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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964

Lisa M. Morris www.dhhs.nh.gov

Director

Qctober 18, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of 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:
e $275,000 for Oral Health Services
e $275,000 for Qutpatient/Ambulatory Health Services
e $82 500 for Mental Health and Substance Use Disorder Counseling and Treatment
e $55,000 for Home and Community-based Health Services
e $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 Lir:;ti:t?pn
Concord Hospital 177653-8014 éi?lfo'f:sa’: oy $330,000
ﬁﬁﬁéﬂﬁ?ﬁéﬁ?&'ﬁé’ Hal 166574 Naiiﬂ'fﬂfi"giéeo : $82,500
Greater Nashua Den'tal Connection 168470-B001 Nglhcl:,l I:srfllf té%%t& $275,000
Greater Seacoast Community Health 166628-B001 SOmsrllvggrl:,tiLogss7a $275,000
Harbor Homes, Inc. 155358-B001 N u";f’;‘"f’";;éso $687,500
ﬂMilford Regional ?nocl-mseling Sg.rvices, 166550-B001 M1i|?0lrJ£i%nHS(;geoest5 $82.500
Ramesh Durvasula, DMD 166812 Manahesior N1 09103 $275,000
OO ST A | i7rigsse0 | S0 Mot Haar | 5775 00
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Funds are available in the following 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 reguiations 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
enrolied 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
outpatlentlambulatory health services, including medical visits, laboratory testing, medical tests.

4. Home & Community-Based Health Services.

The Contracto'r 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.

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

The 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 Hampshire 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:

e Access to care;
s 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:

e 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.

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

e 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.

e The total number of New Hampshire CARE Program clients that receive
outpatient/ambulatory health care services will be measured and reported to the Department.

o 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% Cther 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 Sybmitfed,

Lisa M. Morri
Director ~

Approved by: %

ey AlMeye
Commissioner

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



Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

New Hampshire Department of Health and Human Services

Providers for the NH Care Program RFA-2018-DPHS-04-NHCAR

RFA Name RFA Number

Bidder Name Pass/Fail M:Zif.?;m boints
Concord Hospital 100 100
Greater Nashua Dental Connection 100 50
Greater Seacoast Community Health 100 100
Harbor Homes, Inc. 100 100
Keystone Hall 100 100
Milford Regional Counseling Services 100 100
Ramesh Durrasula 100 100
Tri-County CAP 106 100

1

Reviewer Names

" Elizabeth Biron

2.




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

Job

Year Class / Account Class Title 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

Stat:ezirscal Class / Account Class Title N::lll; er 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

Stat:eI;i"scal Class I Account Class Title N:rzger 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 Class / Account Class Title oot Amount
- 2019 530-500371 Drug Rebates 90024604 $20,000
2020 530-500371 Drug Rebates 90024604 $20,000
2021 530-500371 Drug Rebates 50024604 $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

smt&:f“' Class / Account Class Title N::llt:er 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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FORM NUMBER P-37 (version 5/8/15)
Subject: NH CARE Program RFA-2019-DPHS-04- NHCAR-02

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Concord Hospital, Inc. 250 Pleasant Street
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
{603) 225-2711 05-95-90-902510-222%0000- March 31,2021 $330,000
530-500371 :
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11 Contyactor Bignature 1.12 Name and Title of Contractor Signatory
/“ sc,l-{ W. Sloane S M4 Ew\'&{O@

1.13 Acknowledgement: State of /{3 M , County of f¥ieryrima ([

On , 7 l lg , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to Im\tkmnmon whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

_§Xe(, ASS:S I

1.15 Name and Title of State Agency Signatory

Date: /I)th LJSIQ NG“SLDIW Q?HS

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)

B”L/IW\/ AN Ao “0{/ 71 / [%

1.18 Approval b the Governor and Becutive Counﬂ( if appicable)

By: On:

Page | of 4



FORM NUMBER P-37 (version 5/8/15)

Subject: HWMW

Notleg: This sgroement and ell of its- attachmmts shall become public upon submlssion o Governor dnd
Exécutive Council for epproval. Any Information that is privaté, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to sigmng the contract.

AGREEMENT
The State of New Hampshire and the Contractor heroby mutually agreo as follows:
' GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 Statc Agency Address

NH Department of Health and Human Services 129 Pleasant Street
! . Concord, NH 03301-3857

1.3 Contractor Neme , 1.4 Contractor Address
Concord Hospital, Inc. 250 Pleasant Street
Concord, NH 03301
1.5 Contrector Phone 1.6 Account Number 1.7 Completion Dsate 1.8 Price Limitation
Number 95-90-902510-51700000-101 500389
(603) 225-2711 05-95-50-9025 10-22290000- March 31,2021 $330,000
530-50037) <,
1.9 Contracting Officer for State Agency, ' v 1.10 State Agency Telcphom Number
E..Marin Reinemann, Esq. t. 603-271-9330

Director of Contracts and Procurement

i.11 éon or fignature 1.12 Name and Title of Contractor Signatory
o /;6 {)- AL : Sc.rl-( W. Sloane | Se AP ﬁw{ofo
1.13 Acknowledgement: State of {bH , County of  J/¥ cmﬂ(.[(

On ‘i I 1‘7 I | g , before the undemgned officer, personally appearcd lhe person adcnuf' ed.In block 1.12, or satisfactority
b5 on whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

5 i \e ’ )
PPN ol L e iman el . ASS:S I
1.14 ~ gnature . 1.15 Name and Title of State Agency Signatory
Date:

1.16 Approval by the N.H. Department of Administretion, Division of Personnel (if applicable)
By: Director, On:

1.17 Approval by the Attorney Generel (Form, Substance and Execution) (¥f applicable)
By: On:

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

By: 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 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 State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 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 personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

Page 2 of 4
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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” shatl mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT 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 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.
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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 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 tdentified 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,
waijved 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. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

Page 4 of 4

Contractor Initials
Date



New Hampshire Department of Health and Human Services
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Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

1.5.

