSA-141C:
httD://www.gencourt.state.nh.us/rsa/html/X/141'C/141-C-mrg.htm and Administrative Rules HeP-

301.05: http://www.gencourt.state.nh.us/rules/state agencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an Individual case record or medical record for each client

served.

All billed services match services documented in records.

All records are kept In a secure place and in an organized fashion.

Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service
monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.

Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of
receipt of electronic notification of site visit.

NHRWCP - Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-slte visit of the
date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda, Fiscal and

Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a
Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

Exhibit A-1
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arrival at the monitoring location, Recipient staff will meet with appropriate provider

staff to discuss the purpose of the visit, review prior year monitoring outcomes, and address

any questions the provider staff may have. The provider staff will be asked to explain how

their charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined in the site visit

conformation letter, using the monitoring tools. A random sample of client records Is chosen

for review as a means of verifying that services are being provided in accordance with

established standards and recorded accurately. In order to ensure efficiency and accuracy of

the monitoring process, appropriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion of the monitoring site visit. Recipient staff will summarize Initial findings,

highlighting strengths and areas in which there is opportunity for growth, and also providing

direction and offering technical assistance on interim action steps (if necessary). Finally, the

provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part B Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings

•  A formal written report summarizing the monitoring site visit. Including findings and

recommendations, will be sent to each provider.

Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the

implementation of any recommended quality Improvement activities.

Random Sampling

The sample population is randomly selected from a pool of undupllcated Ryan White clients who

received services during the designated audit period. The number of charts selected for review is
based on suggested sample size methodology provided through a National Monitoring Standards
technical assistance weblnar. Please note that the random selection of undupllcated clients may

change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:

•  51-100% of flies/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to ICQ clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an

orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the

Recipients and Subreclpient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the

program, fiscal, and service delivery requirements.

Exhibit A-1
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Exhibit A-1
New Hampshire Department of Health and Human Services
NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to 10 or fewer clients within a contract year, the
Recipient will conduct an abridged site visit by way of a brief technical conference call. This
call is an opportunity for the recipient staff to provide technical support and collaborate with
the subrecipient.

Page 3 of 3
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of-lnfectious Disease shall reimburse the Contractor for Mental Health & Substance
Use Disorder Counseling/Treatment Services provided by the contractor to enroll NH CARE
Program clients.

2. The Contractor shall maximize billing to private and commercial insurances, Medicare and
Medicaid, for all reimbursable services rendered. The Department is the payer of last
resort and services wiii be reimbursed at NH Medicaid rates.

3. Price Limitation; This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum client and service voiume is guaranteed.
Accordingly, the price limitation among all agreements is identified in Block 1.8 of the P-37
for the duration of the agreement

4. The funding source for this agreement for Mental Health & Substance Use Disorder
Counseling/Treatment Services are 100% Other Funds from the Pharmaceutical Rebates in
the amounts identified below:

4.1. Funds for Mental Health & Substance Use Disorder Counseling and Treatment
Services across all vendors, statewide, are anticipated to be $82,500 and be
available in the following amounts:

4.1.1. $30,000 for State Fiscal year 2019.

4.1.2. $30,000 for State Fiscal Year 2020.

4.1.3. $22,500 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The Contractor shall invoice NH CARE Program for services using a health insurance
claim form or reasonable facsimile. Additional invoicing methods may be approved by
the Department.

5.2. The Contractor shall submit completed invoices to:

NH CARE Program'
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax: 603-271-4934

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

Milford Regional Counseling Services Exhibits ' Contractor initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

5.4. The Contractor shall submit the final invoice no later than forty (40) days after the
completion date indicated in Form P-37, General Provisions, Block 1.7, Completion
Date.

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

9Milford Regional Counseling Services Exnibit B Contractor initials.
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-appllcant 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 Sut}-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding. It Is expressly understood and agreed by the parties
hereto,'that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date.of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C - Special Provisions Contractor Initials.
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including ail forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed,by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials

00/27/14 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 inforrnation required by the Department.

12. Compietlon of Services: Disallowance ofCosts: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all originial 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 laNvs 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, arid 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 qf
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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 Enhancementof 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) Thisicontract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

"3

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all ,
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periformance is not adequate

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

Oe/27/14
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHSshall. 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 Sen/ices.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is ■
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

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

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

Exhibit C - Special Provisions - Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In \whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required _to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, 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 sen/ices under the Agreement, including but not limited to clients receiving
services under the Agreement are transitloned 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.'

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initialsiaisi
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terminatlon'df grants, or government wide suspension or debarment. Contractors using.thls form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the perforrnance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the.grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute.occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name;/!^!^^

.  . Title: C^O

Exhibit D - Certification regarding Drug Free Contractor initials,
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CERTIFiCATiON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title iV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be.paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an offtcer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance \Mth its Instructions, attached and'identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:/^'i^-'J

kciuDate' r Name
Title: f c£0

Exhibit E - Certification Regarding Lobbying Contractor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services* (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended." "ineligible." "lower tier covered
transaction." "participant.' "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibillty and Voluntary Exclusion -

. Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

■ decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a crihfiinal offense in
• connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation.to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:/^l|'ferc! Oo^ce-lfK^

Dat^ Name:
d

CU/DHHS/110713

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters -V .//

Page 2 of2 Date l/>VfKb



New Hampshire Departmer)t of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLQWER 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 37B9d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

ContractorName:/1Ilf^J

A fDate' Name:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

y  ,
Date Name: (lUr kt/1

Title: ^
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement

Page 1 of 1 Date



New Hampshire Department of Health and Human Services
Exhibit J

CERTiFICATiON REGARDiNG THE FEDERAL FUNDING ACCOUNTABiLiTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded oh or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government; and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: ^\/jcer

Dati Nafhe: '\dVeL<^

2=
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FORMA

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

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

■loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the atiswer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a),-780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is.YES, stop here

If the answer to #3 above is NO, please answer the follovinng:

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

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUWDHHS/110713

Exhibit J - Certification Regarding the Federal FurxJing
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor initials

Date



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MILFORD REGIONAL

COUNSELING SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 19. 1984.1 further certify that all fees and documents required by the Secretary of Slate's office have been received and is

in good standing as far as this office is concerned.

Business ID: 76288

%

Sa.

•s

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of Slate



QuickStart Page 2 of 3

Business Information

Business Details

MILFORD REGIONALBusiness Name: ̂ounSEUNG SERVICES Business ID: 76288

Domestic Nonprofit
Business Type'

Corporation
Business Status: Good Standing

Business Creation
03/19/1984

Date:

Name in State of ,
Not Available

Incorporation:

Date of Formation in
.  .. . 03/19/1984

Jurisdiction:

Principal Office IS UNION ST, MILFORD, NH, Mailing Address: NONE

Address: 03055, USA

Citizenship / State of _ . ^ ..
Domestic/New Hampshire

Incorporation:

Last Nonprofit

Report Yea r:

Next Report 2020
Year:

Duration: Perpetual

Business Email: NONE Phone#: NONE

' Notification Email: NONE
Fiscal Year End

NONE
Date:

Prihclpal Purpose

S.No NAICS Code

OTHER / PROVIDE INDIVIDUAL fid GROUP

1  COUNSEUNG, COUSULTATION fid GUIDANCE

SERVICES

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=42328 7/27/2018



CERTIFICATE OF VOTE
Af>onDUiVJ) 'Trpac/jrfi^
Bcted Officer of the'Agency; cannot be coni do hereby certify that:

contract signatory)
(Name of the eleclea umcer or the'Agency;

1. lam a. duly elected Officer of

(Ag^cy Name)

2. The fbllo«ring Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of .
the Agency duly held on 7//f//^

(Date)

RESOLVED: That the V C.P/^
(Title of Contract Signatory)

ex^ anI^^nd^Td^,™®ll°' "iUi the State and to

3; The forgoing resolutions have not txsen amended or revoked, and remain In full force and effect as of
the day of

(D
.. 20i£l.

ale Contracfsigned)

4. i^C<^C kc/ is the duty elected(Name of Contract Signatory) ^ I itjgf CoL^sTgnL^j
of the Agency.

2^^
(Signature Eleclgirofficer)

STATE OF NEW HAMPSHIRE

County of

The forgoing Instrument vras acknowledged Irefore me this __2^tlay of D^k 20 \S^.

By D jKfo^oVi'^cJ^
(Name of Elected Officer of the Agency)

(Notary Public/Justice of the Peace)

(NOTARY SEAL)
WILUAM C. MARTIN

tommi^lon:Ew!res.'t^

' j " .'t • .

NH DHHS, Offin of Business Operations
Buweu of Provider Reletloflship Manegement
^•rtlfcete of Vote WItttout Seal

July 1,2005



ACORD* CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

6/19/2018

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

IMPORTANT: If the certlflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to U>e 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 ttou of auch endorsonient(8).

paoouccR

Eaton & Benjbe Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

HAiJp: Wmbertv Gutekimt
Fviir 603-882-2766 wc.noi:

.kouteKunsKSleatonlwrube.com

WSURERISIAPPOROWO COVERAGE NAICa

INSURER A: Hanovcr Insurance

INSURED

Hartxir Homes. Inc
77 Northeastern Boulevard
Nashua NH 03062

INSURMB: PhlladelDhIa Insurance Comoanles

INSURER c: Great Falls Insurance Co

INSURER 0: Selective Insurance Grouo

mSURER ■ :

INSURER P:

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

JJR TYPE OF INSURANCE POUCYNUMBER
EiKL5tiitiiEiK!a<3331 Lwrrs

COMMERCIAL OENERAL UABtUTY

aAIMS4AADe I X I OCCUR

AtMM

OENl AGGREGATE LWIT APPUES PER:

POLICY I Bloc
OTHER:

S22SS307 rn/2018 7N/Z01Q EACH OCCURRENCE
aLMASETOREMTLO
PREMISES (Eaoccufwoca)

MED EXP (Any of* P«f»on)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COWP/OP AGG

CDMBiNESSiMSLeUUir

>1,000.000

>1,000.000

>20.000

>1.000.000

>3,000.000

>3.000.000

AUTOMOBU UABILOY

ANY AUTO

7/1/2011 7/1/2018 >1,000.000

BODILY INJURY (Par pmon)

OVVNEO
ALfTOSONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NOriOV^D

AUTOS ONLY

BODILY INJURY (Par acddar^

PROPERTY DAMAGE
(Par acciOanB

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

7/1O018 7/1/2018 EACH OCCURRENCE > lO.OOO.OCX) I

AGGREGATE S 10.000.000

RETENTIONS

WORKERS COMPENSATtON
AND EMPLOYERS' LIA8BJTY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFRCERMEMBCREXCLUOED?
(MandAlory In NH|
It vat, iMacilM ifuar
DESCRIPTION OF OPERATIONS batow

0

WC008380400I6 11/260017 11/2»018
STATUTE

E.L. EACH ACCIDENT >1.000.000

E.L. DISEASE • EA EMPLOYEE > 1,000,000

6.L. DISEASE • POLICY UMIT > 1.000,000

ProMttlortal I
Mmgamarn UaUti]
coma

LIVASeOOOB
PH$01266460
S22B8207

7/1/2018
7/1/2018
7/1/2018

7/1/2018
7/1/2018
7/1/2018

Pvftitiona'"Gap*
D&O
Efflployaa OitOoneity

>1.000,000
>1.000,000
>810.000 '

DESCRIPTION OF OPERATIONS ILOCATKJNSI VEHICLES (ACORO KH, AMXtonal Rtmarkt SetodUa, may b« attaerwd IT m«f* apaaa M iaqulrad|
Additions) Named Insureds:
Harbor Homes, Inc. - FID# 0203S1932
Harbor Homes II. Inc.
Harbor Homes III, Inc.
Healthy at Homes, Ina -FID# 043364080
Milford Regional Counseling Service, Inc. 'PID# 222512360
^uthem New Hampshte HIV/AIDS Task Force -FID# 020447280
Welcoming Light, Inc. -FID# 020481648
See Attached...

Department of Health & Human Serrices
129 Pleasant SI.
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE DELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTNORIZEO REPRESENTATIVE

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



AGENCY CUSTOMER 10: HARHO

LOG f:

AaORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AOCNCY

Eaton & Berube Insurance Agency, Inc.

NAMED BiSUREO

Harbor Homes, Inc
77 Northeaslem Boulevard
Nashua NH 03062POUCY NUMBER

CARRIER NAICCOOE

EFFECTIVE OATC:

ADDfTIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 poRM TITLE: CERTIFICATE OF LtABlLITY INSURANCE
HH Ownership, Inc.
Greater Nashua CourKl on Alcoholism dba Keystone Hall -FIO# 222558859
BouWer Point, LLC - Map 213/Lot 5.3, Boulder Point Drive, Plymouth. NH 03264

ACORD 101 (2008/01) e 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Our Mission
Ourmlssion is to help people manage life's challenges.
Mllford regional Counseling Services is a small, local, non-profit organization founded in 1984 by Dot Colson, a New
Hampshire pioneer in the mental health field, who believed that all people should have access to affordable mental
health care in their area.

As the only non-profit counseling services in the Souhegan Valley, Milford Regional Counseling Services aims to fill a
critical gap in mental health care in the region. We primarily serve people who live in the towns of
Milford, Amherst, Mont Vernon, Wilton, Brookline, Lyndeborough, Hollls, New Boston, Merrimack, Bedford, Temple,
Greenville, Francestown, Mason, Greenfield, New Ipswich, and Peterborough.We rely on the support of local town,
grants, and generous individual donations to continue to offer our Milford Area Affordable Counseling Program. To
find out ways you can help ensure this program continues, visit our Donate and Volunteer pages, or send us
an email.

We offer a welcorning environment to all of our clients, regardless of age. gender, race, ethnicity, sexual orientation,
cultural or religious belief.
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Melanson
ACCOUNTANTS • AUDITORS

Heath

INDEPENDENT AUDITORS' REPORT

102 Perimeter Road

Nashua, NH 03063

(603)882-1111
melansonheath.com

Additional Offices:

Andover. MA

Greenfield. MA

Manchester, NH

To the Board of Directors of Eiiswonh, me
Milford Regional Counseling Services, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Milford Regional
Counseling Services, Inc. which comprise the statement of financial position as of
June 30, 2015, and the related statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk assess
ments, the auditor considers internal control relevant to the entity's preparation and
fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opin
ion on the effectiveness of the entity's internal control.



Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Milford Regional Counseling Services, Inc. as of
June 30, 2015, and the changes in net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United
States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated December 10, 2015 on our consideration of the Milford Regional Counseling
Services, Inc.'s internal control over financial reporting and on our tests of its compli
ance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing
of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on internal control over financial reporting or
on compliance. That report is an integral part of an audit performed in accordance
with Government /l\uditing Standards in considering Milford Regional Counseling
Services, Inc.'s internal control over financial reporting and compliance.

December 10, 2015



MILFORD REGIONAL COUNSELING SERVICES, INC.

Statement of Financial Position

June 30,2015

ASSETS

Current Assets;

Cash and cash equivalents S 18,136

Accounts receivable, net 8,808

Due from related organization 3,863
Total Current Assets 30,807

Noncurrent Assets:

Property and equipment, net 152,761

Deferred compensation plan assets 1,000
Total Noncurrent Assets 153,761

Total Assets $ 184,568

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable $ 75
Accrued expenses and other liabilities 7,443
Current portion of note payable 15,953

Total Current Liabilities 23,471

Long Term Liabilities:
Due to related organizations 48,153
Note payable, net of current portion 54,081
Deferred compensation plan liability 1,000

Total Long Term Liabilities 103,234

Total Liabilities 126,705

Unrestricted Net Assets 57,863

Total Liabilities and Net Assets $

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



MILFORO REGIONAL COUNSELING SERVICES, INC.

Statement of Activities

For the Year Ended June 30.2015

Support and Revenue:

Fees, net

Contract income

Contributions - cities and towns

Contributions - other

Rental income, net

Miscellaneous income

Total Support and Revenue

Expenses:

Program services
General and administrative

Fundraising

Total Expenses

Change in Net Assets

Unrestricted Net Assets, Beginning of Year

Unrestricted Net Assets, End of Year

$  163,076

715

6,944

3,835

(5.391)

2,529

171,708

117,882

24,775

8,812

151,469

20,239

37,624

$  57,863

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



MILFORD REGIONAL COUNSELING SERVICES, INC.

Statement of Functional Expenses

For the Year Ended June 30, 2015

Program General and

Services Administrative Fundraisina Total

Accounting and auditing $ $  6,175 $ $  6,175

Advertising 1.749 - - 1,749

Conferences and conventions 33 - - 33

Depreciation 1,286 322 - 1,608

Health insurance and other

employee benefits 2,092 295 • 2,387

Information technology 1,476 260 - 1,736

Interest expense 755 189 - 944

Office supplies 1,309 231 ■ 1,540

Operating and maintenance expenses 837 170 ■ 1,007

Operating supplies 152 51 • 203

Other expenses 670 1,055 ■ 1,725

Other insurance - 110 ■ 110

Payroll taxes 10,235 1,463 875 12,573

Postage and shipping 145 26 171

Professional fees 874 - ■ 874

Salaries and wages 90,704 13,266 7,937 111,907

Snow removal 905 226 - 1,131

Telephone 1,727 203 ■ 1,930

Utilities 2,933 733 - 3,666

Total functional expenses $  117,882 $ 24,775 $  8,812 $ 151,469

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



MILFORD REGIONAL COUNSELING SERVICES, INC.

Statement of Cash Flows

For the Year Ended June 30,2015

Cash Flows From Operating Activities;

Change in net assets
Adjustments to reconcile change in net assets to
net cash from operating activities:

Depreciation

(Increase) Decrease In:
Accounts receivable

Increase (Decrease) In:
Accounts payable
Accrued expenses and other liabilities

Net Cash Provided By Operating Activities

Cash Flows From Financing Activities:
Change in due to related organizations, net
Principal payments on long term debt

Net Cash Used By Financing Activities

Net Increase

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

$  20,239

6,433

3,458

(4.917)

2,802

28,015

(355)

(13,905)

(14,260)

13,755

4,381

$  18,136

Supplemental disclosures of cash flow information:

Interest paid $  3,775

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



MILFORD REGIONAL COUNSELING SERVICES, INC.

Notes to the Financial Statements

1. Organization:

Milford Regional Counseling Services, Inc. (the Organization) operates a
regional counseling center serving the Greater Souhegan Valley area. The
Organization provides counseling, guidance and consultation to individuals,
groups, children, adults, and families.

2. Summary of Significant Accounting Policies:

The following is a summary of significant accounting policies of the Organiza
tion used in preparing and presenting the accompanying financial statements.

Accounting for Contributions and Financial Statement Presentation

The Organization follows Accounting for Contributions Received and Con
tributions Made and Financial Statements of Not-for-Profit Organizations as
required by the Financial Accounting Standards Board Accounting Standards
Codification (FASB ASC). Under these guidelines, the Organization is
required to distinguish between contributions that increase permanently
restricted net assets, temporarily restricted net assets, and unrestricted net
assets. It also requires recognition of contributions, including contributed
services, meeting certain criteria at fair values. These reporting standards
establish standards for financial statements of not-for-profit organizations
and require a Statement of Financial Position, a Statement of Activities, a
Statement of Functional Expenses, and a Statement of Cash Flows.

Basis of Accounting

Revenues and expenses are reported on the accrual basis of accounting.
Under this basis, revenues, other than contributions, and expenses are
reported when incurred, without regard to the date of receipt or payment of
cash. Contributions are reported in accordance with FASB ASC Accounting
for Contributions Received and Contributions Made.

Restricted and Unrestricted Revenue

Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire (that is, when a stipulated
time restriction ends or purpose restriction is accomplished) in the reporting
period in which the revenue is recognized. All other donor-restricted



contributions are reported as increases in temporarily or permanently
restricted net assets, depending on the nature of the restrictions. When
a restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the Statement of Activities as net
assets released from restrictions.

Cash and Cash Eauivalents

For purposes of the Statement of Cash Flows, the Organization considers all
highly liquid investments with an initial maturity of three months or less to be
cash equivalents.

Allowance for Doubtful Accounts

The adequacy of the allowance for doubtful accounts for receivables is
reviewed on an ongoing basis by the Organization's management and
adjusted as required through the provision for doubtful accounts (bad debt
expense). In determining the amount required in the allowance account for
the year ended June 30, 2015, management has taken into account a variety
of factors.

Property. Equipment and Depreciation

Property and equipment is recorded at cost or, if donated, at estimated fair
market value at the date of donation. Major additions and improvements are
capitalized, while ordinary maintenance and repairs are charged to expense.
Depreciation is provided using the straight-line method over the estimated
useful lives of the related assets. Assets not in service are not depreciated.

Functional Expenses

The costs of providing various programs and activities have been summa
rized on a functional basis in the Statement of Activities and in the Statement

of Functional Expenses. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Donated Services

The Organization receives donated services from a variety of unpaid volun
teers assisting the Organization in its programs. No amounts have been
recognized in the accompanying statement of activities because the criteria
for recognition of such volunteer effort under generally accepted accounting
principles have not been satisfied.

Contributions of donated services that create or enhance nonfinancial assets

or that require specialized skills, are provided by individuals possessing those
skills, and would typically need to be purchased if not provided by donation,
are recorded at their fair values in the period received.

8



Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assump
tions that affect the reported amounts of assets and liabilities, disclosure of
contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenues and expenses during the reporting period.
Accordingly, actual amounts could differ from those estimates.

Tax Status

Milford Regional Counseling Services, Inc. is exempt from federal income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c)(3). The Organization has also been classified as
an entity that is not a private foundation within the meaning of Section 509(a)
and qualifies for deductible contributions.

I

The Organization follows FASB ASC 740-10, Accounting for Uncertainty
in Income Taxes, which clarifies the accounting for uncertainty in income
taxes and prescribes a recognition threshold and measurement attribute for
financial statement recognition and measurement of tax positions taken or
expected to be taken in a tax return. FASB ASC 740-10 did not have a
material impact on the Organization's financial statements.