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

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.

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.

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.

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.

1.56.2.  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
nitoringparth.pdf )

1.5.2.2. Program Standards

(https://hab.hrsa.qov/sites/default/files/hab/Global/program
monitoringpartb. pdf)

1.5.2.3. Universal Standards
(http://hab.hrsa.qgovimanageyourgrantffiles/universalmonito
ringpartab.pdf )

Concord Hospital Exhibit A Contractor Initials_ WS
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1.6.

1.5.3. New Hampshire Revised Statutes Annotated (RSA) 141C
(hitp://www.gencourt.state.nh.us/rsa/htmt/X/141-C/141-C-mrg.htm )

1.5.4. Administrative Rules HeP-301.05
(http://iwww.gencourt.state.nh.us/rules/state agencies/he-p.html )

1.5.5. The Centers for Disease Control Guidelines for the Treatment of
Tuberculosis (2003)
(https://iwww.cdc.govimmwr/preview/mmwrhtml/rr5211a1.him )

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

Preventing Tuberculosis (2005)
(hitps://iwww.cdc.govimmwr/preview/mmwrhtml/rr5417a1.htm?s cid

=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.govimmwr/preview/mmwrhtml/rr4906a1.htm )

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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24

2.5.

2.6.

2.7.

2.8.

2.9

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.

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 ctients. The Contractor
shall not charge the client additional cost for contract services.

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://iwww.dhhs.nh.gov/dphs/bchs/std/provider-info.htm).

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

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.

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.

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.

Congord Hospital Exhibit A Contractor Initials ﬁ
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NH CARE PROGRAM ANNUAL MONITGORING 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
Monitaring 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 Manitoring Standards may be found online:

Fiscal Standards: https;//hab.hrsa.gov/sites/default/files/hab/Global/fiscalmonitoringpartb.pdf
Program Standards: http://hab hrsa.gov/manageyourgrant/files/programmonitoringpartb pdf
Universal Standards:
https://hab.hrsa.gov/sites/default/files/hab/Global/universatmoniteringpartab.pdf

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

including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:
http://www.gencourt.state.nh.us/rsa/htm|/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.

e All billed services match services documented in records.

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

* Providers review and are familiar with service monitoring tools.

e 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

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

e The electronic notification will include confirmation letter, day of site visit agenda, Fiscal and
Programmatic Checklists and monitoring tool.

e 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 10f3
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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
e 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
e 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
impiementation 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:

e 51-100% of files/charts for service types with 50 clients or fewer

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

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

Additional Considerations
Newly funded/contracted Providers
s For newly funded/contracted providers in a grant year, the Recipient will conduct an
grientation 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.
e 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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NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)
e 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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. Method and Conditions Pret:eden_t to Pavment

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 bllllng to pnvate and commercial insurances, Medlcare 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 muitiple agreements that will serve the NH CARE
Program. -No maximum or minimum client and service volume is guaranteed.
Accordlngly, the price limitation among aII agreements |s identified in Block 1.8 of the P-37
for the duration of the agreement. :

4. The fundmg source for this agreement for OutpatientlAmbulatory 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.
413. $75,000 for State Fiscal Year 2021.

- 4.2.  Funds for NHTBFA Program Services across all vendors, statemde are anticipated
to be $55,000 and be available in the followung amounts

42.1. $20,000 for State Fiscal Year 2019.

- 422 $20 000 for State Fiscal Year 2020.

4 © 423, '$15,000 for State Ftscal Year 2021
5. Payments shall be made as follows:

5.1. - The Contractor shali invoice NH CARE Program and the TBFA Program respectlvely
- for services using a health insurance claim form or reasonable facsmlle Addltlonal
|nv0|cmg methods may be approved by the Department

-_5..2. " The Contractor shall submlt invoices no Iater than thlrty (30) days from the date
services are provuded ‘ :

Concord Hospital : o Exhibte . - Contractor Inttlalsja-s
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‘53 The Contractor shall submlt completed mvmces to [T

' 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 ,

54. -The State shall make payment to the Contractor wnthm thrrty (30). days of recelpt of
each invoice, subsequent to approval of the submrtted invoice and if sufficient funds

' are avallable : :
- 5.5, " The Contractor shall submlt the fnal invoice: no Iater than forty. (40) days after the

. completion_ date mdrcated in Form P-37, General Prowsnons Block . 1 7 Completlon L

?Date

G -Notwnhstandmg anythlng to- the contrary herem 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 thls agreement

ConcordHosprtaI. I - Etbks _c:omi-ac':mrrnmaus'ﬁe S
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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 determinaticn shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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.

Documentation: (n 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.

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.

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.

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 individuat is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to cbligate 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 reascnable 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 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: Contracter 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 (GAQ 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.

8.2, 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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11,

12,

13.

14,

15.

18.

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.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

t1.1.  Interim Financial Reports: Written interim financial reperts 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.

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, te deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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.

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.

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 lecal building and zoning codes, by-
laws and reguiations.

Equal Emptoyment Opportunity Plan {EEOP): The Contractor. wili provide an Equal Employment
Opportunity Plan (EEOP) {o 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, regardiess of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EECP. Non-
profit organizations, Indian Tribes, and medica!l and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: hitp://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 wilf 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,
wWhen 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 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.

PROPOQSAL: 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, elc. 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 purpese 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 505
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, C_ond_itiqnal 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 medification 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 shalt 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 methed 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 with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.8.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part || 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 cenrtification 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,

Conceord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

t.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 (),

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 S
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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 1873, 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 O if there are workplaces on file that are not identified here.

Contractor Name:

nl/u/lg /}MM

Date
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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 Biock Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

“Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which refiance was placed when this transaction
was made or entered into. Submission of this certification is a prereguisite 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:

7A3A8

Date / {

N; & Sel] W- &loane
Title: ¢ 4P ﬁmt;-/(_,ﬁ}
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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 12548 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 cut 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 Federa! 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
“voluntarity 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 proposa! (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, deciared 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
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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
connectlion 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 governmentat 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 proposat (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 federa! 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:

7/3/!@

Date/ e: <) pH u) /Slwuu.
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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 reguirements, 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.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 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 neighberhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot 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, refigion, 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/:&/!8 | %ﬂ}/ﬁ JAA/\L

Date ! Namé: Suft W . Shane
Title: g, JP € Amace /(;o
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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 routingly 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 applicabie provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

7/;5/12 A)

Date Na ejwﬂ w.\8
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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 medifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annuat gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation informaticn is not already available through reporting to the SEC.

SO WLN =

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:

2)is )18 J/tﬂﬂ/@ W{

Date { ' Nanfe: Sepdl W - Sloane
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Exhibit J — Certification Regarding the Federal Funding Contractor tnitials Z/E
Accountability And Transparency Act (FFATA) Compliance
CUWDHHSI110713 Page 1 of 2 Date 1‘| k! [8



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is:

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), 780(d}) or section 6104 of the Internal Revenue Code of
19867

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name; Amount:
Name: Amount:
Exhibit J - Certification Regarding the Federal Funding Contractor Initials {E
Accounltability And Transparency Act (FFATA) Compliance
CU/DHHSM 10713 Page 2 of 2 Date 11218



State of New Hampshire
Department of State

CERTIFICATE

fOWilss M. Gardiner, Seerctary of State of 1he Ste of New Hampshire, do hereby centily than CONCORD HOSPITALLINC. s
a New Hinnpshive Nonprotis Corporation registered (o transact business in New Frampshive un January 29, E985. 1 turther certily
that sl fees and ducuments reguired by the Seerctary of Ste's adfice have been reevived aned is in good standing as far a5 this

wllice 18 coneeried.

Husimess 1) 74948
Coerttlreate Nanmboer - 0 TTROS

IN TESTIMONY WHEREQ.
b hereto set my hand and eause 1 by affixed
the Seal of the Stawe of New Hampshire,

this 2nd duy o April A.D. 2018,

Do Sk

William M. Gardner

Seerctary of Site




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 foliowing 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 shall include the execution of all contracts and other
legal documents on behalf of the corporation, uniess some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval fevels.

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 2.7 day of Se oy, 20 \é

(Corgoréte seal) MJ/ e %m%\

Secretary

State of: o H

County of: W\c.\((:l\r\uk.k—o

On this, the_ 2. ] day of _&LP.\(&\W 20 [g, before me a notary public, the
undersigned officer, personally appeared_{ &, }l-am C‘Agi ffma , known
to me (or satisfactorily proven) to be the person whose nafne is subscribed to the
within instrument, and acknowledged that he/she executed the same for the
purposes ’therein contained.

I‘@;\ 1WA £ ’L'Peof, I hereunto set my hand and official seal.
‘}\\‘@....-u‘ -u....) ,'a
§gcob\:‘$3‘°\' N g2 é xﬂ__ﬁ’h_.. i & 7/‘-1.»01 /
gi EXPRERG iME Notary Public =
TEE T o s
2 ARy P“?:;;;\Q‘§ My Commission expires:___ /18 20
/) -.-.---'5 \\\
’,"”mmamgt\\“‘\\



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 shall 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 (3™ day of Jul Y , 201 .

(Corporate seal) w W Lt Ma}'ypk%._

Secretary
State of:
County of:
On this, the P4 _\Y " dayof_ _JY 'y 20 \§, before me a notary public, the
undersigned officer, personally appearedw Megm Oy PPN , 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

pumnm&,;ﬁerem contained.
%ﬁm reof, I hereunto set my hand and official seal.

>
£ o aby G Aman
gj_ g\’,‘ 18,2020 § = Notary Public
E ) \‘:-q,é"

% e o . g
’4,4«“5.“,&‘!_3}}%@%‘ My Commission expires:__{ 1~/ §-2 020

”l/ HAM? \\\\
Uit
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOD/YYYY)
1272802007

THI_S 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 DQES 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 endorsement(s).

CONTACT
PRODUCER NAME;
MARSH USA, INC. "PHONE FAX
3’62%%*&3&?555110 MAIL (A6, Mol
Attn; Bostoncertraquest@Marsh.com | ADDRESS;
INSURER(S) AFFORDING COVERAGE NAIC &
319078-CHSgener-18-19 INSURER A : Granite Shield Insurance Exchange
INSURED . '
CAPITAL REGION HEALTHCARE CORPORATION | INSURERB ;
& CONCORD HOSPITAL, INC. INSURER C :
ATTN: JESSICA FANJOY }
250 PLEASANT STREET NBURERD :
CONCORD, NH 03301 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-009846662-17 REVISION NUMBER: 5

THIS 1S TQ CERTIFY THAT THE POLICIES OF INSYRANGE 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 WATH 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.