The Organization's Federal Form 990 (Return of Organization Exempt From
Income Tax) is subject to examination by the IRS, generally for three years
after they were filed.

The Organization recognizes interest related to unrecognized tax benefits in
interest expense and penalties that are included within reported expenses.
During the year ended June 30, 2015, the Organization had no interest or
penalties accrued related to unrecognized tax benefits.

3. Concentration of Credit Risk - Cash and Cash Equivalents:

The carrying amount of the Organization's deposits with financial institutions
was $16,213 at June 30, 2015. The difference between the carrying amount
and the bank balance represents reconciling items such as deposits in transit
and outstanding checks, which have not been processed by the bank at
June 30, 2015. The bank balance is categorized as follows:

Insured by FDIC $ 19,857

Total Bank Balance $ 19,857



4. Accounts Receivable:

Accounts receivable at June 30, 2015 consists mainly of amounts due from
clients for services and includes an allowance of $2,936.

5. Due from/to Related Organizations:

"Due from related organizations" represents amounts due from related
organizations as a result of services provided by the Organization. "Due to
related organizations" primarily represents a liability due to Harbor Homes,
Inc. This is a result of shared expenses that flow through the Harbor Homes,
Inc. main operating cash account and for services performed on behalf of the
Organization.

6. Property. Equipment and Depreciation:

A summary of the major components of property and equipment is presented
below:

Land , $ 23,320
Buildings 207,779
Building improvements 12,308
Furniture and fixtures 1,575

Software 1,514

Subtotal 246.496

Less: accumulated depreciation (93,735)

Total $ 152.761

Depreciation expense for the year ended June 30. 2015 totaled $6,433.

The estimated useful lives of the depreciable assets are as follows:

Assets Years

Building and improvements 10-40
Furniture and fixtures 5-10

Software 5

10



7. Deferred Compensation Plan:

The Organization maintains a deferred compensation plan for certain employ
ees (the "SA Plan"). The deferred compensation liability under the SA Plan
was $1,000 as of June 30, 2015 and was recorded as a long-term liability.
This is offset by a corresponding long-term asset in the same amount.

8. Long Term Debt:

Long-term debt as of June 30, 2015 consisted of the following:

A mortgage payable to TD Bank, due in monthly
installments of $1,552, including principal and interest at
6.66%, originally maturing on July 13, 2014 and modified
to mature on July 13, 2019, secured by real property. $ 70,034

Total 70,034

Less amount due within one year (15,953)

Long-term debt, net of current portion $ 54,081

The following is a summary of future payments on the previously mentioned
long-term debt.

Year Amount

2016 $  15,953

2017 16,686

2018 17,453

2019 18,255

2020 1,687

Total $  70,034

9. Rental Income. Net of Expenses:

The Organization rents office space to unrelated businesses resulting in
unrelated business income. For financial statement presentation, the
unrelated business expenses have been netted against rental income.

The unrelated business activity is as follows:

11



Rental income $ 24,615

Less expenses;
Depreciation $  4,825

Workers' compensation insurance 21

Insurance 622

Legal fees 275

Mortgage interest 2,831

Operating and maintenance 1,169

Payroll taxes 163

Property taxes 4,132

Salaries 1,474

Snow removal 3,394

Utilities 11,100

(30,006)

Rental income, net of expenses $ (5,391)

10. Net Assets Released from Restriction:

Net assets are released from program restrictions by incurring expenses
satisfying the restricted purpose satisfied. There were no restricted net
assets: therefore, no net assets were released.

11. Transactions with Related Parties:

. The Organization receives janitorial and maintenance services performed
by clients of Harbor Homes, Inc., a related organization.

The Organization is considered a commonly controlled organization with
several related entities by way of its common Board of Directors. However,
management feels that the principal prerequisites for preparing combined
financial statements are not met, and therefore more meaningful separate
statements have been prepared.

12. Fair Value Measurements:

FASB ASC, Fair Value Measurements, provides guidance for using fair value
to measure assets and liabilities. Fair Value Measurements applies whenever
other standards require or permit assets or liabilities to be measured at their
fair market value. The standard does not expand the use of fair value in any
new circumstances. Under Fair Value Measurements, fair value refers to the
price that would be received from the sale of an asset or paid to transfer a
liability in an orderly transaction between market participants as of the meas-

12



urement date. Fair Value Measurements clarifies the principle that fair value
should be based on the assumptions market participants would use when
pricing the asset or liability and establishes a fair value hierarchy that priori
tizes the information used to develop those assumptions.

Under Fair Value Measurements, the Organization categorizes its fair value
estimates based on a hierarchical framework associated with three levels of

price transparency utilized in measuring financial instruments at fair value.
Classification is based on the lowest level of input that is significant to the fair
value of the instrument. The three levels are as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical

assets or liabilities that the reporting entity has the ability to access at
the measurement date. The types of financial instruments Included in
Level 1 are highly liquid instruments with quoted prices;

•  Level 2 - Inputs from active markets, other than quoted prices for
identical instruments, are used to model fair value. Significant inputs
are directly observable from active markets for substantially the full
term of the asset or liability being valued; and

•  Level 3 - Pricing inputs significant to the valuation are unobservable.
Inputs are developed based on the best information available; how
ever, significant judgment is required by management in developing
the inputs.

The estimated fair value of the Organization's financial instruments is pre
sented in the following table:

Carrying
Value Fair Value Level One Level Two Level Three

Note payable $ 70.034 $ 70,034 $ $ 70,034 $

Total liabilities $ 70,034 $ 70.034 $ $ 70,034 $

The carrying amounts of cash and cash equivalents approximate fair value
because of the short maturity of those financial instruments.

13. Subsequent Events:

In accordance with the provisions set forth by FASB ASC, Subsequent
Events, events and transactions from July 1, 2015 through December 10,
2015, the date the financial statements were available to be issued, have
been evaluated by management for disclosure. Management has determined
that there were no material events that would require disclosure in the
Organization's financial statements through this date.

13
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Darsi L. Russell, MA, LCMHC

SUMMARY OF QUALIFICATIONS

Licensed Clinical Mental Health Counselor with MA, BA, and extensive professional experience

providing therapeutic mental health services to "clients presenting with a variety of complex
issues. Provide counseling services to individuals. • couples/marital, families, children,
adolescents, adults and older adults. Adept at working with a diverse clientele across a wide
range of socio-economic, educational, familial, and cultural backgrounds'. Proven ability to work
with a variety of professional and non-professional service providers and to network with
community resources to provide appropriate clinical and social services to clients in a
'professional and timely manner. Demonstrate detail and efficiency with both oral and written
communication skills and required paperwork. Committed, creative, caring and non-judgmental
with excellent interpersonal skills and organizational skills yvith the capacity to lead, problem
solve, assess and resolve crisis issues.

Clinical Expertise and Knowledge in areas such as:

Intake Interviews

Clinical Assessment

Treatment Plans

Referrals

Crisis Intervention

Depression
-Anxiety
•Schizophrenia
HIV/AIDS Issues

Substance Abuse

Relationship Issues
Grief and Loss

Military A/eterans
Gay, llesbian. Bisexual,
Transgendered

SELECTED ACCOMPLISHMENTS

Clinical mental health counseling with a diverse clientele,presenting with a variety of clinical
issues. Independent "research to contextualize presenting issues such HIV/AIDS, and
multicultural* issues. Knowledgeable of DSM IV TR disorders including, major affective,
psychosis, ADHD, gender identity, adjustment, relational and personality.

Interfacing/networking with other community agencies and providers such as counselors,
social workers, substance abuse counselors, psychiatrists, nurses, doctors, antd case managers
to establish on-going professional relationships and connections on behalf of the client. • • ■'

Demonstrate management experience through the development, oversight, and.coordination
of all client service programs and the supervision, training, and oversight of all.,direct service
staff. Perform duties of Executive Director/Supervisor in his/her absence to' meet client needs
and to carry-out daily operations of agency.



PROFESSIONAL EXPERIENCE

Milford Regional couhseling Services. Milford, NH
Licensed Clinical Mental Health Counselor
Mental health counseling services to individuals, couples, and families.

New Hampshire Catholic Charities
Licensed Clinical Mental Health Counselor
Mental health counseling services to individuals, couples, and families.

Southern NH Medical Center, Nashua, NH
Emergency Service Mental Health Clinician
Mental health evaluation and assessment to crisis clients.

Southern NH HIV/AIDS Task Force, Nashua, NH
Director of Client Services i

Clinical direction to all staff and service providers and
case management services to clients.

Harbor Homes, Incorporated, Nashua NH ,
Assistant Program Manager/Resident Coordinator
Clinical support and interventions with chronic mentally ill and

homeless clients.

2007-Present

2004.-2007

2004

2000-2004

M 991-2000

CREDENTIALS

Licensed Clinical Mental Health Counselor, March 2007
State of New Hampshire ,

NH Board of Mental Health Practice

EDUCATION

Master of Arts in Clinical Mental Health Counseling, May 1997
Rivier College, Nashua, NH.

Bachelor of Arts in Psychology. May 1984
Keene State College, Keerie, NH.-

SPECIAL CREDENTIALS

Notary Public, State of New Hampshire. 2003



LAURIE B. ANDERSON, LCMHC

OBJECTIVE

To guide people in their process of transcending challenges and living life meaningfully to their fullest ability.

EXPERIENCE

Milford Regional Counseling Services, Inc. November 2012 to Present
Fee-for-Service Clinician/Case Manager

Providing mental health services for teens, adults and couples. From 2012 to 2013 provided case management and
housing support services for veterans in the Supportive Services for Veteran Families till end of grant subcontract.

Carroll Center for the Blind, Newton, Massachusetts
Residential Supervisor/Counselor - Transition to College Protiram July 16, 2012 to July 27,2012

•  Supervised and counseled 8 adolescents/young adult consumers while they resided on campus, and participated in one
college course and various seminars at Wheelock College in Boston, Massachusetts.

•  Evaluated use of adaptive skills, follow through on assignments, ability to reach out to peers and college staff support,
social skills, psychological well being, and progression of understanding the demands of academics and college life.

Counselor/Case Manager '2002 to 2011
•  Counseled/case managed consumers daily, and co-facilitated group therapy weekly to support consumers' adjustment

to vision condition and changes or, if adolescent or young adult, support consumer's transition to using adaptive
skills, and assuming age-appropriate responsibilities.

• Monitored milieu with rehabilitation team to support group dynamics, cohesion, and social problem solving.
•  Composed counseling reports detailing consumer progress, which included referrals and recommendations for other

services to support rehabilitation and/or transition to home, e.g. substance abuse counseling, cognitive rehabilitation
therapy, neuropsychological evaluation, psychiatric and psychological evaluations.

Jewish Vocational Services, Boston, Massachusetts 2001 to 2002
Emplovment Specialist
•  Conducted job development and placement for consumers with a variety of disabilities, and counseled them through

preparation for employment, job searching, interview skills, presentation, and disclosure of disability.
•  Successfully supported consumers in maintaining their employment status through 90-day probationary period.

Vocational Adjustment Center, Brighton, Massachusetts 1999 to 2001
Emplovment Counselor
•  Evaluated behavioral and functional soft/hard work skills for consumers with a wide range of disabilities.
•  Generated monthly progress/billing reports for referring agency Massachusetts Rehabilitation Commission.
•  Coordinated purchase orders for vocational evaluations.

EDUCATION

Lesley University, Cambridge, Massachusetts. MA, Expressive Arts Therapy/Art Therapy Specialization 1998
Stony Brook University, Stony Brook, New York. BA, Psychology; Studio Art Minor 1996

ASSOCUTION

New Hampshire American Mental Health Counselors Association 2012 to Present

SKILLS

Microsoft Office Word, Excel, Power Point; types 70wpm.
Finger-spelling and Braille



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Darsi Russell VP and LCMHC $28,860 35% $10,101

Laurie Anderson LCMHC $32,110 41% $13,165



FORM NUMBER P-37 (version 5/8/15)

Subject; NH CARE Program RFA-2Q19-DPHS-04-NHCAR-iQ

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.3 Contractor Name

Ramesh Durvasula DMD

1.5 Contractor Phone

Number

(603)669-7584

1.6 Account Number

05-95-90-902510-22290000-

530-50037!

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

345 Cilley Road
Manchester, NH 03103

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$275,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau ofCoiiracts and Procurem^ift

1.10 State Agency Telephone ̂ mber
603-271-9631

1.11 Contract Signature 1.12 Name and Title of Qoniractor Signatory

Vl'.n Acknowledgement: State of/Vi?'-'W4^/L^County of ^

On , before the undersigned officer, personally appeared the perso^jjW^l^ifeWipm^ 1. 12, or satisfactorily
proven to be the person wh^s^^ame is signed in block 1.11, and acknowledged that s^ 65pi^e3 fRts*^fcd%^nt in the capacity
indicated in block 1.12. / [). ^"3—; UUMMISblUN \—^
1.13.1 Signature of l^tary PL6lic or Justice of the Peace

7 .̂
rSeal]

r  ; EXPIRES : =

i  : JUNE 21,2022 : =
%  *.'*• s/.Vi .3

 13.2 Name and Title of Notaj^ or Justice of the Peace

1.14 State Agency Signature\gency Signature

Da.e:'°//S-</
1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.17 Approval tjy the Attorney General (Form, Substance and Execution) (ifapplicable)

By:

1.18 Approval by the Governor and Expdutiva Council

By: / /

mcil ^\ipplicable)^ \ | / '
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2. EMPLOYMENT OF CONTRACtOR/SERVICES TO
BE PERFORMED. The Slate 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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date"^
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
-as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so. under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, arid for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to

. perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of thh
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

Page 3

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None ofthe Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, ks 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 ofthe 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 $ 1,000,000per occurrence and $2,000,000
aggregate; and

■ 14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificaie(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
{" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with 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 inN.H. RSA chapter 281-A and any
applicable rcnewal(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 afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panics 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 arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

Scope of Services
1. Provisions Applicable to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subreclpient in accordance with 2 CFR 200.0. et seq.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal of state Court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.4. Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2019, and the Department shall not be

.  liable for any payments for services provided after June 30, 2019, unless and
until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 biennia.

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to:

1.5.1. Ryan White Comprehensive AIDS Resources Emergency (CARE)
legislation, administered by the U.S. Department of Health and
Human Services (HHS), Health Resources and Services
Administration (HRSA), HIV/AIDS Bureau (HAB).

1.5.2. HRSA National Monitoring Standards, as instructed by the Division
of Public Health (DPHS), which are available online at:

1.5.2.1. Fiscal Standards

(https://hab.hrsa.aov/sites/default/files/hab/GlQbal/fiscalmo
nitorinapartb.pdf)

1.5.2.2. Program Standards

(https://hab.hrsa.gov/sites/default/files/hab/Global/proQram
monitorinopartb.pdfl

1.5.2.3. Universal Standards

(http://hab.hrsa.aov/manaQevourarant/files/universalmonito
ringpartab.pdf )

Ramesh Durvasula, DMO Exhibit A Contractor fcls

RFA-2019-DPHS-04-NHCAR.10 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.6. The Contractor shall ensure services are provided by a New Hampshire
Board of Dental Examiners licensed medical professionals and certified
professionals who are free from any mental or physical impairment or
condition that would preclude their abilities to competently perform the
essential functions or duties in this agreement.

2. Scope of Work

2.1. The Contractor shall provide outpatient oral health services to individuals
enrolled in the NH CARE Program, in accordance with exhibit B-1, NH CARE
Program Dental Fee Schedule which include but are not limited to:

2.1.1. Preventive dental assessments and treatments.

2.1.2. Restorative dental care.

2.1.3. Oral surgery

2.2. The Contractor shall adhere to the NH CARE Program Schedule of Fees
policy. The NH CARE Program has a schedule of charges policy that
discounts all fees and charges to $0 dollars for all clients. The Contractor
shall not charge the client additional cost.

2.3. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
(https;//www.dhhs.nh.aov/dDhs/bchs/std/Drovider-info.htm).

2.4. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.5. The Contractor, process, transmit and store client level data in a secure,
electronic format as specified by the program or if reasonable via
CAREWare for the completion of annual reports.

2.6. The Contractor shall notify the NH CARE Program in writing of any newly
hired administrator, clinical coordinator or any_ staff person essential to
carrying out the contracted services and include a copy of the individuals
resume, within thirty (30) days of hire.

2.7. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000 to assist with the implementation of a
quality improvement project focused on improving health outcomes, patient
care, and/or patient satisfaction in accordance with the NH CARE Program
micro-grant requirements upon the contract effective date.

Ramesh Durvasula, OMD Exhibit A Contractor Initial
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Rvan White Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAB), National

Monitoring Standards require that the Ryan White HIV/AIDS Program Part B Recipient conduct annual
site visits with each Subrecipient to ensure compliance on proper use of federal grant funds and
adherence to fiscal, clinical, programmatic, and professional guidelines put in place.

The National Monitoring Standards may be found online:
Fiscal Standards: https://hab.hrsa.eov/sites/default/files/hab/Gtobal/fiscalmonitoringpartb.pdf

Program Standards: http://hab.hrsa.gov/manaeevourgrant/files/programmonitoringpartb.pdf
Universal Standards:

https://hab.hrsa.eov/sites/default/files/hab/Global/universalmonitoringpartab.pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/proerammonitorinefaa.pdf
Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:
http://www.gencourt.state.nh.us/rsa/html/X/141-C/141-C-mrg.htm and Administrative Rules HeP-

301.05: http://www.eencourt.state.nh.us/rules/state aeencies/he-p.html

NHRWCP Service Provider Responsibility

Providers are required to maintain an individual case record or medical record for each client
served.

All billed services match services documented in records.

All records are kept in a secure place and in an organized fashion.

Providers review and are familiar with service monitoring tools.

Assembling and preparing all necessary records and materials for completion of the service
monitoring tools by the Recipients.

Have knowledgeable staff available to answer questions that may arise.

Make available to the Recipient all materials requested during monitoring visit.

Submit to the Recipient a completed Site Visit Monitoring Tool form within one week of
receipt of electronic notification of site visit.

NHRWCP - Part B Recipient Responsibility Prior to the Visit

Providers will be notified electronically no later than fifteen days prior to an on-site visit of the

date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda. Fiscal and

Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shall provide a
Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

li.xhibit A-1

Page 1 of 3
initials



Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Sir

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arrival at the monitoring location, Recipient staff will meet with appropriate provider

staff to discuss the purpose of the visit, review prior year monitoring outcomes, and address

any questions the provider staff may have. The provider staff will be asked to explain how
their charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring

•  Recipient staff will review the requested records and documents as outlined in the site visit

conformation letter, using the monitoring tools. A random sample of client records is chosen

for review as a means of verifying that services are being provided in accordance with

established standards and recorded accurately. In order to ensure efficiency and accuracy of

the monitoring process, appropriate provider staff must be available to Recipient staff when

needed throughout the monitoring process.

Conducting Closing Discussion

•  At the completion of the monitoring site visit. Recipient staff will summarize initial findings,

highlighting strengths and areas in which there is opportunity for growth, and also providing

direction and offering technical assistance on interim action steps (if necessary). Finally, the

provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part 8 Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings

•  A formal written report summarizing the monitoring site visit, including findings and

recommendations, will be sent to each provider.

Conduct additional site visits as necessary

•  Recipient office reserves the right to conduct additional site visits as necessary to verify the

implementation of any recommended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients who

received services during the designated audit period. The number of charts selected for review is

based on suggested sample size methodology provided through a National Monitoring Standards

technical assistance webinar. Please note that the random selection of unduplicated clients may

change at the discretion of the Recipient staff. An estimate of sample sizes is listed below:

•  51-100% of files/charts for service types with 50 clients or fewer

•  25-50% of files/charts for service types with 51 to 100 clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year, the Recipient will conduct an

orientation site visit within six months of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit will consist of a review of the monitoring tools, a review of the

program, fiscal, and service delivery requirements.

li.xhibil A-l
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Exhibit A-1
New Hampshire Department of Health and Human Services

NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to 10 or fewer clients within a contract year, the

Recipient will conduct an abridged site visit by way of a brief technical conference call. This

call Is an opportunity for the recipient staff to provide technical support and collaborate with

the subrecipient.

Page 3 of 3
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse the Contractor for Oral Health Services
provided by the contractor to enroll NH CARE Program clients.

2. The Contractor shall maximize billing to private and commercial insurances, Medicare and
Medicaid, for all reimbursable services rendered. The Department is the payor of last
resort and services will be reimbursed at NH Medicaid rates.

3. Price Limitation: This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or minimum client and service volume is guaranteed.
Accordingly, the price limitation among all agreements is identified in Block 1.8 of the P-37
for the duration of the agreement.

4. The funding source for this agreement for Oral Health Services are 100% Other Funds from
the Pharmaceutical Rebates in the amounts identified below:

4.1. Funds for Oral Health Services across all vendors, statewide, are anticipated to be
$275,000 and be available, in the following amounts:

4.1.1. $100,000 for State Fiscal Year2019.

4.1.2. $100,000 for State Fiscal Year 2020.

4.1.3. $75,000 for State Fiscal Year 2021.

5. Payments shall be made as follows:

5.1. The Contractor shall completed invoices, as provided by the Department, no later
than thirty (30) days from the date services are provided.

5.2. The Contractor shall submit completed invoices to:

NH CARE Program
Bureau of Infectious Disease Control

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax: 603-271-4934

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

Ramesh Durvasula. DMD Exhibits Contractorlni|lal
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

5.4. The Contractor shall submit the final invoice no later than forty (40) days after the
completion date indicated in Form P-37, General Provisions, Block 1.7, Completion
Date.

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

Ramesh Durvasula. DMO Exhibits Contractormilia
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract '

Exhibit B-1

NH CARE Program Dental Fee Schedule

Code
Procedure Code Fee

D0120 Periodic oral evaluation 0120 41.00

D0140 Limited oral evaluation 0140 60.00

D0150 Comprehensive oral evaluation 0150 62.00 ,

D0160 Detailed and extensive oral eval 0160 124.00

D0170 Re-eval, limited problem focused (estab patient) 0170 68.00 .