- ADDLFUB'HT - POLICY EFF LICY EXP
iy TYPE OF INSURANCE INSD Wy POLICY NUMBER ma_m_ (HRBONVYY] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GSIE-PRIM-2018-101 010172018 010412019 EACH OCCURRENCE 1 2,000,000
"DAMAGE TURENTED
CLAIMS-MADE OCCUR PREMI nce) | $
MED EXP {Any one parson) 3
| PERSONAL & ADV INJURY | §
‘| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 12,000,000
poviey | ) 58% [ toc PRODUCTS - COMPIOP AGG | §
OTHER: ) - $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [Ea eccaent) ]
ANY AUTO BODILY INJURY (Pw person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BOOILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
[ | AUTOS ONLY AUTOS ONLY | (Per sccident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE ]
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED [ I RETENTION $ - 3
WORKERS COMPENSATION 2 QTH-
AND EMPLOYERS' LIABILITY STATUTE | I ER
ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
Wl yos, describe under j
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Protessional Liability GSIE-PRIM-2018-101 01012018 (0140112019 SEE ABOVE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedule, may be hed if mors space ls required)

EVIDENCE OF CURRENT LIABILITY COVERAGE,

GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000.000/12,000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE-DATE 6/24/1985. Each cocurrence and

aggregate limils are shared amongs! The Granile Shiekd Exchange Hospitals.

CANCELLATION

CERTIFICATE HOLDER

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 Marsh USA Inc.

Elizabeth Stapleton P NN B o D

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD>
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CERTIFICATE OF LIABILITY INSURANCE

CAPIREG-01 _ DMCDONALD
DATE (MMDDIYYYY)

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lleu of such endorsement(s).

prooycer License # 1780862

HUB International New England
100 Contral Street, Suite 201
Holliston, MA 01746

| G2NAcT Dan McDonald

PONE, exy; (508) 808-7293 | A% oy (866) 235-7129
| 5Bitkss, dan.medonald@hubinternational.com

INSURER|S) AFFORDING COVERAGE NAIC #
wsurer A : Safety National Casualty Corporation 15105
INSURED INSURER B :
Capital Region Healthcare Corporation R
Concord Hospital INSURERC ;
250 Ploasant Stroet INSURER D :
Concord, NH 03301 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 CTHER DOCUMENT WATH 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 INSURANGE R POLICY NUMBER DO YY) | (MADDAYYY) LIMITS
COMMERCIAL GENERAL LIABILITY “ EACH OCCURRENCE R
| cLAMS-MADE D OCCUR DAMAGE TO RENTED .
— MED EXP one $
PERSONAL & ADVINJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 13
POLICY RES Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
AUTOMORILE LIAGILITY COMBINED SINGLE LMIT | ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTGS BOOILY INJURY (Per accident) | §
' PROPERTY GE
|| KRR oy NOTRBED | (FeP acadenty $
3
UMEBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE , AGGREGATE s
oeo | .- | Retenmions s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY YIN SP4059434 10/01/2018 | 10/01/2019 X | Siinre |15
ANY PROPRIETOR/PARTNER/EXECUTIVE 0/01/2018 E.LEACH ACCIDENT $ 1,000,000
Wmsmﬁuaﬁn EXCLUDED? NiA ‘ 1.000.000
ndetory In NH}) LD . M YEH § . '
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | § , 1,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additional Remurks Schedule, may be ¢ i more space Is required)

Evidence of Workers Compansation coverage

CERTIFICATE HOLDER

CANCELLATION

Stata of New Hampshire

Deparntment of Health and Human Services
128 Pleasant Streot
\Concord, NH 03301

-

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

AUTHORIZED REPRESENTATIVE

n”

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
Conco.rd Hospdelvis a charitable organization

which exists to meet the health needs-.f_o_f 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.

. 1‘?3:,, .
Approvérby 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



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)

CONCORD HOSPITAL

BOARD OF TRUSTEES
2018
Majling Address Business ess

UBS Financial Services
10 Park Street
Concord, NH 03301

Orr & Reno, PA

45 S. Main Street

PO 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

Same 226-1112 W 496-1382 C 224-5947 H
855-854-G539 F
druedig@gmail.com

724-5177
sasmar@comcast.net

223-9107
223-9007 F

wlc@orr-renc.com

Same

227-7000x3003
228-7123 F
rsteigmeyer@crhc.org

Same

227-7000x6059
230-6049 F
ssloane@crhc.org

Same

Valerie Acres, Esq.

Philip Boulter, MD

Frederick Briccetti, MD

Michelle Chicoine

NH Oncology Hematology
250 Pleasant Street
Concord, NH 03301

CFO

St. Paul’s School
325 Pleasant Street
Concord, NH 03301

724-5696

valerieacres@comcast.net

236-4403
236-4403 F
pboultermd@yahoo.com

253-4889
253-4889 F

pboultermd@yahoo.com

224-2556
226-5821 F
f.briccetti@nhoh.com

Same

229-4785
229-4655 F
mchicoine@sps.edu

Same



Concord Hospital Board of Trustees — 2018

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 Towle

1/29/18 fcp

Page 2

Mailing Address Business Address/Phone/Fax/E-mail
CEQ Same 410-1303
Concord Litho 224-1202 F

92 Old Turnpike Road peogk@concordlitho.com
Concord, NH 03301

President Same 223-2690
Merrimack County Savings Bank 226-4227 F

89 North Main Street pemma@themerrimack.com

Concord, NH 03301
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 224-5357
70 Commercial St., Suite 401 224-3792 F

Concord, NH 03301

mschadee@nathanwechsler.com

410-2597
225-2136 F
bsegal@asasanel.com

Sanel Auto Parts Same
129 Manchester Street
Concord, NH 03301

545-5190
tsetnik@crhc.org

Concord Emergency Medical Asso. Same
250 Pleasant Street
Concord, NH 03301

NH Dartmouth Family Med Residency Same 227-7000 x4787

250 Pleasant Street 228-7173 F
Concord, NH 03301 dstevens@crhc.org
Davis & Towle Ins. 225-6611

115 Airport Road
PO Box 1260
Concord, NH 03301

jtowle@davistowle.com
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
Audited Consolidated Financial Statements

Years Ended September 30, 2017 and 2016

CONTENTS

Independent Auditors’ Report

Audited Consolidated Financial Statements:
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Consolidated Statements of Changes in Net Assets
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Notes to Consolidated Financial Statements
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MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnnepa.com

INDEPENDENT AUDITORS' REPORT

The Board of Trustees
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 f!ows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsibie 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 matertal misstatement, whether due to fraud or error.

Auditors’ Responsibility

Qur responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally 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 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 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. ) o

Bute amé g L

Manchester, New Hampshire
December 1, 2017



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

September 30, 2017 and 2016

\

ASSETS
—(In thousands)

017 2016
Current assets:
Cash and cash equivalents § 3799 % 6,555
Short-term investments 7,552 19,512
. Accounts receivable, less allowance for doubtful accounts

of $11,234 in 2017 and $9,858 in 2016 51,344 52,693

Due from affiliates 634 . 270
Supplies 1,777 1,262
Prepaid expenses and other current assets 5.855 4,760
Total current assets 70,961 85,052

" Assets whose use is limited or restricted:
Board designated 290,686 260,287
Funds held by trustee for workers' compensation
_.. .reserves and self-insurance escrows 16,515 14,328
Donor-restricted funds and restricted grants 40,350 37,517
Total assets whose use is limited or restricted 347,551 312,132
Other noncurrent assets:
Due from affiliates, nct of current portion 1,223 1,615
Other assets 15,052 11,848
Total other noncurrent assets 16,275 13,463
" Property and equipment:

Land and land improvements 6,426 7,003
Buildings 190,585 179,824
Equipment 246,586 235,334
Construction in progress 38,725 16,413

. 482,322 438,574
Less accumulated depreciation (305,312) [282034)
Net property and equipment 177,010 156,540
$.61L797 3567187



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

See accompanying notes.

2017 2016
$ 15§ 459
39,611 30,104
25,580 22,830
27,382 22,459
8.822 8,570
101,410 84,422
76,501 85399
60,536 _ 99.258
238,447 269,079
335,148 262,934
17,800 15,293
20402  _ 19881
373350 298,108
$.611,797 '3.367)87



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS

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

Excess of revenues and nonoperating income QVer eXpenses

See accompanying notes.

e B —_ — e 2017 2006
Unrestricted revenue and other support:
Net patient service revenue, net of
contractual allowances and discounts $468,347 $434,961
Provision for doubtful accounts (20018) (17.251)
Net patient service revenue less
provision for doubtful accounts 448,329 417,710
Other revenue 19,350 20,998
Disproportionate share revenue 12,717 7,800
Net assets released from restrictions for operations 1,191 1,232
Total unrestricted revenue and other support 481,587 447740
Operating expenses:
Salaries and wages 220,255 208,274
Employee benefits 56,889 55,298
_ . Supplies and other _ . ..95,948 87,060 .
Purchased services 32,373 29,297
Professional fees I 5,222 4,678
Depreciation and amortization 24,378 24,535
—Medicaid-enhancement-tax - — 20311 19,679 ———~
Interest expense 2918 3,700
~ Total operating expénscs 458294  432.52]
Income from operations 23,293 15,219
Nonoperating income:
Unrestricted gifts and bequests 1,619 251
Investment income and other 10,476 27,497
Total nonoperating income 12,095 27,748
$.33.388 $.42967



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

See accompanying notes.

2017 2016

§ 35,388 § 42,967
23,122 (5,098)
498 189

108 1,331
13,098 (24,836)

72,214 14,553

1,423 1,539
682 2,181
(163) (184)
1,864 (540)
(1,191)  (1,232)
108) _(1.331)
2,507 433
126 319
395 118
521 437

75,242 15,423



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CASH FLOWS
Years Ended September 30, 2017 and 2016

{In thousands)

2017 2016

Casirflows-fronroperatingactivities™ ————
Increase in net assets $ 75242 3 15423
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) 24 816
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 - (4212) - -
Accrual for estimated third-party payor settlements 4923 8,136
Accrued-pension-and-other-tong-term-liabilities (25:624) (7:266)————
Net cash provided by operating activities 26,016 40,575
Cash flows from investing activities:
Increase in property and equipment, net (34,132) " (32,533)
Purchases of investments (66,306)  (120,966)
Proceeds from sales of investments 72,671 113,592
Equity distributions from affiliates 6310 5,778
Net cash used by investing activities (21,457) (34,129)
Cash flows from financing activities:
Payments on long-term debt (8,571) (8,338)
Change in short-term notes payable . A (444) (1,953)
Restricted contributions and pledges 1,700 2,304
Net cash used by financing activities (7.313) (1,987
Net decrease in cash and cash equivalents : (2,756) (1,541)
Cash and cash equivalents at beginning of year : 6.5335 8,096
Cash and cash equivalents at end of year ' $__3.799 $__6555

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)

Description of Organization and Summary of Significant Accounting Policies

QOrganization

-

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 Region Health Care Development Corporation (CRHCDC) is a not-for-profit real estate

corporation that owns and operates medical office buildings and other properties.

Capital Region 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 (CH/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)

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

Use of Estimates

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

2017-and-2016: -

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)

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 from the excess of revenues and nonoperating income over
expenses unless the investments are 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 skiltful 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 funds are managed with disciplined longer-
term investment objectives and strategies designed to accommaodate rcleva.nt reasonable, or probable
events.