D0171 Re-eval. post-op office visit 0171 42.00

D0180 Comprehensive periodontal eval 0180 51.00

D0210 Intraoral-complete series 0210 96.00

D0220 Intraoral-Periapical 1st film 0220 '15.00

D 0230 Intraoral-Periapical each additional 0230 10.00

D0270 Bitewinqs - xrav 0270 17.00

D0272 Bitewinqs - two films 0272 25.00

D0274 Bitewinqs - four films 0274 45.00

D0330 Panoramic film 0330 83.00

D 1110 Prophylaxis adult 1110 85.00

D 1120 Prophylaxis child 1120 , 38.00

D 1208 Topical application of Flouride 1208 35.00

D 1320 Smoking Cessation Counseling 1320 54.00

D 1330 Oral hygiene Instruction 1330 37.00
•• • - ■  • •• -I .'".. !.■ . . - -I -.II

'  -

D2140 Amalgam -1 surface 2140 150.00

D2150 Amalgam • 2 surface 2150 155.00

D2160 Amalgam - 3 surface 2160 180.00

D2161 Amalgam - 4/4+ surface 2161 200.00

D2330 Resin-1 surface anterior 2330 131.00

D2331 Resin-2 surface anterior 2331 143.00

D2332 Resin-3 surface anterior 2332 147.00

D2335 Resin-4/4+ surface anterior 2335 165.00

D2391 Resln-1 surface posterior 2391 150.00

D2392 Resin-2 surf, posterior 2392 ■ 155.00

D2393 Resin-3 surface posterior 2393 180.00

D2394 Resin-4/4+ surface posterior 2394 200.00

D2740 Crown by request 2740 825010

Ramesh Durvasula, DMD
Exhibit B-1 NH CARE Program Dental Fee Schedule
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D2750 Crown request 2750 825.00

D 2751 Grown request 2751 775.00

Code Procedure Code

D2752 Crown 2752 775.00

D2790 Crown 2790 775.00

D2791 Crown 1 2791 775.00

D2792 Crown 2792 775.00

D2920 Crown (re-cementinq) 2920 104.00

D2940 Sedative fillinq 2940 75.00

D2950 Core build up 2950 250.00

D2954 Prefab post and core 2954 296.00

D 3310 Root Canal 3310 775.00

D3320 Root Canal 3320 775.00

0 3330 Root Canal 3330 775.00

D3348 Root Canal, previous RCT- molar 3348 1090.00

D 4341 Scalinq-root planing (per quadrant) 4341 100.00

□ 4342 Limited perio Scaling 4342 152.00

D4355 Full mouth debridement 4355 90.00

D4910 Periodontal maintenance 4910 120.00

□ 5110 Complete denture- maxillarv 5110 800.00
□ 5120 Complete denture- mandlbular 5120 800.00

□ 5130 Immediate denture- maxillary 5130 875.00
□ 5140 Immediate denture- mandibular 5140 875.00

D 5211 Maxillarv partial- resin base 5211 600.00
□ 5212 Maxillarv partial- resin base 5212 600.00
□ 5213 Max partial- cast metal w/resin 5213 1,300.00
□ 5214 Mandibular partial- cast metal w/resin 5214 1,200.00
□ 5225 Maxillarv partial- flexible base 5225 500.00
□ 5410 Adjust complete denture, maxillary 5410 50.00
D 5411 Adjust complete denture, mandibular 5411 50.00
D 5421 Adjust partial denture, maxillarv 5421 50.00

□ 5422, Adjust partial denture, mandibular 5422 50.00
□ 5520 Replace denture teeth 5520 127.00

□ 5610 Repair acrylic denture 5610 173.00

□ 5630 Repair of broken clasp (for partial denture) 5630 171.00

□ 5640 Replace broken tooth on partial 5640 149.00

Ramesh Durvasula, DMD
Exhibit B-1 NH CARE Program Dental Fee Schedule
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D5650 Add tooth to existing partial denture 5650 196.00

D5670 Replace all teeth/acrylic on cast metal framework 5670 359.00

Code Procedure Code Fee

D5730 Reline complete denture 5730 300.00

D5750 Reline complete maxillarv denture 5750 244.00

D 5751 Reline complete mandibular denture 5751 244.00

□ 5760 Reline maxillarv partial denture 5760 99.00

D 5761 . Reline mandibular partial denture 5761 99.00
.v-'- I,'..'-. . • •} .'i'l...... r..-' • 1. ••f

D6240 Fixed partial denture pontics- porcelain to metal 6240 1,052.00
□ 6245 Pontic- porcelain/ceramic 6245 961.00

□ 6548 Retainer- porcelain/ceramic - resin-bonded fixed prosthesis 6548 573.00

□ 6740 Retainer Crown - porcelain/ceramic 6740 914.00 . .

□ 6750 Fixed partial denture retainer- porcelain to metal 6750 1,035.00

□ 7140 Extraction- erupted/exposed 7140 150.00

□ 7210 Extraction- surgical-implant bony 7210 225.00

□ 7240 Removal of impacted tooth 7240 348.00 .

□ 7261 Removal impacted tooth w/complications 7261 225.00

□ 7285 Biopsy of oral tissue-hard 7285 450.00

□ 7286 Biopsy of oral tissue- soft 7286 259.00

□ 7310 Alveoloplasty - per guadrant 7310 275.00

□ 7311 Alveoloplasty w/extrac. 1-3 teeth/spaces per guadrant 7311 143.00

□ 7321 Alveoloplasty without extractions 7321 341.00

□ 7472 Removal of torus palatinus mandibular- 2 guadrants 7472 400.00

□ 7473 Removal of torus mandibularis- 2 guadrants 7473 400.00

□ 7510 Incision and drainage of abscess 7510 150.00
• 't> ' . 111 ' "'

□ 9110 Palliative Tx of dental pain 9110 33.00

□ 9220 General anesthesia (first 30 min.) 9220 100.00

□ 9221 General anesthesia (each additional 15 min.) 9221 40.00

D 9230 Inhalation of nitrous oxide/analgesia anxiolysis 9230 71.00

□ 9241 Intravenous conscious sedation/first 30 min 9241 100.00

□ 9242 Intravenous conscious sedation/each additional 30 min 9242 40.00

□ 9310
c.

□ental consultation 9310 68.00

□ 9612 Parenteral drug injection @) 77.00 each 9612 77;oo

□ 9910 Application of Desensitizing Medicament 9910 57.00

□ 9940 Mouth guard 9940 110.00

Ramesh Ourvasula, DM0
Exhibit B-1 NH CARE Program Dental Fee Schedule
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that ail 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: Eiigibiiity 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 bv
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 eiigibiiity determination and such other information as the
Department requests. The Contractor shall furnish the Department with ail forms and documentation
regarding eiigibiiity determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that ail applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ail applicants for services shall be permitted to fill out
an application form and that each applicant or re-appiicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third iDarty
funders for such sen/ice. 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 wrhich event new rates shaii be established'
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in'

excess of costs;

Exhibit C - Special Provisions Contractor Initi/s
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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 original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3.. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Npn
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, ail 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.

•  Exhibit C - Special Provisions Contractor Irvtfals
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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 thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required^by the Department.

12. Completion of Services: Disallowance of Costs: tjpon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ail 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 v^II 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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Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/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 whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 fPub L

.  112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in wnting. in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a wntten 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 Initial;
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the'State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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 l^ial
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is renlarpH as fniinwc-

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State
hereunder. Including without limitation, the continuance of payments, in whole or In part,
under this. Agreement are contingent upon continued appropriation or availability of funds!
Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services. In whole or In part. In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, If ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account Into the Account(s) Identified In-block 1.6 of the General Provisions. Account
Number, or any other account In the event funds are reduced or unavailable.

1.2. Section 10. Termination. Is amended by adding the following language;

1,0.1 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 transltioned 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.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Intti/ls
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services o
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
vyorkplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling,- rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; '
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required.by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the.workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initi
Workplace Requirements
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1.6.

1.7.

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Neme

9- Narne
Title;

CU/DHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sectiorls 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX

"Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly."

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

Contracto Nam r.

1.

CU/OHHS/110713
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Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. v

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed .
circumstances.

5. The terms covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

i diiu y
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
are not presently indicted for.othenwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any, of the offenses enumerated in paragraph (l)(b)
of this certification; and
have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

11.2.

11.3.

11.4.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in,45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactlons," without modificatiqp in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contract

Date

)r reme

Na

Title:

CU/DHHS/110713

Exhibit F - Certification Regarding Debarment, Suspension
And Other Responsibility Matters

Page 2 of 2

Contractor I iais

Date



New Hampshire Department of Health and Human Services

Exhibit G

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

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal hondlscrimination 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 discrirninating on-the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and'community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
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 compj
indicated above.

'ith the provisions

Contractor Narvie

Nam

Title:

6/27/14

Rev. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor
with all applicable provisions of Public Law 103-227,

ees to make reasonable efforts to comply
^ known as the ProfChildren Act of 1994.

Contra

I
Date. •

art

to ame

Na

Tte:
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HEALTH INSURANCE PQRTARI ITY APT

BUSINESS ASSOCIATE AflRPPMPNT

Reserved
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisiOTS of the Federal
Financial Accountability and Transparency Act.

Contractor

Date Name:
Title:

Exhibil J - Certification Regarding the Federal Funding Contractor I
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cu/DHHS/110713 Page! of2

iais

Date



New Hampshire Department of Health and Human Services

Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
beiow iisted questions are true and accurate.

1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscai year, did your business or organization
receive (1) 80 percent or more of your annuai gross revenue in U.S. federai contracts, subcontracts,
ioans, grants, sub-grarits, and/or cooperative agreements: and (2) $25,000,000 or more in annuai
gross revenues from U.S. federai contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

if the answer to #2 above is NO, stop here

If the answer to #2 above is YES, piease answer the foliowing:

3. Does the pubiic have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internai Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, piease answer the foliowing:

4. The names and compensation of the five most highiy compensated officers in your business or
organization are as foiiows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Dale l_



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that RAMESH DURVASULA, DMD,

PC is a New Hampshire Professional Profit Corporation registered to transact business in New Hampshire on May 03, 2000.1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 347003

Certificate Number: 0004133259

Op

1

(In-

o ■=0

15^

§

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 17th day of July A.D. 2018.

X jnjtoi !N/!Hbseofs

Tfdrfibslp^TiJxf



CERTIFICATE OF AUTHORITY
(Sole Proprietor)

as a Sole Owner of my Business, ̂ ^4- hi), (F
certify that I am authorized to enter into a contract with the State of New Hampshire, Department
of Health and Human Services, on behalf of myself.

IN WITNESS WHEREOF, I have set my hand as the Sole Owner of th^usiness this
V^dav of •/ ft?

ole Owner Signature)

STATE OF

COUNTY OF /^U

On this the day of 20 before me, C

the undersigned Officer, personally appeared & H- LA , who acknowledge

her/himself to be the Sole Owner, of Oj^:^uA , a Business, and that

she/he, as such Sole Owner being authorized to do so, executed the foregoing instrument for the
purposes therein contained, by signing the name of the Business by her/himself as

-gTotw CLy^Aygg- QjixlA^AJLjt

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

My Commission expires

(Not Justice of the Peace)

^ / MY \
5 : COMMISSION \ %
=  ; EXPIRES : =
=  : JUNE 21,2022 : =



^COKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

07/16/2018

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

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

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

wc.'no. Ext); (603) 225-6611 | no):(603) 225-7935

INSURERfSt AFFORDING COVERAGE NAIC •

INSURER A Asoen American Insurance Co.

INSURED

Ramesh Durvasula DMD ^
345 Cllley Road
Manchester, NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

INSR

JJB. TYPE OF INSURANCE

COMMERCIAL GENERAL LtABfUTY

CLAIMS-MADE I X I OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY Q SIglf n LOC
OTHER;

ADOL
JNSD

SUBR
WVD POUCY NUMBER If.M'h 0 M' h LIMITS

D00S997-09 02/08/2018 02/08/2019

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEfl Qccurreflcfll

MED EXP (Any ona pereoni

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

50,000

10,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
lEfl aeddftflil

ANY AUTO

OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

aOTO

BODILY INJURY (Per oefaonl

BODILY INJURY (Per accident!

:OPERTY DAMAGE
'er acddentj

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETCRff'ARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

Y/N

□

PER
STATUTE

OTH-
ER

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE
If yes. describe under
DESCRIPTIONOFOIOPERATIONS below E.L. DISEASE - POLICY LIMIT

Professional Liab.

Professional Liab.

D005997-09

D005997-09

02/08/2018

02/08/2018

02/08/2019

02/08/2019

Per Occurrence

Aggregate
1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scbsduls, may be attached If more Space Is required)

Dept. of Health and Human Services
129 Pleasant St.
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



/XC OKD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DCYYYY)

11/16/2018

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

Davis & Towie Morrill & Everett Inc.
IISAIrport Road
Concord. NH 03301

(aJc^no, E«t»: (603) 225-6611 fiuc. n«»:(603) 225-7935
SmSS:

INSURERIS) AFFORDING COVFRAGF. NAICF

msuRERA ;AsDen American Insurance Co.

INSURED

Ramesh Durvasula, DMD, PC
345 Cllley Road
Manchester. NH 03103

INSURER BrUtica National Insurance Grouo

INSURER C :

INSURER 0 :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSA
LTR TYPE OF INSURANCE

ADOL

ui&a
SUBR

am.
POLICY NUMBER

POLICY EFF
<MMrt>D/YYYYI

POUCY EXP
IMMrt>OiYYYY> LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X | OCCUR
EACH OCCURRENCE

D00S997-09 02/08/2018 02/08/2019
DAMAGE TO RENTED
PREMISES (EflQCCUTWKe)

MED EXP tAnv one Def»onl

PERSONAL S ADV INJURY

GEI;a AGGREGATE UMIT APPygS PER:

POLICY I I I I LOG
GENERAL AGGREGATE

PROOUCTS • COMP/OP AGG

OTHER:

1,000,000

50,000

10,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE UABiUTY
COMBINED SINGLE LIMIT

.(Ea.a«idetH)

ANY AUTO

OWNED
AUTOS ONLY

aIM^^Only

SCHEDULED
AUTOS

BODILY INJURY tP<f POTonl

BODILY INJURY iPw acdOent)

PROPERTY DAMAGE
fPwaccktentT

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER^XECUTIVE
QFFICERMEM^R EXCLUDED?
(Mand«ioryln NH)

If vM, descrttw under
DESCRIPTION OF OPERATIONS Pelow

f « n

m
4290299 02/08/2018 02/08/2019

PER
STATUTE

TH-

E.L. EACH ACCIDENT
500,000

E.L. DISEASE-EA EMPLOYEE
500,000

E.L. DISEASE-POLICY LIMIT
500,000

Professional Liab.

Professional Liab.

D005997-09

D005997-09

02/08/2018

02/08/2018

02/08/2019

02/08/2019

Per Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS' LOCATIONS I VEHICL£S lACORD 101. Additional Remerks Scheduta, may be attached U mora apace la raqubad)
NH WC Excluded officer Ramesh Durvasula, DmD

Dept of Health and Human
Services

129 Pleasant St

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTNORZEO REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Ramesh Durvasula, D.M.D., P.C.
Medical Arts Building

345 Cilley Road
Manchester, NH 03103

603-669-7584 RD2205@msn.com

12Jul 2018

MISSION STATEMENT:

Our office and all employees are committed to providing the patients with information to best educate
to facilitate the delivery of dental care.

We believe and an informed and educated patient is in the best position to help themselves and take
care of their teeth for the long term. This has been and will continue to be our guiding principal as we
head into the future.

Dentistry is not an exact science, and we will work with our patients to make the experience as
comfortable as possible, to obtain the best results for alt involved; and that is a responsibility that we
take seriously and with great humility.

Thanx Yo

//fflectronic//

Ramesh Durvasula, D.M.D.



Ramesh Durvasula, D.M.D., P.C.
Medical Arts Building

345 Cilley Road
Manchester, NH 03103

603-669-7584 RD2205@msn.com

12Jul 2018

Board of Directors

The following is taken from and can be seen on the accompanying enclosure from the State of New

Hampshire dated 26 Feb 2018 and copied below, indicating that those listed below are Board of

Directors:

Ramesh Durvasula, D.M.D.

Seeta Durvasula

Search Business Names

RAMESH

DURVASULA, 347003

DMD. PC

Domestic 345 CILLEY

Professional ROAD,

Profit MANCHESTER.

Corporation NH, 03103, USA

Durvasula,

Ramesh,

DMD

Good

Standing

•  Page 1 of 1. records 1 tD 1 of 1

Please contact me if you have any questions.

Thank Yo/^\

//electr<

Ramesh

nifll)^
Durvasula, D.M.D.



Ramesh Durvasula, D.M.D.

EDUCATION:

Tufts University, D.M.D, 1996
University of Massachusetts, B.A Chemistry, 1991

CIVILIAN EXPERIENCE:

Ramesh Durvasula, D.M.D., P.C.
Medical Arts Building
345 Cilley Road
Manchester, NH 03103

2000- Current: Private Practice, Manchester, NH:
-Own/operate solo provider dental office in downtown Manchester.
-Employing 3 full time employees and providing a full range of dental services
to the established patient base.
-Manage entire OSHA, HIPPA, PII, Infection Control, Licensing, DEA,
Medical Waste, Insurance protocols as directed by federal and state authorities.
-Supervise all material inventory and ordering
-Manage and maintain weekly payroll, federal, state and employment tax
liabilities.

-Manage and maintained the facility and all equipment including routine
maintenance as directed by federal, state and local guidelines.
-Manage all internal and external marketing efforts to recruit and retain patient
base.

SCOPE OF TREATMENT:

Restorative: Fixed restorations: All ceramic crowns (Brux Zir, Lava, Procera, Empress, E Max)
Porcelain fused to metal

Cast full gold crowns
Direct restorations: Composites utilizing etch gel and self-etch technique utilizing

Gluma, Opti-Bond, Scotch Bond.
Bonded Amalgam

Removable: Partial Dentures: Cast metal based, all acrylic and Flexite base
Treatment partials for interim use

Full Dentures: Both conventional and immediate dentures

Including same day repairs for denture patients
Implants: 3iBioMet and Straumann systems used with open tray and digital

impression techniques for final restoration fabrication.

Oral Surgery: Extractions: Primary and secondary teeth using both simple and surgical
technique.

Surgical techniques included: Partial and full thickness flap exposure and/or



Use of hand piece to section and remove teeth and
Suturing with both silk and chromic gut
Fully and partially (soft tissue) erupted teeth removal
Site preparation for immediate denture placement

Endodontics: Using both hand and rotary Nickel Titanium instrumentation to utilize warm
vertical gutta-percha technique on all adult permanent teeth including molars.

NiTi systems: Tulsa Profile 29
Tulsa Pro Taper
Endo Edge

Warm systems include: Touch and Heat
Obtura

System B

Preventative: Established a soft tissue management program for private practice upon
purchasing it in 2000. Initially employed deep scaling and root planning with
anti-microbial irrigation while utilizing 3 and 4 month recall system for long term
maintenance. Thorough oral hygiene instructions were provided and patients were
provided opportunities to purchase electric toothbrushes through office discount
pricing program.
Custom fabricated hard and soft bite splints for TMJ patients
Custom fabricated anti-snoring splints for sleep apnea patients upon diagnosis

2003-Current: Dartmouth College, School of Medicine: CARE Program: Staff Dentist
working with Infectious Diseases department providing dental care to HIV patients. Actively
manage and provide dental services utilizing federal Ryan White grant proposal of $200,000.

Memberships: American Dental Association,
MA Dental Society (MDS)
NH Dental Society (NHDS) -
Manchester Dental Society: Positions held: 2004-5 President,

2003-4 Vice President

2002-03 Treasurer



MILITARY:

BRANCH: US NAVY

RANK: CAPTAIN (0-6)

1 Dec 2016-CURRENT: OHSU Pensacola, FL Executive Officer

BOARD EXPERIENCE: Jun 2018: FY19 04 Promotion Board (Member)
Aug 2017: FY18 Senior Officer "APPLY" Board (Member)

1 Dec 2015-30 Nov 2016: OHSU Pensacola, FL Senior Dental Executive

Collateral Duty: Co-Command Protocol Officer
OHSU Awards Board

BOARD EXPERIENCE: Jun 2016: FY 17 0-4 Promotion Board (Member)

1 Oct 2013-30 Nov 2015: OHSU Portsmouth, VA Senior Dental Executive

Collateral Duty: Command Protocol Officer:
OHSU Fitness Report Board and Awards Board

BOARD EXPERIENCE: Jun 2014: FY 15 0-4 Promotion Board (Head Recorder)
BOARD EXPERIENCE: Feb 2014: BUMED Administrative Privileging Hearing (Chair)

1 Dec 2012-30 Sep 2013: OHSU Portsmouth, VA DET HQ, OIC

Jan 2011- Nov 2012: OHSU Portsmouth, VA DET B, OIC

Dec 2011-Jan 2012: OHSU Portsmouth, VA DET B, AOIC

2008-10 OHSU Portsmouth, DET V, VA Senior Dental Officer

2003-12: 25*'' Marine Regiment, Devens, MA: Supported 2"^ Battalion increasing readiness
for Weapons and H+S Companies. Supported 5 Companies for 1^ Battalion providing annual T2
exams prior to 2011 GWOT Mobilization and Operation Javelin Thrust 2010.

1998-2003: Newport Dental Detachment 401: Staff Dental Officer

1992-1996: Military Sealift Command Europe, London, UK
Training included two overseas assignments stationed at Headquarters in Eastcote,
London, UK.

1991-92: USS AFFRAY (MSO-511): Assigned to Adroit Class minesweeper stationed in
Newport, RI as a quartermaster.