Tcmporarily 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 honzons 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 adjustcd 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 (Contmued)

Spending Policy for Appropriation of Assets for Expenditure

tn 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;
() 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 vatue.

Accounts Receivabie and the Allowance {or Doubrtui Accounts

Accounts receivable are reduced by an allowance for doubtﬁJl accounts. In evaluanng the collectlblllty

of-accounts-receivabie; the-System-analyzes-its-past-history -and-identiftes trends-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 panents represented 71% and 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.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016

(In thousands)

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

Property _and Equipment

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.

Gifts 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 gifis 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.

1



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016

(In thousands)

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 11). 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 restricted net-assets-have been-restricted ———
by donors to be maintained in perpetuity. L

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. Refroactive 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.
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
consolidated 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)

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

The Hospital recognizes patient service revenue associated with services provided to patients who have
third-party payor 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
payors. 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 of Revenues and Nonoperating 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 from 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)

1. Descrlgtlon of Organizatlon and Su mmary of Significant Accounting Policies (Continued)

Aa'vertising 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
Jfrom 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 (Topic 842) (ASU 2016-02) " Under ASU

2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the

discounted payments die undeér the 1ease agreement, as wellas an offsetting right-of-use asset”"ASU™ —
2016-02_is_effective_for_the_System_on_October_l, 2019, with_early adoption permitted._Lessees (for___
capital and opérating 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 pendmg adoption of ASU

2016-02 on the System's consolidated financial statements.

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial 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 information 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 among 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 thc pending adoptlon of ASU
2016-14 on the System's consolidated financial statements.

14
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016
(In thousands)

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

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.

15
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016

(In thousands)

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.

lmjestments 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

Board designated fundy: ‘
Cash_and cash equivalents - $ 3,582 % 625
Fixed income securities 22,805 25,139
Marketable equity and other securities 243906 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 B.446 6,839

12,395 10,304

Donor-restricted funds and restricted grants:

Cash and cash equivalents 15,937 5,189
Fixed income securities T 1,848 2,075
Marketable equity securities ' , 19,769 17,739
[nflation-protected securities ; 1,654 1,615
Trust funds administered by others 11,002 10,607
Other 140 292
40,350 37,517

$347.351 $3l2.132
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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)

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:

2017 2016
Unrestricted net assets:
Interest and dividends $ 4466 3 3,505
Investment income from trust funds administered by others 494 567
Net realized gains on sales of investments : 4,255 23,408
9,215 27,480
Restricted net assets: )
Interest and dividends 343 261
Net realized gains on sales of investments 339 1,920
682 2,181
$_2.897 $.29.661
Net unrealized gains (losses) on investments: ,
Unrestricted net assets ‘ $23,122 § (5,098)
Temporarily restricted net assets 1,864 (540)
Permanently restricted net assets b 395 118
323,381 $.(5.520)

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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

3.  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 12 Months or Longer: Total

Fair Unrealized Fair Unrealized Fair Unrealized
Value Losses Value Losses Value Losses
2017
Marketable equity
securities $36,725 § (740) $13,064 3 (6,119) $49,78¢0 § (6,859)
Fund-of-funds 22,720 (332) - - 22,720 (332)
Collective trust funds - 5,906 (94) - - 5,906 (94)
$63.351 S.(L166) 313,064 P.(611D) 378413 $.(128%)
2016
‘Marketable equity -~ - - - ' Co : -
securities $ 1,830 $ (86) $26,503 % (9,538) $28333 § (9,624)
Fund-of-funds 7.785 {215) 15;822— ——(990)—23;607—(1;205)
Caollective_trust_funds - - .. 18,156 (1.713) 18,156 (1,713)

$.9.615 $_.(301) 560481 801224 370,096 $(l2.54))

In evaluating whether investments have suffered an other-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 aré no securities that have suffered an other-than-temporary decline in value at September 30, 2017
and 2016.

4, 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 Systcm 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 FINANCIAL STATEMENTS
September 30, 2017 and 2016
{In thousands)

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 $ 233,739 $ 185,404
Projected benefit obligation (277.075) (270,534)

$_(43.336) $.(85.130)

Activities for the year consist of:
Benefit payments and administrative expenses $ 16256 $ 9,230
Net periodic benefit cost 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 (16,256) (9,230)
Benefit obligation at end of yéar $2772.075 $270,534
Chan.gc 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 {16.256) {9.230)
Fair value of plan assets at end of year $233.739 $185.404
Funded status and amount recognized in :

noncurrent liabilities at September 30 $043330) $.(83.130
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NQOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016
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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 $ 4,917y 330,715

Net amortized loss (8,457) ' (6,155)
Prior service credit amortization 276 276
Total amount recognized $(13.008) $24.836

Pension Plan Assets

The fair values of the System's pension plan 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 |
Short-term investments:
Money market funds \ $41,2949 § 11,328
Equity securities:
Common stocks 9,575 9,251
Mutual funds — international 8214 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-funds 67,299 47879
Fixed income securities: _
_ Funds-of-funds - 4,715
Collective trust funds 32.034 26.874
_ Total invéstments at fair value

$233,739 $183.404
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016
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Defined Benefit Pen_'s_i_on 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 Agsets Allocation Assets
Short-term investments 0-20% 18% o 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 funds-of-funds 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 1;
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 retuns 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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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 $.14283 $_12.460

e

The accumulated benefit obligations for the plan at Septembcr 30, 2017 and 2016 were $261,601 and
$259,477, respectlve]y ‘

2017 2016
Welghted average assumptlons to determme benefit obhgatlon
o “ Discountrate— --- - s m o - . © o 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-tern 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 (276)
$2.719

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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Defined Benefit Pension Plan (Continued)

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

Estimated Third-Party Payor 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 appllcable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee screen basis.