Completed: Navy Basic Shipboard Firefighting School
Completed: Navy Chemical Biological Radiological Defense (CBRD) School

1991: Navy Class "A" School, Navy Service School Command, Orlando, FL: Completed
Quartermaster Class "A" School

1991: Recruit Training Command, Orlando, FL: Completed Navy Basic Recruit Training



EDUCATION:

Joint Professional MiUtary Education (JPME) 1: COMPLETED with DISTINCTION
-Strategy and War (S+W): May 2017
-Theater Security Decision Making (TSDM); Get 2016
-Joint Maritime Operations (JMO); Feb 2016

Military Awards:

-Meritorious Service Medal

-Navy Commendation Medal (2 Stars)
-Navy Achievement Medal (2 Stars)
-Meritorious Unit Commendation

EXPERT WITNESS EXPERIENCE:

2017:

Kapolchok Law Offices, Inc.
Hansen v. Sorhus

Expert witness for plaintiff
Case; Implant Placement
Pending

Moyles Law PC
Expert Witness for plaintiff
Case: OSHA/CDC'Standards ofCare

Pending

Plante and Hanley, P.C.
Griffith V. Mozaffari d/b/a Greater Falls Dentistry
Expert witness for plaintiff
Case: Failure to diagnose
Pending

Reis and Kirkland, PLLC
Liporto V. Bhat d/b/a Aspen Dental
Expert witness for plaintiff
Case: Clinical standards and prescribing of medication
Settled

20011-15: Stratton and Faxon Law Firm, New Haven, CT
Dominguez v. Children's Dental Associates, P.C., and Lawrence Lipton, D.M.D.
Expert witness for plaintiff
Case: Clinical standards

Settled
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STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

BOARD OF DENTAL EXAMINERS

RAMESH SURYAKANT DURVASULA, DMD

Active License #:

Issued:

Expires:

03171

May 2, 2000

April 30, 2020

Den 301.09 Chance n Name or Address - Al persons

fcensed to practice dent'stry or dental hygiene 'n this
state shal notfy the board in wrfcing wth'n 30 days of
any change of business, residential oremal

Board President



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Ramesh Durvasula Dentist $120,349.32 TBD TBD



Subject: NH CARE Program RFA-2019-DPHS-04-NHCAR-11
FORM NUMBER P-37 (version 5/8/15)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tri-County Community Action Program, Inc.
1.4 Contractor Address

448 White Mountain Highway
Tamworth, NH 03886

1.5 Contractor Phone

Number

(603) 323-7400

1.6 Account Number

05-95-90-902510-22290000-

530-500371

1.7 Completion Date

March 31,2021

1.8 Price Limitation

$275,000

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature A 1.12 Name and Title of Contractor Signatory

Ch^' (- o y^W
1.13 Acknowledgement: State of , County of Ctos

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal]

aAINE M. WHEELER
Notary Public - Now Hantpthlre

H^Convfteton B^troo January 29,2019

1.13.2 Name and Title of Notary or Justice of the Peace

M. v\/hetl<r
Agenc1.14 S

Date

1.15 Name and Title of State Agency Signatory

LAft
1.16 Approv^'&y the N.H. Department of Administration, Division^ Personnel (ifapplicable)

By: Director, On:

/ the Attorney General (Form, Substance and Execution) (ifapplicable)

Oi

1.17 Approval b

By

z  [Mi
1.18 Approval by^he (jovemor and Execute Couqiil (if applicable

By: / / On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated ftmds, 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.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) 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.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Stale, 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 oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, 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 $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("IVorkers' 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 af^er approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which sh^l
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supers^es all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Hiealth and Human Services
.Providers for.the NH CARE Program Contract Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this contract, the Contractor shall be identified as a
subreclpient in accordance with 2 CFR 200.0. et seq.

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

1.3. The; Contractor, agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith. :

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

1.5. The Contractor is an extension of the direct NH CARE Program; therefore,
shall adhere to all applicable legislative and programmatic requirements
when providing services, including but not limited to:

1.5.1. : Ryan White Comprehensiye AIDS Resources Emergency (CARE)
Act legislation, administered by the U.S. Department of .Health.and
Human: Services (HHS), Health Resources and Services

:  AdrTiinistratipn (HRSA), HIV/Albs Bureau (HAB).

.  1.5.2. HRSA Natjonal Monitoring Standards, as instructed by the Division

of Public Health (DPHS); which are available online at:

1.5.2.1. Fiscal Standards

■  . fhttDs://hab.hrsa.aov/sites/default/fiies/hab/Global/fiscalmo

-  nitorinopartb.Ddf 1

1.5.2.2. Program Standards

(https://hab:hrsa.Qov/sites/default/files/hab/Global/proaram

monitorinqpartb.pdf V

1.5.2.3. Universal Standards

fhttp://hab.hrsa;aov/manaaevourarant/files/universalmonito

rinapartab.pdf )

Tri-County Community Action Exhibit A Contractor.lniUals
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New Hampshire Department of Health and Human Services
Providers for the NH-CARE Program Contract Exhibit A

1.6. The Contractor shall ensure services are provided by a New Hampshire
, Board of Dental Examiners licensed medical professionals and certified
professionals, who are free from any mental or physical impairment or
condition that would preclude their abilities to competently perform the
essential functions or duties in this agreement.

2. Scope of Work

,2.1. The Contractor shall provide outpatient oral health services to individuals
.  enrolled in the NH CARE Program, in accordance with exhibit B-1; NH CARE

Program Dental Fee Schedule which include but are not limited to:

2.1.1. Preventive dental assessments and treatments.

2.1.2. Restorative dental care.

2.1.3. Oral surgery.

2.2. The Contractor shall adhere to the NH CARE Program Schedule ,of Fees
policy. The NH, CARE Program has a schedule of charges policy that
discounts all fees and charges to $0 dollars for all clients. The Contractor
shall not charge the client additional cost:'

2.3. The Contractor shall participate in an annual site visit with NH Division of
Public Health Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
(https://www.dhhs.nh.qov/dbhs/bchs/std/provider-info.htmi

2.4. The Contractor shall participate in periodic Technical Assistance (TA)
monitoring calls with the Department.

2.5. The Contractor shall collect, process, transmit and store client leyel data in a
secure, electronic format as specified by the program or if reasonable via
CAREWare for the completion of annual reports.

2.6. The Contractor shall notify the NH CARE Program in writing of any newly
hired administrator, clinical coordinator or any staff person essential to
carrying out the contracted services and include a copy of the individuals
resume, within thirty (30) days of hire,

2.7. The Contractor shall be eligible to apply once a year throughout the contract
term for a micro-grant of up to $5,000. to assist with the implementation of a
quality improvement project focused on improving health outcomes, patient
care, and/or patient satisfaction in accordance with the NH CARE Prograrri
micro-grant requirements upon the contract effective date.

Tri-County Community Action Exhibit A Contractor.lnitlals
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Exhibit A'1
New Hampshire Department of Health and Human Services .

NH CARE.Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process - NH Rvan White Part B

Purpose of the Site Visit

The Health Resources Services Administration (HRSA), Health Administration Bureau (HAB)/National

Monitoring Standards require that.the Ryan.White HIV/AIDS Program Part B.Recipient conduct annual
site visits with each Subrecipient to ensure compliance on-proper use of federal grant funds and

adherence to fiscal, clinical, programmatic, and professional guideljnes put in place.

The National Monitoring Standards,may be.found.online:.

Fiscal Standards: httDs://hab!hrsa:gov/sites/default/files/hab/Global/fiscalmonitorihgDartb."Ddf

Program Standards; httD://hab.hrsa.gov/managevourgrant/files/programmonitorineDartb.Ddf

Universal Standards;

httPs://hab.hrsa;gov/sites/default/files/hab/Global/universalmonitoringpartab:Ddf ̂

Monitoring Standards FAQs; http;//www.ccbh.net/s/programrhonitoringfaa.pdf .

Including Tuberculosis Care Sen/ices subrecipient adherence to the NH sUtute RSA-14iC;
http;//www.gencourt.state.nh.us/rsa/html/X/141rC/141'C-mrg.htm and Administrative Rules HeP-

301.05; httD://www.gencourt.state.nh.us/rules/state. agenciigs/herD.html

NHRWCP Service Provider Responsibility.

Provider^ are required to maintain an individual case record or medical record fpr each client
served.

All billed services match services documented in records.

All records are kept in a secure place and in an organized fashion.

Providers reviievy and are.familiar with service monitoring tools.
Assembling and preparing.all necessary records and materials for completion of the service

monitoring tools by the Recipients.

Have knowledgeable staff.ayailable;to answer questions that may arise.
Make available to the Recipient all materials requested during monitoring visit.
Submit to the Recipient a completed S/fe Visit Monitoring Tool form within one week of
receipt of electronic notification of site visit.

NHRWCP - Part.B Recipient Responsibility Prior to the Visit;

Providers will be notified electronically no later than fifteen days prior to an on-site visit of the
date and time of visit.

The electronic notification will include confirmation letter, day of site visit agenda, Fiscal and
Programmatic Checklists and monitoring tool.

No later than two (2) days before the monitoring site visit the Recipient shajl provide a
Monitoring Site Visit Random Sample Memo - list of records to be reviewed.

Exhibit A-1
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Exhibit A'1
New Hampshire Department of Health and Human Services
NH CARE Program Annual Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

NHRWCP - Part B Recipient Responsibility during the Site Visit

Conduct Opening Discussion

•  Upon arhvahat the monitoring location, Recipient staff will meet with appropriate provider
staff to discuss the purpose of the visit, review prior year monitoring.outcofnes, and address
any questions the provider staff may have. The provider staff will be asked to explain how
their.charts or electronic medical records are organized so that data is accurately collected.

Perform Monitoring
• ̂ Recipient staff will feyiew. the;requested records and documents as outlined in the site visit

conformation letter, using the monitoring tools. A random sample of client records is chosen

for review as a means ofverifying that services are being provided in accordancerwith

established standards and recorded accurately. -In order to ensure efficiency and accuracy of

the monitoring process, apprppriate provider staff must be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion .

-  • At the completion.of the monjtoringsite visit, Recipient Staff will summarize initial findings,
highlighting strengths and areas in which there is opportunity for growth, and.also providing
direction and offering technical assistance on interim action steps (if necessary). Finally, the
provider will be notified that formal written report of the visit will be sent.

NHRWCP - Part B Recipient Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings
: • A formal written report summarizing the monitoring site visit, including findings and

recommendations, will be sent to each provider.

Conduct additional.site visits as necessary

•  Recipient office reserves the.fight.to.conduct additional site visits as necessary to verify the
implementation of any recornniended quality improvement activities.

Random Sampling

The sample population is randomly selected from a pool of unduplicated Ryan White clients.who
received services during the designated audit period. The.number of charts selected for review is

based oh suggested sample size friethqdblogy prbvided through a National Monitoring Standards
technical assistance webinar; Please.hote-that the random selection.of unduplicated clients may
change at the discretion.of the Recipient staff. Ah estimate of sample sizes is listed below;
•  51-100% of files/charts for service types with 50 clients or fewer

•  25^50% of files/charts for service types with 51 to 100 clients

•  10% of files/charts for service categories with 101 to 999 clients

Additional Considerations

Newly funded/contracted Providers

•  For newly funded/contracted providers in a grant year,-the Recipient will conduct an
orientation sitevisit within six mpnths.of commencement of services. This site visit is an

opportunity for the Recipient staff to give an overview of the roles and responsibilities of the
Recipients and Subrecipient or provider.

•  The orientation site visit wi|l cpnsist of a review of the monitoring tools, a review of the
program, fikal, and service delivery requirements.

Exhibit A-1
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Exhibit A-i
New Hampshire Department of Health and Human Services

NH CARE program Annual.Site Visit Process

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)

•  For providers who deliver billable services to.10 or fewer clients within a contract year, the
.  , Recipient will conduct an abridged site visit by way of a brief technical conference call. This

call is an opportunity for the recipient staff to provide technical support and collaborate with
•  the subrecipient.

Exhibit A-I
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New Hampshire Department of Health and Human Services
Providers for the NH CARE.Program Cohtract

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the Contractor's compliance with the terms and conditions of the agreement, the
Bureau of Infectious Disease shall reimburse the Contractor for Oral Health Services

provided by the contractor to enroll NH CARE Program clients.

2. The Contractor shall maximize billing to private and comniercial insurances, Medicare and
Medlcaid, for all reimbursable services i;endered. The Departmeni is the payqr of tast
resort and services wiU be reimbursed at NH Medicaid rates.

3. Price Limitation: This agreement is one of multiple agreements that will serve the NH CARE
Program. No maximum or iftinimum client and service volume is guaranteed.
Accordingly, the price limitation among all agreements: is identified in Block 1.8 of the P-37
for the duration oHhe agreement.

4; The funding source for this agreement for Oral Health Services are 100% Other Funds from
the Pharmaceutical Rebates in the amounts identified below:

4.1. Funds for Oral Health Services across all vendors, statewide, are anticipated to be
$275,000 and be available in the following amounts:

4.i;1.. $100,000 for State Fiscal Year 2019.

4;1.2. $100,000 for State Fiscal Year 2020;

4.1.3. $75,000 for State Fiscal Year 2021;

5. Payments shall be made as follows;

5.1. The Contractor shall invoice NH CARE Program for services using a health insurance
claim form or reasonable facsimile. Additiohal invoicing methods may be approved by

,  the Department.. ; ; ;

5.2. The Contractor shall submit completed invoices to:

NH CARE Prograrti
Bureau of Infectious Disease Control .

Department of Health and Human Services
Division of Public Health

29 Hazen Drive

Concord, NH 03301
Fax: 603-271-4934

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

Tri-Couhty Community Action Program Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE.Program Contract

Exhibit B

5.4. The Cbhtractbr shall subrhit the final invoice ho later than forty (40) days after the
conipletipn^ date indicated in Form P-37, General Provisions. Block 1,7. Completion
■Date. . .

6. NotWithstaiiding anything toThe contrai^ herein, the Contractor agrees that payment under
this agreement may be withheld, in whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services have, not.been satisfactorily completed in accordance with the.temis and conditions
of this agreement. '

Tri-County Community Action Program exhibits Contractor Initials,
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B-1

NH CARE Program Dental Fee Schedule

Code
Procedure Code Fee

D0120 , Periodic oral evaluation 0120 41.00

.D0140. Limited oral evaluation' .0140 :  60;oo

D0150 Comprehensive oral evaluation 0150-. 62.00

:D 0160 • Oetailed and extensive oral eval 0160 ■ 124.00

0 0170 Re-evai, limited problem focused (estab patient) ^b170^ 68:oo

00171 Re-eval; post^p office visit 0171 42.00

0 0180 Comprehensive periodohtal eval 0180 51.00

0 0210 Intraoral-complete series 0210 . 96.00

0 0220 Intraoral-PeriapicaMst film: ^ 0220 15.00

0 0230 Intraoral-Pehapical each.additional 0230 10.00 ..

0 0270- Bitewings - xray 0270; '  17.00

00272 Bitewings - two films 0272 25:00

O0274 Bitewings - four films.. 0274 ,  45.00
-  '

83.00 .D0330 .Panoramic film . . 0330
'  . . 'i . . . - • .

OHIO • Prophylaxis adult 1110 , 85.00

0 1120 • Prophylaxis child 1120 .  38.00 ■

0 1208 Topical application of Flouride ' ( ' 1208 35.00

0 1320 Smoking Cessation Counseling 1320- 54.00 .

01330 " Oraf hygiene instruction 1330^ 37.00
,

0^2140 Amalgam -1 surface 2140 150.00

0 2150 Amalgam.-2 surface '2150 . 155.00 .

0 2160 Amalgam - 3 surface 2160 ■  180.00 .

0 2161 Amalgam - 4/4+ surface 2161 200:00

0 2330 Resih-1 surface anterior ' 2330 131:00

0 2331 Resin-2 surface anterior 2331 143.00

0 2332 Resin-3 surface anterior 2332 147.00

0 2335 Resiri-4/4+ surface anterior 2335 ^  165:00

0.2391 Resin-Tsurface posterior. 2391 150:00

0,2392- Resin-2 surf, posterior 2392 155.00

0 2393 . Resih-3 surface posterior ̂ 2393- . 180.00

0 2394 :Resin-4/4+ surface posterior 2394 200.00

D2740 . Crown by request 2740 825.00

Greater Nashua Dehtaj Connection
Exhibit B-1 NH CARE Program Dental Fee Schedule
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D2750 .Crown request 2750 825.00

.D'275V Crown request -2751 775:00

Code Procedure Code

0 2752 ■ -Crown 2752 775.00

D 2790 - Crown^ : 2790 775.00 ■

0 2791 ■ Crown 2791 775.00 -

0 2792 ■ . Crown - 2792 .775.00

0 2920 Crown.(re-cerhentinq) 2920 "  104.00

0 2940 Sedative filling 2940 75.00

■ 0 2950 Core build up 2950 250:00

0 2954 Prefab post and core . .2954 296.00 ■
•  - - •• ■. 1 ■ . . -. .1 ■ . .

0 33.10 ■ Root Canal ^3310i -775.00 .

O3320 .Root Canal 3320 -775.00

0 3330 Root Canal 3330 ■  775;00
0 3348 Root Canal, previous RCT-molar^ 3348 1090.00

0 4341 Scaling-root planing (per quadrant) 4341 : 100.00

0 4342 Limited perio Scaling 4342 152.00 . .

0 4355 Full mouth debridement "4355 -  90.00

O.4910 Periodontal maintenance. ^ 4910' :12b:00

0 51.10 Complete.denture- maxillary 5110 800.00

O5120
)  - ■

Complete denture-mandibular . 5120 800.00 . .

0 5130 : Immediate denture- maxillary 5130 875.00

05140 Immediate denture- mandibular ■ 5140 875;00
0 5211 . Maxillary partial- resin base 5211 600.00

0 5212 Maxillary partial-resin base 5212 600.00

0 5213 Max partial-cast metal w/resin 5213 1,300.00
0 5214 Maridibular. partial- cast metal w/resin 5214.. 1,200.00
0 5225 Maxillary partial- flexible base 5225 -  500.00

0 5410- Adiust complete denture, maxillary: ^ 5410 50.00

0 5411. Adiust complete denture, mandibular 5411 50.00

0 5421 Adjust partial denture, maxillary 5421 50.00

0 5422 Adjust partial denture, maridibular 542r 5o:oo

0 5520 Replace denture teeth - 5520 127.00

O5610 Repair acrylic denture 5610 ■  173.00

0 5630 : -Repair of broken clasp (for partial denture) .5630 . 171.00

0 5640 Replace broken tooth on partial | 5640'. , 149.00

Greater Nashua Dental Connection ;
Exhibit B-1 NH CARE Program Derital Fee Schedule
Page 2 of 3

Contractor Initials:

Date:



New Hampshire bepailment of Health and Human Seryices
Providers for the NH GARE Program Contract

D5650 Add tooth to existing partial denture 5650. .196.00 .

D567a Replace all teeth/acrvlic on cast metal framework 5670 .  359.00

Code Procedure Code Fee

D5730 Reline complete denture 5730 300.00

D 5750 Reline complete maxillary denture 5750 244.00

D 575.1 Reline complete mandibular denture 5751 244.00

D5760 Reline itiaxiilary partial denture 5760 99.00

D 5761 Reline htandibular partial denture 5761 99.00

D 6240 Fixed partial denture pontics- porcelain to metal 6240 1,052.00

D6245 ■ Pontic- porcelain/ceramic 6245 ,  961.00

D6548 Retainer- porcelain/ceramic • resin-bonded fixed prosthesis 6548. 573.00

D6740: Retainer.Crown - porcelain/ceramic 6740 914.00

D6750 Fixed partial denture rietainer- porcelain to metal . 6750 ■ 1,035:00
- f - 1 • , • • • ••• ■ < -

.D7140 Extraction-erupted/exposed 7140 150.00

D7210 Extractionr.surgicairimplant bony 7210 . 225.00

D7240 Removal of impacted tooth 7240 348.00

0 7261 Removal impacted tooth w/complications 726t 225.00

0 7285 •Biopsy of oral tissue-hard 7285 450.00 .

0 7286 Biopsy of oral tissue-soft 7286 259:6q

0 7310 Alveoloplasty - per quadrant 7310 275^00

0 7311 Alveoloplasty w/extrac. 1-3 teeth/spaces per quadrant 7311 143.00

0 7321 Alveoloplasty without extractions 7321 341.00

0.7472 Rerhoval of torus palatinus mandibular- 2 quadrants 7472 400:00

0,7473 Removal of torus mandibularis- 2 quadrants 7473 400:00

0 7510 Incision and drainage of abscess 7510 150.00

09110 • Palliative Tx of dental pain 9110 ■ 3ioo
0 9220 General anesthesia (first 30 min.) , 9220 ^  100.00

0.9221 General anesthesia (each additional 15 min.). 9221 40:00

O9230 Inhalation of nitrous oxide/analgesia anxiolysis 9230 71.00

0 9241 Intravenous conscious sedation/first 30 min 9241 100.00 :

0 9242 Intravenous conscious sedatioh/each additional 30 min 9242 :  40.00

O9310 Dental consultation 9310 68.00

0 9612 Parenteral drug iniection @ 77.00 each 9612 77.00

O9910 ■ Application of Desensitizing Medicament :99io: .  57.00

0.9940 . Mouth guard. 9940 110.00

Greater Nashua Dental Connection
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payrhent 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. Conipllahce with Federal and State Laws: If the Contractor Is permitted to deternhlne.the eligibility
of Individuals such ellgibllify determlhatlon shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Deterrnlnatlon: Eligibility detetTnlnatlons 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 Departtrient.

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 \

. Departrnent requests. The Contractor shall fumlsh the Departrnent with all forms and.documentation ̂
regarding eligibility determinations that the Department may request or require. .

4. • Fair.Hearings: The Contractor understands that all applicarits for services hereunder, as well as. .
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants arid 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 ori.behalf of the Contractor, any Sub-Contractor or

the State In ordef to influerice the performance of the Scope of.Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any subcontract 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 Payrrients: Notwithstanding anything to the Contrary contained In the Contract or In any
:other document; contract or understanding. It Is expressly understood arid agreed by the parties
hereto, that no payments will be made hereunder. to;relmburse the Contractor for costs incurred for
ariy purpose or for any services provided to any Individual .prior to the Effective Date of the Contract

;  and no pa^qnts shall be made for expenses Incurred by the Contractorfor any-services provided
prior to the.date on which the individual applies for services or (except as, othervvlse 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
whlch^ exceeds the amourits reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders.for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to relmburse items of expense other.thari such costs, or has received payment

.  In excess of such costs or In excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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7.3. Demand repayment of .the excess payment by the Contractor in which event failure to make
:  , such repayment shall :Constitute an Event of Default hereunder. When the Contractor is '
, permitted to. determine, the.eligibility of individuals for services, the Contractor agrees to
.  reirhburse the Department for alUunds paid by the Departrnent to the Contr;actor for services
provided to any individual who Is found by the Department to be ineligible for such sen/ices 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. r;ecordSi documents arid other data evidencingiand 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 Coritract Period; said records to be
maintained in accordance vyrith accounting procedures and .practices, which sufficiently and
properly reflect all such costs and expenses, and vyhich are; acceptable to the Department, and
to include, without limitation, all ledgers..books.Te'cords. and original evidence of.cpsts such as
purchase requisitions arid orders, vouchers, requisitions for materials, inventories, valuations of.
in-kind contributions, labor time cards, payrolls, and other records requested.of required by the
Department.

8.2. Statistical Records: Statistical; enrollment, attendance or visit records for each recipient of
services during the .Contract.Periodi..which records shall include all records of application and.
eligibility (ihcludirig all.forms required to determine eligibility for each such recipient); records
regarding the provision of servjces 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
Prpfit Organizations" and the provisions of Staridards 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:;ln addition td.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 exceptlon.s;arid shall return to the Department, alt 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 layvs 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 connectipn 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 terrnination of the Contract for any reason whatsoever.

11. Reporte: Fiscal and Statistical; :the Contractor agrees to submit the.foljowihg repolls at the following
tirhes if requested by the Department..
11.1. Interim Financial Reports: :Written interim financial reports containing a ,detailed description or

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
i : containirig 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.;.

:1T.2. [Final Report: A final.report shall be submitted within thii^ (30) days after the end of the term
of this Contract. The Final Report shall be irr a fonn satisfactory to the Department and shall

: contain a summary statertient of progress.toward goals:ahd 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
^ maxirnum nurnber of units provided for.in the Contract and upon payment of the price lirnitation ^
hereunder, the Contract and.all the obligations of the.parties hereunder (except such obligations as,

.  . .by the.ter;ms of the Contract are. to be.perfojthed after.the end.ofthe term of this Contract and/or
survive.the terrnination.of the Contract) shall terrninate, provided.however, that if, upon review of.the
Final Expenditure Report the Departrhent shall.disallow any expenses claimed by the Contractor as
costs hereunder the Departrhent shall retain the right, at its discretiori, to deduct the amount of such
expenses as are disallowed orto.recover suchtsums frohi. the Cdhtractbr.

13. Credits:.AH documents, notices, press releases, research reports.and other, materials prepared
during or resulting frorri the performance of the seryices .df 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:, thejUnited States pepartment of Health andiHuman 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 forany and ail oiiginal materials
produced, including, but not lirriited to, brochures, rasoUrce directories, protocols or guidelines,-
posters, or reports. [Contractor shallnot 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 prpviding services, the Contractor shall comply.with all laws, orders and regulations of federal,
state, county.and municipal authorities arid with any direction of any Public Officer or officers .
pursuant to laws which shall.impose an order.or duty.upon the contractor w-ith respect to the ..

. : operation of the facility.or the provision.of the services at such.facility. If.any governrhentaMicense or
permit shall be required for the operation of the said facility or the performance of the said services,
the:G6ntract6f. will procure said license or permit, and .will at all times comply with the terms arid,
conditions of each such license or permit. In connectidn .with the foregoing requirements, the
Contractor hereby covenants and agrees that, duririg the term of this Contract the facilities, shall
complywith all rules, orders, regulatiohs, arid requirements of the State Office of the.Fife 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 Prograrns (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.curreht EEOP on file arid subrhit 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 av^rd, the recipient will.provide.an
EEOP Certificatiori Form to.the OCR certifying ,it is not required to submit or maintain an EEOP.. Non
profit organizations, jhdian Tribes, and medical and educatipnal institutions are exernpt.from the
EEOP requirement, but are required to submit a certification forrn to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www;djp.usd6j/about/ocr/pdfs/cert.pdf.

17. Lirnited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Lirnited English Prdficie'ncy, and resulting agency guidance, national origin
:discrirhination includes discrimination on: the:basis.of limited Ehglish proficiency {LEP). To ensure
compliance vvith the Omnibus CrimeCohtrdj and Safe Streets Act of:l968 and Title;Vrof the Civil

: Rights Act.of 1964, Contractors rhust take reasonable steps to ensure that LEP persons:have.
,  -meaningful access to its programs. ,

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply.to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR2.101 (currently, $150,000)/

^ Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and erriployees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractoremployee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Piib. L.
112-239) and FAR 3:908.

(b)The Contractor shall inform its ernployees in vyriting, in the predominant language of the .wori<force,
of employee.whistleblower rights and protections under 41 .U.S.C. 4712, .as described in section
3.908 of the Federal Acquisition.Regulation.^

(c) The Cdhtractor 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 functlon(s). Prior to
subcontracting, the Contractor-Shall evaluate the subcontractors 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 arid 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 . . :
perforrnance is not adequate

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

\uL.
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19.4.. . Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's, performance will be reviewed

19'5. DHHS shall; at its,discretion, review and approve.all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective actioh.

DEFiNiTiONS

As used in the Contract, the following terms shall hiave the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable .and reirnbursable In accordance; with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Departrnent of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable,: shall mean the document submitted by.the.Contractor on a form or forms
required.by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Coritractor 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.

FEDE^USTATE 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 frorn the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgatedipursuaht 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 Coritractor guarantees that funds provided under thi?
Cohtract will not supplant any existing federal funds available for these services.
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REViSiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Prpvisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT. .

Notwithstanding any provision of thi^ Agreerhent to the contrary, all Obligatiohs 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 appropiiation 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 partJn no eventahall 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
irhmediately 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.

1.2.-Section 10, Terniinatjon, 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 Contractpr written notice;that the State;is exercising its

; option to terminate the Agreemeht.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination; develop and subrnit to the State a Transition Plan for services under the
Agreemeht, including but not limited to. identifying the present and future heeds of clients
receiving services under the Agreement and establishes a process to rheet those needs.

10.3 The Contractor shall fully copperate with the-State and. shall promptly provide.detailed
information to support the Transition Plan including, but not limited tOi.any information, or
data requested by the State related to the terrhination 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 StatOi 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.

2. Renewal.

2.1. the Department reserves the right to extend this agreement for up to three (3) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply vyith the provisions of
Sections.5151-5160 of the. Drug-Free Workplace Act of 1988 (Pub. L. 100:690,• Title V. Subtitle-D; 41;
U.S.C. 70.1 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12:0f the General Provisions execute the following Certification;

ALTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION- CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the. regulatipns.implementing Sections 5151-5160 of the Drug-Free
Workplace Act.of 1988 (Pub. L 100-690, Title V; Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989.regulations were amended and published as Part II of the.May 25,1990 Federal Register.(pages
21.681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace.. .Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees arid sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates, for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material .fepresentatiqn of fact upon which reliance is placed when the agency, awards the grant. False .
certification or violation of the certification shall be grounds for suspension of payments, suspension: or
termination of grants, or government wide suspension or debarment. Contractors.using this form should .
send it to:

Commissioner;

NH Department'of Health and Human Services
129 Pleasant Street,^
Concord, NH 03301-6505

1. the grantee certifies that it will or will continue to provide a dnig-free workplace by:
1.1.' i Publishing a statement notifying employees that'the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
. workplace and specifying the actions that will be taken against emiployeesTor violation bf.such
prohibition;

1.2, Establishing an ongoing drug-free awareness program to infonm employees about
1.2!l. The dangers of drug abuse in the workplace;

:1.2:2.. The grantee's policy of maintaining a drug-free vyorkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2:4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3.. Making it a requirement that each employee to be engaged in the performance of the grant be

given a cppy of the statement required by paragraph (a);
1.4. • Notifying.the employee in the statement required.by paragraph (a) that, as.a condition of

employment under the grant, the employee will .
1.4.1.. Abide by the terms of the statement; and • . .
1.4.2. - Notify the employer in writing of his or her conviction for a violation of.a criminal drug

statute occurring in the workplace no.later than five calendar days after.such . .
conviction;

1.5. . Notifying the agency.iri writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. ,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
Workplace Requirernents
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New Hampshire Department of Health and Human Services
Exhibit D

. has desighated.a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

T.6. Taking one of the following actions, within 30 calendar days of receiyihg notice under
.  ̂ subparagraph .1.4.2, with respectto any employee who.is so convicted

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

i.6.2. : Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such.purposes by a Federal, State; or local health,
law enforcernent, of other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through .
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,.arid 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there 4re workplaces on file that are not identified here;

Contractor Name;

Na
Tte:

Exhibit D - Certiflcalion regarding Dmg Free Contractor Initials .
.Workplace Requirements ~7| 777
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New Hampshire Department of Health and Human Services
ExhibltE

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121,: Government wide Guidance for New Restrictioris on. Lobbying, and
31 U.S.C. 1352,'and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1;12 of theiGeneral Provisions execute the following Certification;

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

US DEPARTMENT. OF AGRICULTURE - CONTRACTORS.

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program underTitle IV-D
'Social Services Block Grant Program under Title Xx
'Medicaid Prograrn under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best .6f:his or her knovyledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigried, to
any person for influencing or attempting to influence an officer or employee, of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of ariy Federal contract, continuation, renewal, arnendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attemptirig to Influence an officer or employee:Of anyiagency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement:(and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and subhiit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard.Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
docurhent for sub-awards at all tiers (including subcontracts, subrgrants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name: .

\i
Date " • Name:

Title:

Exhibit E - Certification Regarding Lobbing Contractor Initials
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New Hampshire Department of Hiealth and Human Seivices
ExhIbltF

.  CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in:Section 1.3 of the General Provisions agrees to.comply with the,provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding pebanmeht,
Suspension.-and Other Responsibility Matters,:and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1; By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below. . .

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction:: If necessary, the prospective participant shall submit an '
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall.disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at ariy time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transactidri," "^debarred," "suspended,"' "ineligible," "lower tier covered
.  transaction," "participant," "person," "primary covered transaction," "principal," "proposal." and •

'voluntarily excluded," as used in this clause; have the meanings set out in the Definitions and
: Coverage sections of the rules implementing Executive Order 12549:.45 CFR Part:76. See the
attached definitions.

6. The prospective.primary participant agrees by submitting.this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is.debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by.DHHS..

7. The prospective primary participant further agrees by. submitting this proposal that it will include the
. clause titled "Certification Regarding Debarment. Suspension,.Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8.: A participant in a covered transaction may rely lipon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Js erroneous. A participant nriay
decide the method and frequency by .which it determines the eligibility of its. principals.. Each
participant may, but is riot required to, check the Nonprocuremerit List (of excluded parties).

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility. Matters'
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except.for transactions authorized under paragraph .6 of. these instructions, if a participants a.
covered transaction knowingly enters into a lower'tiier covered transaction with a person who is
suspended, debarred, ineligible, pr voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government; DHHS may terminate this transaction
for cause or default. :

PRIMARY CGVEREDTRANSACTIONS :
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred; suspended, proposed for debarrfient, declared iheligible, or

voluritarily excluded frprp covered transactions by any Federal departrrient or agency;
11.2. have hot within a three-year period preceding this proposal (contract) been convicted of or had

a civil Judgment rendered against them for commission of fraud or a criminal.offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)

.  transaction or.a contract under a public transaction; violation of Federal.or State antitrust
statutes or commission of erTibezzlement,:theft, forgeiy, bnbiery, falsification of destruction of

. records, .making false statements, or receiving stolen property; .
11.3. are not preseritly indicted for otherwise criminally or civilly charged by a governmental entity.

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
:0f this certification: and; '

1 T.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the staterhents in this
certification, such prospective participant shall attach an explanation to this proposal (contract):

LOWER TIER CO.VERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. : are notpresently debarred, suspended, proposed for debarmeht, declared ineligible, or

voluntarily excluded from participation in this transactibn by any federal departMent or agency.
13.2. where theprospective lower tier participant is unable to certify to ariy of the:above, such

prospective participant shall attach an explanation to this proposai (contract).

14. The prospective, lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled Xertihcatiqn Regarding Debarment; Suspension, Ineligibility, and
Volunbry Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date \ I . ^ Namk
Title:

.Exhibit'F - Certification Regarding.Oebarment, Suspension Contractor Initials
And Other Responsibility Matters; Ol^
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

: FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractpr identified in Section 1.3 of the General Provisions agrees by signature of .the Contractor's
representative as identified in Sections 111 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
recipiehts of federal funding under this statute from discriminating,, either in employment practices or in
the delivery of services or benefits, on the basis of face, 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 federalfinancial
assistance from discriminating on the basis of race, colori or national origin in any program or activity);:

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal oppbrtunityifor persons with; disabilities in erhployment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975.(42.U.S.C..Sections.6V06-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal.financial assistance. It does not include
employment discrirhination;

- 28 C.F.R. pt. 31 (U.S. Department of.Justice Regulations.- pJJDP Grant Programs);. 28:C.F.R.:pt. 42
(U.S. Department of Justice Regulations-Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559,. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of.Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §47.12 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 governrrient wide suspension or
debarment.

. Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a.Federal or State court or Federal or State admiriistrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race: color, religion, national origin, or.sex
against a recipient of funds, the recipient will fonArard a copy of the finding to the Office for Civil Rights,, to
the applicable contracting agency or division within the Departrhent of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

i. By signing and. submitting this proposal (coritract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date ' ' Na

Title;

WJIU

R»v. 10/21/14
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Levy 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking hot be permitted in any portion of ahy indoor facility owned or leased or
contracted for by an entity, and used routinely or regularly for the provision of health, day care, education,
or library services to children under tHe age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant,.contract, loan, or loan guarantee. The
law does not apply toxhildren's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, ;and portions of facilities used for inpatierit drug or alcohol treatment. Failure
to'comply with the'provisiohs of the law may result in the imposition of a civil monetary penalty of up to -
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

.1. By signing and subniitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227; Part C, known as.the ProrChildr^en Act of 1994.

Contractor Name:

□at
'A

Nam
Title:

Exhibit H - Certification Regarding Contractor Initials ^ /
Erivironmental Tobacco Smoke . It ^
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

Reserved

3/2014' " • Exhibit) Contractor Initials

l-tealth Insurance Portability Act
Business Ass^ateAgr^ment | -
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New Hampshire Department of Hiealth and Human Services
ExhIbitJ

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAVCOMPLIANCE

The Federal Funding Accountability, and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below. $25,000 but subsequent grant modifications result in a total award equal to dr over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heatth:and Hurhah Services (DHHS) must report the following ihfonnation for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2.' Amount of award

3. • Funding agency
4. NAICS code for contracts/ .CFDA prograrn number for grants
5. Program source
6.. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performarice . ^
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
Revenues.are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC. . . .

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which,
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and transparency Act,- Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward arid Executive Compensation Information)-and further agrees
to have the Contractor's representative, as identified in Sections 1.T1 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed informatiori as outlined above to the:NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Date

Contractor Name

Name.

Title:

Exhibit J-Certification Regarding the Federal Funding Contractor Initials
Accountability And Transpiarency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J :

FORMA

As the Contractor identified in Section 1.3 of the General Prpyisions, I certify that the responses to the
below'listed questions are true arid accurate.^

,1. TheiDUNS-numberfor your entity is: .

2. In your business or organization's preceding completed.fiscal year, did your business or organization
receiye (1) 80 percent or more of your annual gross reyenue in U.S. federal contracts, subcoritfacts,
loans, grants, sub^rants,:and/or.cooperatiye agreements; and (2) $25,000,000 or. more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?>6rati^agri

Y NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. . Does the public have access to information about the compensation of the executives in your
'  business or organization through periodic reports filed under section .13(a) or 15(d) of the Securities

Exchange Act of 1934 (15,U.S.C.78m(a), 78o(d)).or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above.is NO, please.answer the following:

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

Name:

Name;

Name;

Name:

Name:

Amount:

Amount:

Amount:

^ Ahfiount:

Amount:

'CU/DHHS/110713
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby ccnify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRl-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of State's ofTice have

been received and is in good standing as far as this office is concerned.

Business ID; 63020

Certificate Number: 0004079930

^5- -Ci

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of April A.D. 2018.

y/W.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

I, Sandy Alonzo. Board Chair, do hereby certify that:
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. I am a duly elected Officer of Tri-Countv Community Action Program. Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on February 27.2018:
(Date)

RESOLVED: That the Chief Executive Officer

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amencments, 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 f'.^rce and effect as of

the 29th day of August. 2018.
(Date Contract Signed)

4 .Jeanne L. Robillard is the duly elected Chief Executive Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signatur^bf the t;lected(0fficer)

STATE OF NEW HAMPSHIRE

County of Coos

The forgoing instrument was acknowledged before me this 28 day of August 2018.

By Sandy Alonzo Board Chair.
(Name of Elected Officer of the Agency)

(NOTARY SEAL) ElAINEM. WHEELER
Notary Public- New HanyeWte

My Conwnlselon Evlrw Januaiy 2?» 2019

Commission Expires:

(Notary Public/Jus iice of the Peace)



TRl-COUNTY COMMUNITY ACTION PROGRAM, FNC.

13FY18 Board Resolution: Resolution of the Corporation

Authority to Sign

The Board of Directors of Tri County Community Action Program, Inc. (the "Corporation")
takes the following action.

Resolved,

TTiat the Tri-County Community Action Program, Inc. Chief Executive Officer (CEO), Jeanne L.
Robillard and Randall S. Pilotte, Chief Financial Officer (CFO)are hereby authorized on behalf
of this Corporation to enter into contracts with the Federal Government, State of New

Hampshire, and any other parties as deemed necessary and to execute any and all documents,
agreements and other instruments and amendments, revisions or modifications thereto, as may be
deem necessary, desirable or appropriate for the corporation; this authorization being enforced
and effecti\)e until March 3P", 2019.

Attest, the resolution adopted therein was duly authorized by the Board of Directors on February

27^2018

Name: Sandy A{on.io
Title: Board Ch^

Name: Gary Coulombe
Title: Board Secretary •



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrrYY)

6/29/2018

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementls).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NB 03101

NAMP*^^ Karen Shaughnessy
K (603) 669-3218 f" ,603.«5-.33l

kshaughnessy6cro8sagency.com

INSURERIS) AFFOROINQ COVERAGE NAIC «

INSURER A rTechnoloov Ins. Co. 42376

INSURED

Tri-County Community Action Program, Inc

30 Exchange Street

Berlin HH 03570

INSURERSWesco Ins. Co. 25011

INSURERC Granite State Health Care and Human

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER:18-19 All linos w/prof REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POUCY NUMBER

POUCY EFF
(MM/OOrtYYYl

POUCY EXP
IMM/DD/YYYYI UMITS 1

A

X COMMERCIAL QE NERAL LIABILITY

)E [3 OCCUR
TPP1224751 7/1/2016 7/1/2019

EACH (XCURRENCE $  1,000,000

CLAIMSJiitAt $  100,000

MED EXP (Any one poraon) %  5,000

PERSONAL a ADV INJURY %  1,000,000

GENT AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE %  3,000,000

* POLICY 1 15^ 1 |lOC
OTHER;

PROOUCTS - C(3MP/0P AGG $  3,000,000

_

ChmafEmptoyM Oishonatty S  600,000

A

AUTOMOBILE LIABIUTY

TPP1224751 7/1/2018 7/1/2019

COMBINED SINGLE LIMIT
(Es accident) %  1,000,000

X ANY AUTO

>HEOULED
rros
)NX)WNED

fTOS

BCDCMLY INJURY (Parpancn) $

ALL OWNED
AUTOS

HIRED AUTOS

SC
AL

BOOILY INJURY (Paraoddent) $

NC

AL
PROPERTY DAMAGE
(ParaccMent)

s

Undeilnsured motorist $  1,000,000

B

UM8RELU LUe

EXCESS UAS

X OCCUR

CLAIMS-MADE

lfaHlS65713 7/1/2018 7/1/2019

EACH OCCURRENCE $  2.000.000

X AGGREGATE S  2,000.000

OED * RETENTIONS 10.000 S

C

WORKERS COMPENSATION

AND EMPLOYERS-UABtUTY y/N
ANY PROPRIETOR/PARTNER^XECUnvE | 1
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MISSION STATEMENT

Tri-County CAP is a group of people and projects

dedicated to improving the lives and well-being

of New Hampshire's people and communities.

We provide opportunities and support
for people to learn and grow in self-sufficiency,

and to get involved in helping their neighbors

and improving the conditions in their communities.

Tri-County Community Action Programs...

Helping people, changing lives.

TRI-COUNTY COMMUNITY ACTION PROGRAM, Inc. Is a

private, non-profit 501(C) 3 corporation that is dedicated to

improving the lives and well being of New Hampshire's people

and communities. Formed on May 18,1965, we provide

opportunities and support for people to learn and grow in

self-sufficiency and get involved in helping their neighbors and

improving the conditions in their communities.

TRI-COUNTY COMMUNITY ACTION PRPGRAM, Inc.

...Helping people, changing lives.
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Leone, ,
McDonnell
& Roberts

PkOFF-SSlON/U. ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin. New Hampshire wglfeboro . north conway

DOVER • CONCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (a New Hampshire nonprofit organization), which comprise the
consolidated statements of financial position as of June 30. 2017 and 2016, and the related
consolidated statements of activities, cash flows and functional expenses for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

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

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



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tii-County Community Action Program,
Inc. and Affiliate as of June 30, 2017 and 2016, and its consolidated .cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2017, in accordance
with accounting principles generally accepted In the United States of America..

Report on Summarized Comparative Information

We have previously audited TrI-County Community Action Program, Inc. and Affiliate's 2016
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated November 16, 2016. In our opinion, the
summarized comparative Information presented herein as of and for the year ended June 30,
2016, Is consistent, In all material respects, with the audited consolidated financial statements
from which It has been derived.