Medicaid Enhancement Tax and Disproportionate 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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Estimated Third-Party Payor 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 programbeneficiaries-are paid at prospectively determined rates -
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed undcr

fee schedules and cost Teimbursement methodologies subject to- various limitations or discounts:~ The
Hospital_is.reimbursed_at_a_tentative_rate_with_final_settlement determined after_submission_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 Depariment 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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Long-Term Debt and Notes Payable

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 $ 43,091 3 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 (8,822) (8,570)
526501 585399

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, 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 2013A 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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Long-Term Debt and Notes Payable (Contmued)

The aggregate principal payments on long-term debt for thc next five fiscal years ending Septembcr 30
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.

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 ¢laims and incidents made and
reported under the 2001-20t1 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 clalm 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, rcspectwcly 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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Commitments and Contingen_cies {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 setf-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.

Litigation

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 financial 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 38,174, 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)
Operating 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 $ 5318
2019 : 4,732
2020 ) 4,346
2021 ] 4,086
2022 3,344
Thereafter 17,954
$39,780
Rent expense was $6,129 and $5,862 for the years ended September 30,2017 and 201 6, respectively. -
8. __Temporarily and Permanently Restricted Net Assets

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

2017 2016
Health education and program services $15970 % 13,655
Capital acquisitions 1,485 1,099
Indigent care 243 270
For periods after September 30 of each year 102 269
$17,800 $15.223
Income on the following permanently restricted net asset funds is available for the following purposes
at September 30: '
2017 016
Health education and program services $17,595 $17,115
Capital acquisitions ) 803 803
Indigent care . 1,811 1,811
For periods after September 30 of each year 193 152
$20402 $19.881
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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
Qutpatient 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
5468347 $_434.961

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.

Hospital
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
Setf-pay 26,783 : - (7.652) 19,131
§L238337  $(790.232) $,.20,039) $448,066
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS-

9, Patient Service and Other Revenue (Continued)
Hospital
Net Patient
Service
Gross Contractual Provision Revenues
Patient Allowances for Less Provision
Service and Doubtful for Doubtful
Revenues Discounts Accounts Accounts
2016
Private payors (includes :
coinsurance and deductibles) $ 459,683 $(204,335) § (7.864) $247,484
Medicaid 139,999 (114,502) - 25,497
Medicare 525,644 (393,940) (2,237) 129,467
Self-pay 22,142 - (7.488) 14,654
$Ll47468  3(712.777) $.17.589) $417,102
‘Electronic Health Records Incentive Payments ==
——~—-——"""The CMS Electionic Health-Records (EHR) incentive programs provide a-financial-incentive-for-the ——~—"———
"meaningful use" 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:

Health care services

General and administrative
Depreciation and amortization
Medicaid enhancement tax
[nterest expense

Fundraising related expenses were $940 and $898 for the years ended September 30, 2017 and 2016,

respectively.

30

2016

2017
$324,985 $314,591
85,702 70,016
24378 24,535
20311 19,679
2918 3.700
$438,094 432,921
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' CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016

(In thousands)

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

$3lil4  $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.

Concentration of Credit Risk

The Hospitall 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

disclosed inone of the following threg tategories:

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 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.
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Fair Value Measurements (Continued)

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

Level 1 Level 2 Level 3 Total

2017 :

Cash and cash equivalents ' $ 18811 § - $ -~ $ 18811
Fixed income securities ‘ : 30,982 - - 30,982
Marketable equity and other securities - 99,069 - - 99.069
Inflation-protected securities and other 22,187 - - 22,187
Trust funds administered by others - - 11.002 11,002

$171,049 $_—_ 311002 182,051

Funds measured at net asset value;

Marketable equity and other securities 173,052
$355,103

2016
Cash and cash equivalents £27,008 § - § - $ 27,008
Fixed income securities 33,021 - - 33,021
Marketable equity and other securities 105,565 - - 105,565
Inflation-protected securities and other 21,499 - - 21,499
Trust funds administered by others = - 10,607 10,607

$187.003 §_—. 810,607 197,700

Funds measured at net asset value:
Marketable equity and other securities 133,944

$33L.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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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2017 and 2016

(In thousands)

Fair Value Measurements (Continued)

[nvestment 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 Equity 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 bé broadly diversified.

The System-invests ifi 6ther securities that are considered aliernative investments that consist of limited

partnership interests in in_\_'_estmcnt_funds,_w.hich,_m_mm,_invcst.in-diversificd-portfolios-prcdominantlyw

comprised of equity and fixed income securities, as well as options, futures 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 fund 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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CONCORD HOSPITAL, INC., AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2017 and 2016
(In thousands)

Fair Value Measurements (Continued)

Fair Value of Other Financial Instruments

Other financial instruments 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
of all financial instruments 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
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term
debt and notes payable amounted to $86,166 and $102,286, respectively, at September 30, 2017, and
$94,877 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

dgreen@crhe.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. | 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, |
work closely with and provide frequent counsel to the Concord Hospital CEQ. As CMO, | 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 |Il Medical Home Status for all Concord Hospital primary care
practices. In addition, | serve as the Designated Institutional Officer (DIO) for ACGME approved
residency programs at Concord Hospital.

EXPERIENCE
Concord Hospital, Concord, NH / 1987 — Present
CEQ, 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
e Operational responsibility for the Concord Hospital Medical Group (162 physicians, 926 non-

physician providers, 400 staff, 5 Directors, 1 Vice President).

e 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 (DIO), 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, muiti-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 Concerd Hospital's revenue.