Other Information

bur audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principies, and Audit Requirements for Federal Awards, Is presented for
purposes of additional analysis and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The Information has been subjected to the auditing procedures applied In
the audit of the consolidated financial statements and certain additional procedures, Including
comparing and reconciling such Information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted In the United States of America. In our opinion, the information Is fairly
stated. In all material respects. In relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also Issued our report dated
November 10, 2017, on our consideration of Tri-County Community Action Program, Inc.'s
internal control over financial reporting and on our tests of Its compliance with certain provisions
of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is to describe the scope of our testing of Internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
Tri-County Community Action Program, inc.'s Internal control over financial reportlrig or on
compliance. That report Is an integral part of an audit performed in accordance with
Government Auditing Standards In considering Tri-County Community Action Program, Inc.'s
internal control over financial reporting and compliance.

November 10, 2017

North Conway, New Hampshire



TRI.CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFIUATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2017 AND 2016

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Pledges receivable
inventories

Prepaid expenses

Total current assets

PROPERTY

Property, plant, and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

Building refinance costs, net

Total other assets

TOTAL ASSETS

assets

2017

505,700
1,326,994
205,804
65,641
45.345

2.149,484

13,544,469
(5.317.4701

8.226.999

942,687
13.591

956,278

$ 11,332,761

2016

$  569,806
1,248,318
229.419
88,880

40.992

2.197.415

13,368,060
(5,052.9261

8,335.134

787,761
14,478

802,239

$ 11,334,788

LIABILITIES AND NET ASSETS

... i

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

TOTAL UABILITIES AND NET ASSETS

671,434
587,809
4,057

518,447

242,545

196,882
107,627
197,548
645,311

3,171,660

5,254,436
12,670

8,438,766

2,191,395

702,600

2,893,995

$ 11,332,761

863,867
197,181

2,718
675,526
294,243
176,185
93,764

233,329
610,910

3.047.723

5.866,916
11.756

8,926.395

1.630.460
777,943

2,408.393

$ 11.334.788

See Notes to Consolidated Financial Statements
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TPI-CQUtJTY CQMMUMTTY ACTtON PROGRAM. INC. AMD AFRUATC

CONSOUOATEO STATEMENT OF ACTIVmES

FOR THE YEAR ENDED JUNE 30, 2017
WTTH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Temporarily
RoetrietedUnrastricted

Supporting ActMUes;
General and admNstiative

Fundralslng

Total supporting actMUee

Total functional expenses

CHANGES IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Gain on biterast rate swap

TOTAL CHANGES IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

REVENUES AND OTHER SUPPORT
Grant and contracts . $  12,338,863

Program fundlr>g 1.638,901

Utility programs 972,359

{rv4dnd contributions 436,874

Contrtbutions 486,764

Fundralslng 42,421

F^tailncome 847,380

Interest lr>oome 270

Loss on disposal of property (16.665)
Forglverwss of debt 26,912

' Other revenue 4.461

Total revenues and other supiport 16,777,610

NET ASSETS RELEASED FROM

RESTRICTIONS 461,604

Total revenues, other support, and

net assets released from restrictions 17.239.114

FUNCTIONAL EXPENSES

Program Services:
Agency Fund 825,617

Head Start 2,312,665

Guardianship 735,925

Transportation 1,063,996

Volunteer 121.643

Workforce Development 402,676

Alcohol and Other Drugs 1,166,000

CarroO County Dental 542,920

Carroll County Restorative Justice -

Support Center 265,052

Homeless 654,609

Energy and Community Development 6,276,670

Elder 1,026,070

Housing Services 167,528

Total program services 16.469.671

1.213,426

4.873

1.216.288

16.678.169

560,845

660,945

1,630.450

$  2.191.395

305,694
68,686

10,981

386,261

(461.604)

<75.343)

(75,343)

2017 2016

Total Total

:  12,644,667 $ 12,604,401
1,708,487 1,761,690
972,369 1,279.740
436.874 313,824
497,736 267,932
42,421 37.281

847,380 800,533
270 272

(16,685) (175,932)
.26,912 -

4.461 421

17,163,771 16,890.162

17.163.771

826,617

2,312,665
735,926

1,063,996
121,543
402,576

1.166.000
642.920

266.052

554,509
6,276,670
1,026,070
167.628

15.469.671

1,213.425

4.873

1.218.298

16.678.169

486,602

16.690.162

779,057
2,176.567
736,473

1,074,998
101,998
386,205

1,086,067
613.419
47.643
276,766
614,521

6,988.601
1,125,861
161.727

15.948.983

1,236,429

1.191

1.237.620

17.186.603

(296,441)

7.385

(76,343) 486,602 (289,066)

777,943 2,408,393 2.697.449

$ 702,600 $  2,693.995 $  2.408.393

See Notes to Consolldatad Rruinelal Statemerrts
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THUCQUNTY COMMUMfTY ACTION PROGRAM INC. AND AFFtLlATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30.2017 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES

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

net cash provided t>y operating activities:
Depredation and amortization
Deflation of property and equipment
Loss on disposal of property
Forgiveness of debt
Gain on interest rate swap

(Increase) discrease in assets:
Accounts receivable
Pledges recelveble
Inveritorles

Prepaid expenses
Restricted cash

(Decrease) increase In liabilities:
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVmES

CASH FLOWS FROM INVESTING ACTIVTriES

Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net (repayment) advance on demand note payable
Repayment of long-term debt
Repayment of capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for
Irtferest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES;

Purchase of property and equipment financed by long-term debt

Purchase of property and equipment financed by capital lease

Line of credit converted to long term debt

2017

$  485,602

492,141

(224,685)
16,686

(25,912)

(78,878)
23,616

23,239
(4,353)

(154,926)

(157,079)
(51,698)
20,697

13,863

(35,781)
134.401

477.133

26.750

(181,113)

(154,363)

(192.432)
(210,808)

(3,636)

(406,876)

(84,106)

669,806

505,700

14,867

5.889

2018

$  (289,056)

472,186

175,932

(7,385)

(234,044)
18,335

.  27,270

(10,314)
(247,368)

3,744

(37,781)
41,363
(13,710)
41,986
230,436

171,596

75,000

(116,320)

(41,320)

191,660
(219,778)

(29,420)

100.856

488,960

589,808

$  208.781 S 184,941

46,689

15,776

28,045

See Notes to Coneolldated FInarKlal Statements
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TRI-COUNTYCOMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2017 AND 2016

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tii-County
Community Action Program, Inc. and Its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated, because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany Items and transactions have been eliminated from the
basic, financial statements. Tri-County Community Action Program, Inc. (the
Organization), is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through:grants or
contracts from various, federal, state, and local agencies. Cornerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community based housing for the Elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to our many Individual programs. This includes
planning and budget development, bookkeeping and accounting, payroll
and HR services, legal and audit services, IT support, management
support, financial support and central policy development.

Tri-County CAP Administration Is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and veridors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development In a
positive leaming environment through a variety of activities as well as
providing services, which Include In addition to Early leaming, Health and
Family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to Identify
and provide Individualized activities that support their child's growth and
development.

Jri County Community Action Head Start serves 217 children In Carroll,
C00S.& Grafton counties In 9 locations with 12 center-based classrooms
and 1 home based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable, population of New Hampshire residents
(developmentally disabled, chronically mentally III, traumatic brain Injury,
and the elderly suffering from Alzheimer's,, dementia, and multiple medical
Issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 407
Individuals.

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 19
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 400 volunteers, ages 55 and older. These volunteers
share their skills, life experiences, and time with over 60 local non-profit
and public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 53,000 hours yearly.

Workforce Development

The Organization Is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.

The Organization Is helping to implement New Hampshire's Unified State
Plan for Workforce Development, In line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy family (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients In community-based work experience sites.
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Alcohot & Other Drugs (AOD)

Services provided through the AOD program include assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities. ,

The Residential Treatment Programs (Friendship House) provide
chemically dependent individuals with the fundamental tools of recovery,
including educational classes, group and individual counseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics, anonymous and narcotics anonymous meetings. The AOD
program also offers assistance with its impaired driver programs.

The Friendship House, in December of 2014, had approximately $130,000
worth of investments and improvements due to assistance from Public
Services of New Hampshire. There were $18,847 .and $92,748 of pre-
deyelopment capitalized expenses in 2017 and 2016, respectively.

See Note 17 for subsequent events.

Carrolf County Dental

The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial dental

insurance coverage. A school-based project of the Dental Center, School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

CarroU County Restorative Justice

The Organization's restorative justice program provides comprehensive
alternatives to traditional court sentencing and dispute resolution within the
framework of Balanced and Restorative Justice. Two key components of
this process are personal accountability for one's actions (diversion) and
alternative conflict resolution (mediation). Services are provided by iri-
house staff, volunteers, and partnered relations with other local service
providers. The division was discontinued in January 2016.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking Iri .Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.
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Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing; The
Organization provides temporary shelter space for homeless clients.

The Organization also provides, some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites, allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherizatlon

The NH Weatherizatlon Program helps low-income families, Elderly,
Disabled, Small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherizatlon Assistance Program also creates Local NH jobs.

Elder

The Organization's Eider program provides senior meals In 15 community
dining sites, home-delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development, and a significant portion of their rental income is received
from the Department of Housing and Urban Development.

The Organization includes a 12 unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by the U.S. Department of Housing and
Urban Development (HUD) with respect to the rental charges and
operating methods.
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The above Organization has a Section 202 Capital Advance. Under
guidelines established by the U.S. Office of Management and Budget
Uniform Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part

. 200, Uniform Administrative Requirements, Cost Principles and. Audit
Requirements for Federal Awards, the Section 202 Capital Advance Is
considered to be a major program.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted In the United States of America, as
promulgated by the Financial Accounting Standards Board (PASS) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred wlthout.regard to the date of receipt or
payment of cash.

Basis of presentation

Financial statement presentation follows the recommendations of the FASB In Its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Profit
Organizations. Under FASB ASC No. 958, the Organization is required to report
information regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

The Organization had no permanently restricted net assets at June 30, 2017 and
2016. The Organization had temporarily restricted net assets of $702,600 and
$777,943 at June 30, 2017 and 2016, respectively.

Restricted and unrestricted support

Contributions received are recorded aS unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence and/or nature of any
donor restrictions. Support that is restricted Is reported as an Increase In
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of activities as
net assets released from restrictions.

Unrestricted net assets include revenues and expenses and contributions
which are not subject to any donor imposed restrictions. Unrestricted net
assets can be board designated by the Board of Directors for special projects
and expenditures.

TemDorarliv restricted net assets Include contributions for which time

restrictions or donor-imposed restrictions have not yet been met. When a
restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets
released from restriction (Note 12).
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Permanently res&tcted net assets include gifts which require, by donor
restriction, that the corpus be Invested in perpetuity and only the income or a
portion thereof (excluding capital gains restricted by State statute) be made
available for program operations In accordance with donor restrictions. The
Organization had no pertnanently restricted net assets at June 30, 2017 and
2016.

Fair Value Measurements

Fair value Is defined as the price that would be received to sell an asset or paid to
transfer a liability (i.e. the "exit price") In an orderly transaction between market
participants at the measurement date. The accounting standards for fair values
establishes a hierarchy for inputs used in measuring fair value that maximizes
the use of observable Inputs and minimizes the use of unobservabie inputs by
requiring: that the most observable Inputs be used when available. Observable
Inputs are inputs that market participants would use .In pricing the asset or liability
developed based on; market data obtained from sources Independent of the
Organization. Unobservabie Inputs are inputs that reflect the Organization's
assumptions about the assumptions market participants would use in pricing the
asset or liability developed based on the best Information available In the
circumstances.

The hierarchy is classified into three levels based on the reliability of Inputs as
follows;

Level 1: Valuations based on quoted prices in active markets for identical
assets or liabilities that the Organization has the ability to access. . Since
valuations are based on quoted prices that are readily and regularly available
In an active market, valuation of these products does not entail a significant
degree of Judgment.

Level 2: Valuation is determined from quoted prices for similar assets or
liabilities in active markets, quoted prices for Identical Instruments in markets
that are not active or by model-based techniques in which all significant inputs
are observable in the market.

Level 3: Valuations based on inputs that are unobservabie and significant to
the overall fair value measurement. The degree of judgment exercised In
determining fair value is greatest for instruments categorized as Level 3.

The avallabliity of observable Inputs can vary and Is affected by a wide variety of
factors. Including, the type of asset/liability, whether the asset/liability Is established
in the marketplace, and other characteristics particular to the transaction. To the
extent that valuation is based on models or Inputs that are less observable or
unobservabie In the market, the determination of fair value requires more judgment.
In certain cases, the inputs used to measure fair value may fall into different levels
of the fair value hierarchy. In such cases, for disclosure purposes the level In the
fair value hierarchy within which the fair value measurement In its entirety fails Is
determined based on the lowest level Input that Is significant to the fair value
measurement In Its entirety.
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Fair value is a market-based measure considered from the perspective of a market
participant rather than an entity-specific measure. Therefore, even when market
assumptions are not readily available, assumptions are required to reflect those that
market participants would use In pricing the asset or liability at the measurement
date. ■• • ••

As disclosed In Note 6, the bond payable, fomnerly baring monthly interest of 69%
of the sum of the one month London Interbank Offered Rate (LIBOR) plus 3,25%,
when the Organization's debt service coverage ratio was 1.10; or 3.00% when the
Organization's debt service coverage ratio was 1.20, included.an Interest rate swap
agreement. The Organization paid interest at a fixed 3.85%. The.arrangement was
scheduled to expire on August 2040.. The notional amount of the contract was
$3,(145,412. Accordingly, the swap arrangement, which Is a derivative financial
instt^ument, was classified as a cash flow hedge and was valued at the net present
value (NPV) of all estimated future cash flows. The Organization's purpose in
entering Into a swap arrangement was to hedge against the risk of Interest rate
Increases on the related variable, rate debt and not to hold the Instrument for trading
purposes. The swap arrangement was removed In February 2016 when the bond
agreement was renewed and the effective Interest rate became 2.75% plus the
bank's internal cost of funds multiplied by 67%. The rate at the time of renewal was
3.10%. For the year ended June 30, 2016, the Organization realized a gain of
$7,385 on the swap and there was no fair value of the swap remaining after the
bond was renewed.

Accounts Receivable
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
and participants in the alcohol and other drug treatment programs. Past due
receivables are written off at management's discretion using the direct write off
method; this is not considered a departure from accounting principles generally
accepted in the United State because the effects of the direct write method
approximate those of the allowance method. Management selects accounts to be
written off after analyzing past payment history, the age of the accounts receivable,
and collection rates for receivables with similar characteristics, such as length of
time outstanding. The Organization does not charge Interest on outstanding
accounts receivable.

Property and Depreciation
Acquisitions of buildings, equipment, and Improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and Improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an Individual program is
charged directly to the related program.
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Depreciation expense for assets used by more than one program is charged to the
program based upon a square footage or other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the Indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

. Buildings and Improvements 20 to 40 years
Vehicles. 5to8.5years

;  . Fumlture and equipment 5 to.15,years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental Increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received In advance are recorded as refundable advances and recognized
as revenue In the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $197,548 and $233,329 as of June 30, 2017 and 2016, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization In accordance
with the internal Revenue Code, it has been classified as an Organization that is
not a private foundation under the intemal Revenue Code and qualifies for a
charitable contribution deduction for individual donors. The Organization files
information returns in the United States. The Organization's Federal Form 990
(Return of Organization Exempt from income Tax), is subject to exartiination by the
IRS, generally for three years after It Is filed. The Orgariization Is no longer subject
to examinations by tax authorities for years prior to 2013.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and meaisurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.
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Cornerstone Housing. North, Inc. Is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation v/lthin the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Intemal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect'salary reduction agreement contributions In accordance with limits
allowed in the. Intemal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2017 and 2016, there were no discretionary
contributions recorded. . Further information can be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased If not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as restricted support. In the absence of such stipulations, contributions of noncash
assets are recorded as unrestricted support.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as unrestricted support
unless the donor has restricted the donated asset to a specific purpose. Assets
donated with explicit restrictions regarding their use and contributions of cash that
must be used to acquire property and equipment are reported as restricted support.
Absent donor stipulations regarding how long those donated assets must be
maintained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed In service as instructed by the donor. The
Organization reclassifies temporarily restricted net assets to unrestricted net assets
at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected In more than one
year are recorded at fair value, which is measured as the present value of their
future cash flovirs. The discounts on those amounts are computed using risk-
adjusted Interest rates applicable to the years In which the promises are received.
Amortization of the discounts Is Included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date.
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Promises that remain uncollected more than one year after their due dates are
written off unless the donors Indicate that payment Is merely postponed. When a
restriction expires, temporarily restricted net assets.are reclasslfied to unrestricted
net assets.

As of Jurie 30, 2017 and 2016, ther& were promises to give that were absent of
donor stipulations, but restricted in regards to timing, arid therefore classified as
temporarily festrlcted in the amount of $205,804 and $229,419, respectively. This
amount was Included in grants and contracts on the Consolidated Statement of
Activities.

Use of estimates

The presentation of financial statements in , conformity accounting principles
generally accepted In the United States of America requires management to make
estimates and assumptions that affect the reported arnounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term rnaturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis In the statement of activities. Accordingly, certain
costs, have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave Is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
Include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.
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Depreciation expense is allocated to each program based upon specific
assets used by the program and Is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple, programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building Include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses. .

insurance: automobile Insurance Is allocated, to programs based on vehicle
usage; building liability Insurance Is allocated to programs based on square
footage of the buildings; and insurance forfumiture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel,, professional fees and other expenses which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal effective for the fiscal year beginning July 1, 2016 received
prpvislona! approval and is effective until amended at a rate of 12.7%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2016 was 12.5%.

Advertising pollcv

The Organization uses advertising to inform the community about the programs It
offers and the availability of services. Advertising Is expensed as Incurred. The total
cost of advertising for the years ended June 30, 2017 and 2016 was $26,456 and
$27,769, respectively.

NOTE 2. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original rpaturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2017, the balances In
interest and non-interest-bearing accounts were insured by the FDIC up to
$250,000. At June 30, 2017, there was approximately $665,000 of deposits held In
excess of the FDIC limit. Management believes the Organization is not exposed to
any significant credit risk on cash and cash equivalents and considers this a normal
business risk.
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Cash Restrictions

The Organization is required to maintain a .deposit account with a bank as part of
the loan security agreement disclosed at Note 6. The required balance in the
account is $52,497 and is restricted from withdrawal except to make payments of
debt service or as approved by the US Department of Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2017 and 2016 was $19,611 and $15,372, respectively. The
Organization was not in compliance with this requirement: however, in May 2013,
the client began making the required monthly deposits. The Organization has
made all of their scheduled deposits for the years ended June 30, 2017 and 2016.
These, amounts are included in restricted cash on the Statements of Financial

Position.

The Organization is required to maintain a deposit account with another bank as
part; of a bond issue, (see bond payable in Note 6). The required balance In the
account is $173,817 and Is equal to the interest payments on the bond for a 12-
month period. The balance as of June 30, 2017 and 2016 was $187,095 and
$186,908, respectively, and the Organization was in compliance with this
requirement. These amounts are included in restricted cash on the Statements of
Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2017 and 2016 was $642,308 and $509,095, respectively.
These amounts are included in other liabilities on the Statements of Financial

Position. The total restricted cash within this account at June 30, 2017 and 2016
was $642,308 and $503,888, respectively, and is included in the restricted cash
balance on the Statements of Financial Position. The Organization was assessed a
fee of $5,244 related to the unauthorized use of these funds in prior years. The
final assessed fee of $5,207 was paid by the Organization during the year ended
June 30, 2017.

Certain cash accounts related to Comerstone Housing North, Inc. is restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2017 and 2016 was $93,673 and $81,583, respectively.

NOTES. INVENTORY

in 2017 and 2016, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30. 2017 and 2016, consists of weatherization materials
totaling $65,641 and $88,880, respectively.
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NOTE 4. ACCRUED EARNED TIME

For the years ending June 30, 2017 and 2016, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours and 200 hours, respectively.
At June 30, 2017 and 2016, the Organization had accrued a liabiltty for future
annual leave time that Its employees had earned and vested in the amount of
$242,545 and $294,243, respectively.

NOTES. PROPERTY

Property consists of the following at June 30, 2017:

Building
Equipment
Land

Capitalized Accumulated Net
Cost Depreciation Book Value

$10,679,707
2,400,922
463.840:

$ 3,428,094
1,889.376

$7,251,613
511,546
463.840

Property consists of the following at June 30,2016:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building
Equipment
Land

$10,682,236
2,237,057
468.767

$13.388.060

$ 3,325,948
1,726,978

$ 7,356,288
510,079
468.767

$8.335.134

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is Immaterial to the financial statements, is not Included In the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2017 and 2016 was $491,254
and $471,299, respectively.

the Organization also had building refinancing costs of $17,730 during the year
ended June 30, 2014. Amortization expense and accumulated amortization for the
year ended June 30, 2017 was $887 and $4,139, respectively. Amortization
expense and accumulated amortization for the year ended June 30, 2016 was $887
and $3,252, respectively.
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NOTE 6. LONG TERM DEBT

The.long term debt of the Organization, as of June 30, 2017 and 2016 consisted of
the following;

2017 2016

Note payable with the USDA requiring 360 monthly,
installments of $1,4.96, Including Interest at 4.5% per
annum. Secured by the general business assets.
FInal installment due June 2024. $ 108,127 $ 120,899

Note payable with the USDA requiring 360 monthly
installments of $1,664, including Interest at 5% per
annum. Secured by general business assets. Final
Installment due January 2027. 150,935, 163,026

Note payable with the USDA requiring 360 monthly
installments of 8292, including interest at 4.75% per
annum. Secured by general business assets. Final
installment due April 2030. 29,633 31,688

Note payable with the USDA requiring 360 monthly
installments of $74, including interest at 4.75% per
annum. Secured by general business assets. Final
installment due June 2029. 8,103 8,593

Note payable with a bank requiring 120 monthly
installments of $3,033, Including Interest at 6.75%
per annum. Secured by first mortgages on two
comhiercial properties. Final Installment due April
2021. 368,428 386,831

Note payable with a bank requiring 60 monthly
installments of $459, Including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. See Note 8. 19,144 23,585

Note payable to a non-profit organization (related
party), monthly principal payments of $1,533. Final
installment due October 2018. A portion of the note
payable was forgiven by the non-profit organization
during the year ended June 30,2017. See Note 16. 24,533 84,563
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Note payable to a financing company requiring 72
monthly , installments of $312. including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 13,934 16,832

Note payable to a financing company requiring 72
i  monthly installments of $313, including interest at
;  5.54% per annum. Secured by the Organization's

vehicle. Final installment due July 2021. 13,715 16,628
I

'  Note payable to a financing company requiring 60
I  monthly installments of $143, including interest at

5.99% per annum. Secured by the Organization's
1  vehicle. Final installment due November 2020. 5,306 6,666

Note payable to a financing company requiring 72
I  monthly installments of $248, including interest at

6.10% per annum. Secured by the Organization's
I  vehicle. Final installment due February 2023. 14,207

I  Note payable with a bank requiring 18 monthly
I  installments of $4,518, including interest at 4.16%

per annum. Secured by second mortgage on
!  commercial property. Final balloon payment due

December 2017. 417,421 440,653
]

Bond payable with a bank requiring monthly
1  installments of $14,485, including interest of 2.75%
I  plus the bank's intemal cost of funds multiplied by
'  67% with an indicative rate as of March 2017 of

3.28%. Secured by first commercial real estate
'  mortgage on various properties and assignments of

i  rents at various properties. Final installment due
August 2040. 2,801,159 2,896.533

r
Comerstone Housing North, inc. capital advance

'  due to the Department of Housing and Urban
i  Development. This capital advance is not subject to

interest or principle amortization and will be forgiven
!  after 40 years, or on August 1, 2047. 1,617,600 1,617,600
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Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to Interest or principle
amortization. Payments are deferred for 40 years,
final payment due In August 2047. 250.000 ; 250.000

;  .5,842,245 6,064,097
Less current portion due within one year . (587.809) (197.181V

.  ' $. 5J254.436

The scheduled maturities of long term debt as of June 30, 2017 were as follows:

Years ending
June 30 Amount

2018 $ 587,809
2019 151,765
2020 157,927
2021 446,827
2022 133,253

Thereafter 4.364.664

$ 5.842.245

As described at Note 2, the Organization is required to maintain a reserve account
with a bank for the first four notes payable listed above. In May 2013, the
Organization began making monthly deposits to the reserve account, but had not
yet accumulated the required balance. Failure to meet this requirement may be
construed by the Government to constitute default; however, the awarding agency
Is aware of this issue and has not made a request for advanced payment.

NOTE 7. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Company leased a phone system and
copier under the terms of capital leases, expiring In November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

23



The obligations included in capital leases at June 30, 2017 and 2016, consisted of
the following:

2017 2016

Lease payable to- a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature In November
2020. $ 7,246 $ 8.823

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease Is
secured by a copier and will mature in March
2021. 4.570 5,651

Lease payable to a financing company with
monthly installments of $122 for principal and
Interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 4.911

Less current portion
16,727

(4.057^

14,474
(2.718^

12.670 $ ,,11.756

The scheduled maturities of capital lease obligations as of June 30, 2017 were as
follows:

Years ending
June 30 Amount

2018 . $ 4,057
2019 4.445
2020 4,870
2021 3.355
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NOTE 8. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with TD Bank which is
secured with real estate mortgages and assignments of leases and rents on various
properties as disclosed in the line of credit agreement. Bomowlngs under the line
bear interest at 5.00% per annum, and totaled $400,000 and $600,000 at June 30,
2017 and 2016, respectively. The line Is subject to renewal each January.

The Organization was issued an unsecured revolving line of credit In 2014 with the
New Hampshire Department of Administration Sen/ices. On June 30, 2017 and
2016, the outstanding debt totaled $271,434 and $263,867, respectively, which
included accrued interest of $14,916 and $13,867, respectively! During the year
ended June. 30, 2017 there was an amendment to the original agreement. The
Organlzatiori is not required to make payments of interest or principal prior to
maturity. The unsecured revolving line of credit matures in November 2019.

NOTE 9. LEASES

Operating Leases

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 2017 and 2016, the annual rent expense for leased facilities was $161,025
and $158,499, respectively.

Minimum future rental payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2017, are as follows:

Years ending
June 30

2018

2019

2020

2021

2022

$

Amount

136,428
88,309
43,441
39,611
3.301

NOTE 10. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
Programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.
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The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder Programs.
The value of the In-kind rent Is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other Individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated. services since there Is no reliable basis for making a reasonable
determination.

NOTE 11. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of Its support from
federal and state governments. For the years ended June 30, 2017 and 2016,
approximately $12,220,000 (72%) and $12,200,000 (72%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Hpusing North, Inc; receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2017 and 2016 approximately 69% and 66%, respectively, of the Organizations
total revenue was derived from the U.S. Department of Housing and Urban
Development. In the absence of additional revenue sources, the.future existence of
Comerstone Housing North, Inc. Is dependent upon the funding policies of the U.S.
Department of Housing and Urban Development.

The majority of Comerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated In the elderly person's real estate market. In
addition, the Organization operates In a regulated environment. The operation of
the Organization is subject to administrative directives, rules arid regulations of
federal, state and local regulatory agencies. Including, but not limited to. HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
Including the administrative burden, to comply with the change.
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NOTE 12. TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following specific program
services as of June 30, 2017 and 2016:

2017 2016

Temporary Municipal Funding •  $ 205,804 $ 229,419
10 Bricks Shelter Funds 141,190 . 135,257
Restricted Buildings 94,239 99,313
FAR 87,991 -

Homeless Programs 36.856 43,277

NH Charitable Foundation Grant, Mt. Jasper 32,653 32,653

Loans - HSGP 24,261 -

AOD - IDN Capacity Fund 15,066 -

Service Link 12,123 19,135
FAP/EAP 11,735 12,167

Loans - HHARLF 10,884 -

USDA 7,252 -

L. CHIP - Brown Co. House 8,236 22,314
Donations to Mahoosuc Trail 6,842 6.842
RSVP Program Funds 3,675 13,637
Donations to Maple Fund 1,246 1.825

Julian Fund (AOD) 1,175 775

Head Start 973 875

Angeiias Fund (AOD) 235 235

EAR 164 68,143

Loan Programs 37,427

Carroll County Transit Program - 682

Coos County Transit Program - 586

Senior Meals - 53.381

Total temporarily restricted net assets $ 777.943

NOTE 13. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization received funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

27



Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were forrneriy used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2.
2012, the State of New Hampshire Department of Environment Services (the
Departrnent) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and, contaminants are
released into the environment, the Organization could be required to take additional
action Including containment and remediation.

NOTE 14. RELATED PARTY TRANSACTIONS

As disclosed in Note 6, the Organization has a loan payable to a non-profit
organization which also provides pass-through state and federal funding for some
of the Organization's programs. See Note 6 and Note 16 for terms of the note
payables and related forgiveness of debt. Total notes payable to related parties for
the years ended June 30, 2017 and 2016 was $24,533 and $84,563, respectively.

NOTE 15. RESIDUAL RECEIPTS ACCOUNT

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. During the year ended June 30, 2016,
Comerstone Housing North, Inc. was required to retum to HUD the balance in the
residual receipts account in excess of $250 per unit. This resulted in a refund to
HUD of $1,184. This was recorded as a miscellaneous financial expense on the
Statements of Activities during the year ended June 30, 2016.

NOTE 16. FORGIVENESS OF DEBT
. <

During the year ended June 30, 2017, the Organization realized forgiveness of debt
income in connection with a note payable to a non-profit organization. Forgiveness
of debt income totaled $25,912 for the year ended June 30,2017.
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NOTE 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be Issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
Including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through November
10, 2017, the date the financial statements were available to be Issued.

Effective October 1, 2017, the Organization is no longer responsible for the Alcohol
& Other Drugs (AOD) program. The grants for the program have been transferred
to North Country Health Consortium (NCHC), as they are taking over the program.
Temporarily restricted net assets related to AOD as of June 30, 2017 \vill be either
released for fiscal year 2018 operations or returned subsequent to the transfer of
the program. Subsequent to year end, the Friendship House was sold to Affordable
Housing Education and Development (AHEAD).

29



TTM-COUWrY CbWiiUHmf ACTIQM WtOSItAli. IMC.

SCHB>ULe OF ̂)fi>MrTURES OF FEDERAL AWARDS
PQfaTHeYEAagMDEaJtJ>«aO.»17

FEDERAL GRAKTOW

FASS-TWROOQH<aiAKTORffROCRAinTTLe

FEDERAL

CFDA

MJHBER

PASS-THROUGH

QRAWTOR-SNAME

HMdStvt

Ujw Ijiciama Horn* Ecwyy Aasbance
LooMneemaHcnMEntfyyAssWam
IxnMneens Horn* Energy A«Wanc»4tfQ<P

Lot Inccme Home Energy Aaefaano

AGM6 CLUSTER
SpmM Progmrs iv <w A«ing - TVe D. Part B - GrM fcr Sipportv* S«vlcn Mtd S«*)r C«M (SEAS)
SpacW Pro9»ra tor gw A^ - TBe D. Part B - Grm Ibr Swortva Services «id SerdorCefWrs (SEAS)
SpeeW Preym for flw A^ - TOe in. Pan B • Gram fcr Si4a»r«re Services and Samar CetOn (Sr Wheeb)

SpacW Pr«7am for ttw Aghg • TOa 0. Part C - Nitttdon Scrvieas (Corvegata & HO Maab)

NuMton Sarvieaa foearOre Prognrn (NSF)

9SSOO

S3.6D0

83.568

93S68

93S88

93J68

State of Near HampsNr* OfliM of Energy and Pfonnfog

Staia of New Hampshire Office of Energy and ̂ I'iW
Siata of New HwnpstCa Offica of Energy mi Planrang
State of New HangaMre Offioa of Ettergy and l^rrfeig

93iD44 State of New HscnpeHraOfllBa of Energy and Planrino
93.044 State of New HarrpsMa Office of Enargy and Pformlng
93.044 StataofNewllagmWraOaperttnartoflluiBiandHgaanSafvieee

83JH5 State of New Hewpelfoa Oapme'iara of-Haagh tni Miewart Sarvicae

onr^t State of New KampsHraOaparVnart of HaaSh and Huaan Sarvicae

GRAKTOtrS

DEKUFWIG

NUMBER .

OtCHKXXXMB-OO

OtCHtOOOOGMO

TOTAL

6-18B1NHJEA

G-1681NHL^

' G-16B1NHLtEA

G-17B1NHLIEA

TOTAL

15AANHT35P .

.  17AANHT3SP

. S12-S003S2

TOTAL

541-500383

NONE

CLUSTBt TOTAL

FEDERAL

EXPBNDm^S

1^383
906.610

Zin.993

186,774

4,200299

296.525

250130

4,922.724

8J>46
1.S22

61,392

gijeo

246.431

99,251

436.742

Comnud^ Servtoee Bfodc Grant

TANFCtXtSTBt
TCT^orwy AsststaMa for Needy Famaes (NHEP Workpiaca Soocase)
Temporary Assietanea for Needy FarNBas (JARC)

PravmaSra Heaffo & Hum«) Sarvteee Biodt Grm • OrN HasBi

cp«>*riP,„{^i..Witi«Ajing-naatlL Part D-OfoeaeaPravinaon and HaagnftomodonSarvieasiSf Oral Haaffii)

Nedonei FamBy Ceratprar Support. TBto BL Port E (Fartiy Cmipver)

KEOKAIDCLUSTSt
Madfcaf Assistanea Pipgram (Opdone Couteafeig and l&R #7)

SocW Smhs Block Grata (TVa XXISR)
SodM Sarvicae Btock Grata
SeOW Servtoai Blodi aatv (Tte XX HO irSes)

Mfordataa Care Act - A(Rig artd Dbabefor Raaouroa Center (Opdcas CouneaSng)

State HaaBMnsutanDa Assisima Pre^sn

Spaclal Prtw—a for foe Agfog - TWa IV mi Iffia 8 - Ois«aon«y Proj"* (SMPP)

tiliili ill EnroftDmAaelsianeaProgrm(MtPPA)

PravaraaSva HKS Bfocfc Grm & t«sy Pravcneot) and Control Raaaarrfo

Btodk Otme for ftavetffiort and Treatment of Subsanoa Abuea

Ptp)ec& for Assbfonca in TiarsSon tam IfoiiiUeiinaai (PATH)

TaM U3. Oepervnert of Heaffo and Hunan Services

StaiB of New Hamper** Oapartmert of.HesBi arfo ifonan Scrvicas

93.568 SouOtam New Hampshfca Sarvieaa.
State of New HanmWraOepiaaneni of HaaBi and Hunan Sarvicae

S3.7S8 State of New Hamper*! Oepartmm of HaatA and HuranScnrieae

93543 steUofNewHamp**aOapaninentofHaaPtandHuBenServtcw

93.0S State of New I laiipeNraOapaianant of HaaBti and rkenan Sarvieaa

93.778 State ofNwwHunpaWraOapartnantoifrfoaan mHu^San^ . .

81687 State Of New Hamper*! Daparknaot of Haaflh and Human Servteae .
93.667 Stale of New Hmiajerae Dapartit* of MaalA ml Humatr Serrteee
91687 Sisia of New Kantper*aOvarVTim Of HaatA and Human Sarvicae

81517 StaieofNewlleiiear*aCiBpettnmofHaeiAendHui>enSefvlcae .

91324 . S!«teofNcwHamptf*a04p*imertofHaelAendHirtanSarvlcae.

otruA StiiBrfNewHempil*aDepartnmofHaeBiendHuntar>9ervicee

91071 Stale of New HaiaaWre Departrtenl of tfoaffii end Hunan Servieee,

9113e&917S8 State of New HKnpar**Coa9aonagaittetOanies8e and SmNVtaiencB

91959 State of New Hempthka DMelon of ftjbfc HaNA Satvteae. - -

91150 Stat8ofNawHinpat*aBuraeuoflteitalatiriaMandHmBin9

102-500731

t3-OHHS«WW-CSP-a5

102-600731

CLUSTER TOTAL

9007^X13

102-600731

57MD0928

B6IM00300

546«Xi387

944-600380

-541,600383

TOTAL

550-600388

102-600731

102500731

102-600731

.. NONE .•

.  .. 059549491510

.500733-102 . .

670966

256.924

24iS5

11286

19228

34B83

9346
70.750
2260

822S6

2197

1373

10217

J£S.

1069

259231

79332

6996.756

30



IHSOUMXflaCIUHnXACBBtlfBDiaSILHL

SCHB)ULE OF EXreomjRES OF FEDBML AW*RDS
|iOWT>gYEAWEMPePJtJW13>.»tT

FEDERAL OUNTOW

PASS-T>«OUGH GRAKTOWPROCRAM TTTIE

rCDERAL

CFDA

NUMBER

PA$S>TKROUGH

QRAimXrSMAMS

PASS^THROUOH

GRAKTOm FBIERAL

NUMBER E39ENDmjRES

tfj
W«A8Mt1aaonAMtilRii.ii<brLoi»>Koni«Ptncn»

.  TetMUS.Dee««nBto(Ena9y

U.«.Con>of»flwi«BrNrtCTMi»trtCoitww<Wr8<ni<e»

taAad and Scrtor VokMMT Piut^aii

T«tM US. CoQontfon for HaflenM «id Cenmrti'S«n(M

UA.t>»nft»n«HtrfABi1euWur»

SNAP CLUSTER

SiVpiBnMntM NuOrOen AMlianee pR9*n (food sMrvs)

FOOO omRBUTUN CLUSTBt

Emergoney Food * iititwiro Pittf■■ (Adn*iinr«lw Oeoa)

CMd AduR Cor* Pood Progmn

ToW US. OBdannM of AgriaAn

uAPaaortuwm^llorwtindlforjoWr

Em<igeneifMAndiWg>entPtribnn«neoGtwA<FE)M)

TolM US. Oagartranl Ucwmnil 8«eu^

UAeNoanmttilofJnrted

Granti ID Gncomge Andst Pre0«m (GTEAP)

tOSSS

io.5es

OtowViettr e*(VOCA}

8«n)M AmmR Sorvien PortmA Program (SASP)

TotM US. DcpMmM of Juodca

1SJ90

10.579

ISD17

UAD»aorim>miRTn

FenniA GranM 1v Aoi Araao (Sdcflon 8S11)

TRAWSn-SSWICCS PROGRAMS CLUSTER
Enhancdd MoMRy of Soriara and tatfrWuM* «et ObabOn
&«Micad IMMty of SMdon Md MMduMi ««> ObAOBB (SnO PCS. NCO

Te(M US. OepMtnM of Traasportatlon

UAD»B<nn>«rwrfMtiMtna«ll*t»nDoiraleomorTt

Emergency Sofodora Grant Pi«7am

OcBdnaen of Cera Pre^vn (HOT)

CaiatiaMyOmidBpwUBRKfcGraraSttaaPiOMMnSNarrCngamgdQraraahHawl

Tom U.S OcpaAnvd ed HouMng Utan Oevtfcpnenl

2D.S13

20513

14231

14267

14228

StMecfN—rlRmpifA'eQovatnoAOfflceef EncrgySComtmrttySorvtee

18SRAHH001

BtiCAP

SMe of New HMnpof** OcparanerK of EMxadcn

81750000-

NONE

StMeefNewHaiivdAiOaiMenagainatOerBealfcandSmaAMolwMe

St«t»afMewllempaMraCeeBfenaBe>atOj»aoaaowrd6o!iefWonee

SiatecfNewllniMJfReCoAaDnigMratDwaeed&apdSaaellAelonce

StMBflfWaelf«paMraOapet8na<ofTranader«aai.

SaRicfNewlUn<at*eOoperaair«ofTf»RpcrtM)en
SlataofNewllwuiMReOepertncntefTranMiocaacn

State of Now HKivMRn Deeertmont cd HaaMi and ftanan Sorvlca

SMte rf New HampMRe Oeeertnw* of HeMat ̂  tianan,Swvlcea,

Grafign County (NH ComeiiRy DmralopmenI Hrance Aothorey)

-2014.WE-AX0036

NONE

201^KP-AX0019

'  WLISMKS

.NH4»«)D4

NH-1S0O43

CLUSTER TOTAL

.  102-500731

NH0O96L1TtlO1S0O

-  1S40SC0PF

s 2702S2

f 270252

s 83JK7

' 1 810<7

s 2428

4.500

128205

S 13SJ33

s 18205

s 18209

$ 4258

lOATOII

14214

% 129278

s S22210

59362

-  18341

72203

S 39S113

s 31317

130222

29200

I 187139



Tm-COUWTY fywMiJwrrY Acmow program wc.

SCHEDULE OF EXPENOmjRES OF FEDERAL AWARDS
.FOR-mgYgA»gHOgDJJIIg30.»f7

FEDERAL GRANTOR/

FASS-THROUat ORAKTORffROQRAM TTTLE

FB}ERAL

CFDA .

NUKBCR

FASS-TNROUGH

GRAKTOirS HAMS

FASS-THROUGH

'GRAHTOirS -

NUmER ''

FEDetAL

EXFCNDfTURES

WIA/WK3AAdUIProgrant -
WIA/WlOA Dislocated Wodcar Fomwla Grants

17^

17.Z7S

Southern New ftoneaMs Servlcea. frtc.'

Southern New Harnpsrtre Servtces. mc. . ■ .
201S0004

201S4004

% oe.009
50.157

Total US. Dapertmenl rt Labor- (XUSTER TOTAL * 130.102

TOTAL EXPBIDITURES OF FEDERAL AWARDS J. lOSttOlft

MOTEA.BASWOFFWESEKTATIOM

TT,, ff>r»'y».jM9«r-*s«Aii>rf«q^>n»«..i«arfF«><»^A.«»Thfm«SdMtfcil«)lrw*«kalt>*fw»Mai9fw»tiett»ttycfTtVCounNConTOjriNActtc«Pn>oram. lrK.igKly|ycgt»^ 2017. Tha lrfonn«9on In this
Sch«Ue h prwfUatf >" ««Sh lh« n^AamaRti of TV* 2 U^.Coda of F«)«ral Ragutabons PstZOO. Untam A&nMsnif— f^aquNrnMs; Coal PrtK^ilea, AaquNrnontslbrFadnf AaordS (IMform Guidance). Because the Sdtedule '
presents arty a selected portion of the o«eratiom cf Ttf<:oui^ Conriwiity Action Program. Iric^ I b not Manded to and dees not pcaaent the finnfal potlion. In net assett. or.cash flOM •( the <>^riztfion.-

MOTEB-SUIWAIPrOFStGHtFICAKTACCCfnfp^'^"^^
Bqwrtturas reported en the Schedule are raperted en tie **rurt Deb of aeeowitlne. Such espendBures ara recognized foBowIng tte cort prlndples contained In IMtocm Guldanee. wheteki cadata types, of expencKins are.not ̂ owaUe or are Mad as to
rafenbutaenwL Nagadveatnourrts shown on the Schedrterapreeentedfusanents or cradBs made In Ihe normal course of busirtese 10 atnoumsreponad as ai^endfajres In prior )«an. .

MOTgC-tHPtKeCTRATE ^
TiVCcuity Cormirritv Acdon Proffm Inc. has alectad to not use the ICHiercenl de mMrts Mrect cost taia Slowed mJer the Unffonn ̂ ddancA

32



Leone, ^
McDonnell
& Roberts

I'ROKtSSlOXAL ASSOCIAIION

CERTIFIED PUBIilG ACCOUNTANTS

WOLFEBORO • NORTH CONWAY

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program. Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted jn the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc^ (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2017, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated November 10, 2017.

Internal Control Over Financial Reporting

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters

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

Purpose of this Report

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

November 10, 2017

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2017. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors' Responsibiiity

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Tri-County Community Action Program, Inc. compiled, In ail material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of Its major federal programs for the year ended June 30, 2017.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc. Is responsible for establishing and
maintaining effective Internal control over compliance with the types of compliance requirements
referred to atx>ve. in planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s Internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with tJntform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of intemal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s intemal control over compliance.

A deficiency In Internal control over compliance exjsts when the design or operation of a control over
compliance does not allow management or employees, in the normal course of perfonnlng their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in Internal control over
compliance is a deficiency, or combination of deficiencies, In intemai control over compliance, such that
there Is a reasonable possibility that material noncomplianoe with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency In intemal control over compliance Is a deficiency, or a combination of deficiencies. In
intemai control over compliance with a t^e of compliance requirement of a federal program that Is less
severe than a material weakness in intemal control over compliance, yet Important enough to merit
attention by those charged with governance.

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

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

November 10, 2017
North Conway, New Hampshire

36



TRUCOUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2017

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on CompHance
and other Matters Based on an Audit of Financial Statements Performed In Accordance with
Government Auditing Standards.

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

4. No significant deficiencies In internal control over major federal award programs during the audit
are reported in the independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

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

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported In this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Sen/ices, LIHEAP - CFDA #93.568

U.S. Dept. of Health & Human Services, Aging Cluster - CFDA #93.044, 93.045 and
93.053

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

9. Tri-Cbunty Community Action Program, Inc. was determined to be a low-risk audltee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Shah, ̂34./D, E-mail (preferred):
ishah.dcniai@gmail.com

education

Dental School:

Tufts School of Dental Medicine

Docioratc In [>enial Medicine

Graduated in 2015

Undergraduate:
Camegle Mellon University
Bachelor of Science in Information Systems
Additional.Major in Human & Computer interaction
Minor in Computer Science
Graduated in 2006

SiBoiLt Me

Born and raised in.New Hampshire
Currently licensed to practice in New Hampshire and Massachusetts
Completed NERB / CDCA / ADEX examinations for additional states
Philosophically in turted to caries prevention Including stressing oral hygiene with
patients and fluoride treatments
Due to background in technology, continuously learning about the latest advances
in software, hardware and material science as It relates to dentistry

'ETcperience

in (Dentistry AspenOeotdi

MHM Services

Dentist

CofKord, NH

January 2017 - Present
• Practiced in a cwrectional facility white maintaining security and safety for the

patients and the staff members
• Treated large carious lesions with direct and indirea pulp caps using the limited

allowed services artd materials in the clinic.

• Treated patients with the fabrication of complete and partial dentures using the
limited supplies available in the. facility

• Completed many full mouth extraction cases including ones that required surgical
extractions and alvcoloplasty.

• Assigned to emergency "sick call" which entailed prioritizaiion of the patients
based on the diagnosis and recommended U^tment

Aspen Dental
Associate Dentist

Amhcrst, NH
August 2016 - December 2016
• Worked in a group practice setting
• Learned how to practice and fulfill the target metrics for the clinic
• Performed restorative, cndodomic and oral surgery procedures
• Innovated in using template generators to expedite case note generation; saving

patients and doctors time and affording legibility

•VfTU
aevnx

Gentle Dental of New England
Associate Dentist

Nashua. NH & Chelmsford, MA

September 2015 - November 2016
• Worked in multi-specialty practices that allowed me to communicate directly

with specialists
• Performed restorative, cndodontic and oral surgery procedures
• Responsible for comprehensive care for all patients assigned to roster
• Mentee with training program with ihe difiereni directors In which we review
complex cases



MditionaC

%?(perience

DcPriest Ristuccia Dental

Associate Dentist

Bedford, MA
Februaiy 2016 - March 2016
■ Was a small single private iMnctice with no specialist available on-siie
• Covered for Dr. DcPriest during his transition to rctircincnt
• Handled emergencies and any procedures that needed to be done that day

Avis Goodwin Community Health
Student Dentist Extern

Somerswwih, NH
September 2014 - October 2014
• Worked in a non-profit community health center for 5 weeks as pan of the

school extemship
• Treated low income patients from the local community
• Practiced 4-handed dentistry and learned time management during procedures
•  E^rformed exams and opaailve procedures on patients of all ages
• Performed extractions (including full mouth extractions) on adult and geriatric

patients

S^zoards and

^cognition

Raj & Prem Goyal Young Physician Achievement Award (2016)
• For providing distinguished service to the Indian Medical Association of New Englartd and

to the community
Robert Andrews Honor Society (2015)

*  In recognition for outstanding research and scholarship
Bates Day Presentation (2015)
• For research presentation on automatic caries detection system

Bates Day Presentation (2013)
* For research presenuiion on image analysis of bitewing radiographs

References
Dr. Nick Gonikanti

General E)enlist

Somerville Family Dental
(617)718-0740

Dr. Leena Desal

ftacticc Director

Gentle Dental Chetmsford

(978) 256-7581

Tracy Dow
Dental Assistant

MHM Services

(603) 396-8020

Procedure

Preferences

Composites
Amalgams
Crowns (all types)
Bridges
Complete Dentures

•  Partial Dentures

Impacted teeth extractioits
. All non-impacted extractions

Scaling and Root Planing
Perlodonial Surgery

-y Anterior RCT

/ Prcmolar RCT

® Molar RCT

v' Implant restorations
<S) Implant Placement



JOHN MICHAEL SPARKS
DRJMSPARKS@GMAIL.COM

SUMMARY

AFTER RECEIVING MY DMD FROM TURS SCHOOL OF DENTAL MEDICINE IN 1973,1 ENROLLED IN A ONE
YEAR ROTATING GENERAL DENTISTRY RESIDENCY IN THE UNITED STATES ARMY. R JACKSON, SC.
FOLLOWED BY TWO YEARS SERVING IN THE DENTAL CORP. R LEAVENWORTH, KANSAS. IN 1976, 1 SET UP A
SOLO PRIVATE GENERAL DENTISTRY PRACTICE, J. MICHAEL SPARKS, DMD, IN LITCHFIELD, NH. IN 1988,
TWELVE YEARS LATER, I SET UP A SATELLITE DENTAL OFFICE IN MANCHESTER AND THEN MERGED THE TWO
INTO ONE IN MANCHESTER IN 1990. I PRACTICED THERE FOR 24 YEARS AS OWNER BEFORE TRANSITIONING
IT TO MY ASSOCIATE. I THEN STAYED ON AS A TRANSITION ASSOCIATE FOR THREE YEARS BEFORE
RECENTLY RETIRING FROM THAT PRACTICE.

SKILLS

EXPERIENCE

ALL PHASES OF GENERAL • MANAGEMENT OF A DENTAL
DENTISTRY PRACTICE

(

10/1976 to 01 /2018 FOUNDER AND OWNER
J. MICHAEL SPARKS DMD PA - MANCHESTER, NH

AFTER MY EDUCATION AND TRAINING AT TUFTS AND THE US ARMY, I WAS

SELF-EMPLOYED AS A GENERAL DENTIST FOR 42 YEARS. I PRACTICED ALL MAJOR

PHASES OF GENERAL DENTISTRY, INCLUDING OPERATIVE DENTISTRY. FIXED AND
REMOVABLE PROSTHETIC DENTISTRY, PERIODONTICS, ENDODONTICS.

PEDODONTICS, AND ORAL SURGERY. SUBCATEGORIES OF PREVENTION AND
COSMETIC DENTISTRY ARE INCLUDED. I ALSO MANAGED ALL THE HR DUTIES FOR A
STAFF OF NINE. IT BECAME A LARGE FINANCIALLY AND PROFESSIONALLY
REWARDING PRACTICE SPANNING OVER FOUR DECADES.

EDUCATION AND TRAINING

19^9 Bachelor of Science; ENGINEERING
ANTIOCH COLLEGE - Yellow Springs, OHIO

1973 DMD: DENTAL MEDICINE
TUFTS SCHOOL OF DENTAL MEDICINE - Boston, MA

1974 GENERAL DENTISTRY RESIDENCY

U.S. ARMY MEDICAL DEPARTMENT

ACCOMPLISHMENTS

LIFE TIME MEMBER ADA, MEMBER NEW HAMPSHIRE DENTAL SOCIETY, PRESIDENT
MANCHESTER DENTAL SOCIETY 1987-1988, AT LARGE MEMBER DELTA DENTAL
ADVISORY COMMITTEE. 30 YEAR DELTA DENTAL APPRECIATION AWARD.

INTERNATIONAL COLLEGE OF DENTISTRY AWARD TURS 1973, ALUMNUS L.D.

PANKEY INSTITUTE, 12 YEARS OF CONTINUING EDUCATION COURSES AT UNO
DENTAL SCHOOL.



Amanda Madden

OBJECTIVE

A friendly and haniwoildng individual seeking an opportunity to apply my educational background and skills to make a positive contnbution
to this company.

Education

Everest Institute

Dental Assistant Diploma Program
•  President's & Dean's List

Perfect Attendance
•  Student Ambassador

Fuerett Hiah School

High School Diploma

Dental Terminology
Charting and Filing
Tray Setup
Coronal Polishing

Chelsea, MA
7/12-5/13

Everett, MA

DEMTAL SKILLS

Impressions
Pouring and Trimming Molds
Operatcry Setup
X-Rays

Class Of 2006

Fluoride Treatments
Composite Restorations
Sterilization

Chair-side Assisting

Greet guest
Assist any customers
Answer phone calls

RFTAII /RESTAURANT SKILLS
•  Organize Merchandise
•  Set up displays
•  Take gue^ food orders

EMPLOYME^n- HISTORY

Work the register
Count money
Close up store

Rjlya Famih/ Dentistry
Dental Assistant

Wotfeboro, NH
7/201 y-Present

Greet patients ar>d escort them to treatment room
Set up treatment rooms and trays

Assist the dwrtlst with various procedures such as crown preparations/placements and restorations
Take any impressions needed

CVS

Pharmacy Technician
Gitford.NH

3/2017-6/2017

.  Greet each customer and help them with any assistance they need in person end loos and

.  Operate e cash register including:cash,checks,and charge transactions;bagging merchandise,insurance signature logs and
offer/refer questions to the pharmacist

•  Prepare labels and fill prescriptions accordingly . ̂  ̂
:  Received and stored Incoming inventory.verify quantities against invoices,and checks for outdated medications

Gentle Dental

Dental Assistant

•  Greet patients and escort them to treatment room
Set up treatment rooms and trays

•  A^^ the dentist with various procedures such as crown preparations/placements and restorations
•  Take any impressions needed

Maiden, MA
5/15-5/16

UoUa *«mnAr0rv rmwnR



. . Me<Jfbrd.MARftnato CarPtnrtQ D.M.D. 3/13^13

^ituhe dentist with various procedures, such as root canals, crown placements and restorabons
•  Perform coronal polishing
•  Set up the treatment rooms and trays
•  Greet patient and escort into treatment room

Everett, MA
QM NaW 9/07-5/11
Sales Associate

•  Responsible for assisting guesfe in the store
In charge of accurate monetary transactions

•  /Vnswered phone calls in a courteous, professional manner
•  Organized & displayed merchandise for sale

Saugus, MA
PtfffaloWild Winos 4/11-5/12
Hostess/Cashier

•  Responsible for greeting & seating customers
•  /Vnswered phones & took accurate take-out orders
•  Assisted waitresses & brought meal orders to patrons tables

Maintained cleanftness of restaurant

Amanda Madden

PROFESSIONAL REFERENCES

Rita

Gantle Dental

Co-Worker

Meghan
Dental

Co-Worker

Jessica

Renato CarplnitQ D.M.D.
Co-Worker

Beth

Gantte Dental

Manager

Rita

Riiffflto Wild Winos

Co-Worker



Aundrea Swain

EDUCATION Associate In Sdencs, Dental Hygiene - May 2017

NHTI, Concord's Community College, Concord, NH

Graduated witt> Honors; Overall GPA: 3.5

Associate In Science. Animal Science & Equine Business Management - May 2011
University of New Hampshire, Durham NH

Graduated with Honore; Overall GPA- 3.67

HONORS Phi Theta Kappa - 2018 ■ 2017
Recipient of Richard J. Kem, DMD Memorial Scholarship - 2016
Redplent of Northeast Delta Dental & Dr. Thurston J. Carpenter. DMD Scholarship -
2017

CREDENTIALS/ American HeartAssodatlon, Health Care Provider Certification - {July 2017 - July 2019)

LICENSURE Qualification and Administration of Local Anesthesia - (May 2017)
Qualification and Administration of Nitrous Oxide - (August 2016)

Professional Whitening Certification - (Decemtwr 2016)

New Hampshire Dental Hygiene License #03399 - (May 2017)

PROFESSIONAL

EXPERIENCE

Finn & Finn Beautiful Smiles

376 Union Ave, Laconia, NH 03246

Sept 2017- Pi^ent (Full-Time)

Proficient use of Softdent Dental Software

Experience in treatment planning for restorative and periodonta! procedures of all
phases

Administered bcal anesthesia and carried out treatment of non-surgical periodontal
therapy

Implemented effective oral hygiene education to different populations using various
modalities including Intra oral photographs, models, and brochures.

Worked efficiently with the administrative and assisting teams In carrying out various
tasks for the office

JD Howard Dental

375 6tt> Street Dover, NH 03620

July - SepL 2017 (Part-Time)

•  Proficient use of Eaglesoft Dental Software



PROFESSIONAL

EXPERIENCE . Worked efficiently as a member of a 6 person hygiene team along with 3 dentists.
CONT. - Experience with treatment planning

•  Exposed full mouth series, verticd and horizontal brtewlngs, and panoramic digital
radiographs.

Proficient use of PreViser Risk Assessment Tool.

Silva Family Dentistry
16 Lehner Street Wolfeboro, NH 03894
July-Sept 2017 (Part-Time)

Proficient use of Eaglesoft Dental Software

-  Implemented various strategies of oral hygiene education to promote self-interest
and value In improving patients' oral hygiene

.  Administered local anesthesia and carried out treatment of non-surgical periodontal
therapy

Tamworth Dantal Center- Tri-County Community Action Program, Inc.
448-B White Mountain Hviry, Tamvrorth, NH 03886
August - Sept 2017 (Part-Time)

.  Proficient use of Dentrix Dental Software

•  Worked efficiently alone as primary hygienlst

•  Experience with various patient populations from 6 months old to geriatric
Maintained sterilization of hygiene instruments and stocking of products

RDM Temps, Inc

Yarmouth Port, MA 02664

May • Sept 2017 (Temporary)

•  Proficiently used all dental software programs including Dentrix, Eaglesoft, and
Softdent

.  Worked at various general practice dental offices professionally with new dental
teams at each office

.  Perfected time management skills customized to each office based on various
patient schedules

Dantal Hygiene Clinical Experience
NHTI Dental Hygiene Clinic: Sept 2016 - May 2017

•  Proficient use of Dentrix. Dexis, and DexCam Software.

•  Executed dental hygiene care plans Including comprehensive oral prophylaxis on
various age populations including adolescent, adult, and geriatric patients.

-  Implemented effective oral hygiene education to various population types using
motivational Interviewing techniques.
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PROFESSIONAL

EXPERIENCE

CONT.

PROFESSIONAL

AFFILIATIONS

.  /Wministered local anesthesia, nitrous oxide, and placed antimicrobials, sealants,
and fluoride vamlsh.

•  Exposed fun mouth series, vertical and horizontal bctewings, and panoramic digital
radiographs.

Administered alglnate impressions and produced gypsum stone models.
Praflclent use of PreViser Risk Assessment Tool.

Implemented a team approach for clinic duties including assisting other student
clinicians, processing instruments, stocking and products.

RELATED WORK

EXPERIENCE

U^mack VaDey High School - February 2017

.  Performed screening and oral prophylaxis procedures for adolescents at the high
school.

.  Placed fluoride varnish and implemented oral hygiene instruction and education.

MerTimack Valley Nureing Home - November 2016
.  Performed oral prophylaxis procedures for residents at the nursing home.
•  Raced fluoride varnish and implemented Instruction for care of dentures and other

partial removable appliances.

Myhre Equine Clinic & Cocheco Veterinary Hoepltal: January 2008 - Present
.  Duties of veterinary technician - blood draws, vaccinations, anesthesia for routine

and emergency procedures, oral prophylaxis and simple extractbns on horses,
goats, and small animals, ordering of all medications, products and inventory
procedures.

.  Performed various administrative duties - client communication & scheduling
submitting paperwork to Insurance, and explaining discharge instructions to clients.

SADHA, Student American Dental Hygienists'Association, Member 2015 - 2017

REFERENCES Dr- Casey Pacheco, DVM
Lead Veterinarian- Cocheco Veterinary Hospital
(401)230-2661

Chrisflne Sllva. RDH
Silva Famliy Dentistry
(603)569-9250

Karen Wynn, RDH, M.Ed.
NHTI Allied Dental Department
Senior Clinic Coordinator
(603)271-6484 x 4343

Debra AlbrechL COA, RDH, M.Ed.
NHTI Allied Dental Department
Department Head
(603)271 6484 x 4141
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Irish Sullivan ' ,. „ ,
Manager* Myhre Equine Clinic & Cocheco Veterinary Hospital
(603)335-4777

Melanle Shepard
Coworker- Myhre Equine Clinic
(603) 67&^
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Judith Eldridge

OBJECTIVE

Experienced, highly professional Denial Assistant, with a passion for patient care striving to
continue growing and improving my skills, using the latest technology. Currently seeking a
challenging dental assistant position in a patient focused dental office.

PROFESSIONAL EXPERIENCE

Michael Kisb & Richard Ncal, DDS - Main Street, Wolfeboro, NH
Employed 1979 to 1985 Position - Dental Assistant

Robert Magnire, DDS - 376 North Main Street, Wolfeboro, NH
Employed April 2002 to present Position - Dental Assistant/Front Desk Manager

Work with doctor and patients in a practice that emphasizes high-quality dcntistiy, ̂ d
patient education in an energetic environment. Great team player with exceptional organization
skills and accountability. Contribute to positive office morale by being approachable and flexible
>vhilc remaining mindfiil of job responsibilities.

•  Skilled in four handed dentistry, known to anticipate doctors need of instruments and
materials, along with a complete knowledge and competent usage of dental
terminology and instruments, comfortable with tray and room set up and break down,
as well as rubber dam placement.

•  Proficient in multi-tasking duties including; managing supply inventory, equipment
care, patient care and experience using £)cntrix software

• OSHA coordinator, certified for sealant placement, temporary crowns, and familiar
with HIPAA guidelines regarding patient privacy and safety

•  Capable of performing lab work unassisted including: impressions, pouring and
trimming models, matrix for temporary crowns, sports guards, custom and whitening
trays, bite records and wax up for bite registrations .

•  Experienced taking diagnostically acceptable radiographs and using the intraoral
camera with Dexis

•  Regarded as trustworthy, punctual, thorough and detail oriented, with an engaging
demeanor

•  Able to accommodate patients with special needs and high anxiety due to environment,
using excellent verbal skills and compassion



Front desk management/duties including

•  Scheduling coordinator
•  Angering telephone - great communication skills
•  Importing/exporting dental x-rays, perio chartings and referrals. Scanning and

importing into Dexis and Dentrix
•  Coordinating appointments with Turner Lab and Northeast Ceramic Studio for

patient cases.
• Maintaining end of day statistics
• HIPAA coordinator

•  "Balancing out" end of day with production on each staff member and doctor.
•  Cashing and balancing out end of day production totals and batching out credit card

machines

EDUCATION

1979 New Hampshire Technical Institute - Concord, NH
Associate of Sciences - Dental Assistant

1976 Kingwood Regional Hi^ School, Wolfeboro, NH
High School Diploma

CONTINUING EDUCATION

*

2005 Completed CDA state board certification
•  2005 to 2016 - complete twelve credits per year to maintain certification

Seminars

Yankee [>ental, American [>cntal Assisting Association

Certifications

•  2016 - CPR certified with American Heart Association

•  2017 • OSHA compliant



Susan C. Bennett, R.D.H.

Objective

Education

To utilize my skills and abilities within a dental office that is interested in
providing quality work, customer care, and team oriented employees.

New Hampshire Technical Institute, Concord, NH
Associate Degree in Science, Dental Hygiene

Credentials/ American Heart Association Hcartsaver CPR AED Certification

Licensure

Work History

New Hampshire Registered Dental Hygiene License

85 Spring Street, Suite 301, Laconia, NH 03246

Stephen Boone, DDS
603-524-821!

Tamworth Dental Center

448B White Mountain Highway, Tamworth, NH 03886
603-323-7645 ■

190 South Main Street, Wolfeboro, NH 03894
Richard J. Neal Jr. DMD

376 North Main Street, Wolfeboro, NH 03894

Robert Maguire DDS
Gary Morris DDS

123 South Main Street, Wolfeboro, NH 03894

John VerPloeg DDS
C. Warren Brodrick DMD

May 1975

3/14 to 3/2016

1975 - Current

Current

Current

2004- 2011

1990 - 2004

1985- 1990

1985-1986

1975-1985

Work

Exferience

Comprehensive preventive oral prophylaxis, non-surgical periodontal
therapy and maintenance
Oral cancer screening, charting, patient education, review of medical
history, and periodontal assessment
Ultrasonic scaling (Cavitron)
Radiography to include digital (Dexis) and Panorex; intra-oral digital
camera

Placement of sealants, fluoride

Dentrix, Eaglesoft, Softdent, and Practice Works dental office software experience

Recent

Continuing

Education

Periodontal Prosthetics-Restorative Connection: Treatment Planning
the Edentulous Patient

Current Dental Implant Procedures and Post-Operative Care



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Dr. Shah Dentist 135,000 <.!%

Dr. Sparks Dentist 95,000 <.1%

Sue Bennett RDH 48,000 <.1%

Aundrea Swain RDH 48,000 <.1%

Amanda Madden Assistant 43,000 <.1%

Judy Eldridge Assistant 43,000 <.1%

Total 8,455