Successfully negotiated new physician contracts at two year intervals,

In collaberation with the Chief Medical Information Officer, led the Medical Staff’s transition
from paper to electronic orders.

in collaboration with the Chief Medical Information Officer, transitioned 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 Il Trauma Center Certification though the American College of
Surgeons Committee on Trauma certification program. Developed the infrastructure and
personnel to sustain this multi-disciplinary 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 CEQO of the LLC, | 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 develppment 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.

s Professional development through American College of Physician Executives courses.

s Incollaboration 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 CH Center for Urologic Care, Concord, NH /
1987 — Present

A private practii:e 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.

e As managing partner, provide operaticnal 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

e 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 4 general urologists, 11 employees and an annual revenue of $1,926,395in 1998 to a
high volume, sub-specialty focused regional urclogic referral center with ¢ urologists, 4
advanced providers and a staff of 38 with net revenue of $8.3 million.

s 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.

e Led the acquisition of a surgical robot and creation of a subspecialty 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.

s 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, necbladder, periurethral contigen implant, and Interstim sacral nerve
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neuromodulation implant at Concord Hospital. In cooperation with radiation oncology,
developed the lodine 125 brachytherapy program for prostate cancer at Concord Hospital.

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

Yale University, Department of Surgery, Section of Urology, New Haven, CT / 1984 — 1987

Responsibilities
s Practice innovative, high quality urologic care.

o Perform basic science and clinical research.
¢ Teach medical students and residents.

Accomplishments
e Editorial Board “Investigative Urology”
e 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 [AUA) and New England Section of AUA (NEAUA) / 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 501(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.
e Served on Bylaws Committee of the AUA during creation of a 501{c}(6) entity.
e 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.

e Aspartof a3 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

Pennsylvania State University School of Medicine

Honors: Sandoz Award for “Outstanding Academic Performance

and Dedication to Medicine” 1979

PROFESSIONAL APPOINTMENTS

Assistant Resident | 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 Urclogy”
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

BA

Psychology 1975

MD 1979

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 Urclogy 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 - 19953

1990-1991

1991 -1992

1994 - 1997

1992 - 1996

1995 -1996

1596 - 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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CEQ, NH Accountable Care Partners, LLC

Board of Directors, URQPAC, Urology Political Action Committee

HOSPITAL AFFILIATIONS

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

Consultant Urologist, West Haven Veterans Administration Medical Center
West Haven, CT

Consultant in Urology, Gaylord Hospital, Wallingford, CT

Attending Urologist, Yale University Health Plan, New Haven, CT
Attending Urologist, Concord Hospital, Concord, NH

Consultant Urologist, Franklin Regional Hospital, Franklin, NH
Consultant Urologist, New Landon Hospital, New London, NH
Consultant Urologist, Healthsouth Rehabilitation Hospital, Concord, NH
Consultant Urologist, Elliot Hospital, Manchester, NH

Consultant Urologist, Speare Memorial Hospital, Plymouth, NH

PROFESSIONAL AWARDS

American Urological Association Scholar Recipient

OHSE Surgical Research Grant

OQHSE Surgical Research Grant

Distinguished Service Award, American Urologic Association

CERTIFICATION

Diplomate, National Board of Medical Examiners
Diplomate, American Board of Urology
Recertification, American Beard of Urology

LICENSURE

State of Connecticut - #25370
State of New Hampshire - #7681

2014 - Present

2012 - 2013

1984 - 1987

1584 - 1987

1981 - 1987
1984 — 1987
1987 - Present
1987 - 2013
1987 - Present
1993 - Present
1995 - 2014

2006 - Present

1984 - 1586
1984 — 1985
1986 — 1987
2014

1980
1986
1995, 2005, 2015

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 Urological Asscciation 1986
Urodynamics Society 1987
American Urological 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 Urological Society 1988
Endourological 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

D.F., Mitchenson, H.D., and McGuire, E.J.: “Management of the Terrible Bladder by

Green, D.F.,

Augmentation lleocecocystoplasty.” J. Urol. 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. Urol. 35(6): 376-380
1982

Harrison, G.5.M., Green, D.F., Newling, D.W.W., Robinson, M.R.G., and Smith, P.H.: “A Phase Il Study of
Intravesical Mitomycin C in The Treatment of Superficial Bladder Cancer.” Brit. J. Urol. 55:676-679 1983

Green, D.F., Smith, P.H., Robinson, M.R.G., Glashan, R., Newling, D.W.W., Dalasio, O.: “Does Intravesical

—_—

Chemotherapy Prevent Bladder Cancer?” J. Urol. 131:33-35 1984

Fozard, J.B.l., Green, D.F., , Harrison, G.S.M., Smith, P.H. and Zoltie, N.: “Asepsis and Outpatient

—t

Cystoscopy.” Brit. J. Urol. 55:680-683 1983

Green, D.F.,, and Lytton, B.: “Early Experience with Direct Vision Electrohydraulic Lithotripsy of Ureteral
Calculi.” ). Urol. 133;767-770 1985

Green, D.F., , and Dodds, P.: “Inguinal Incarceration of an lleal Loop: An Unusual Complication of Urinary
Diversion.” ). Urol. 28:546-547 1986
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Jacobson, 5.A., Weiss, R.M., Green, D.F., and Lytton, B.: “Acute Adrenal Insufficiency as a Postoperative
Complication of Urologic Surgery.” 1. Urol. 135:337-340 1986

Green, D.F., and Lytton, B.: “Electrohydraulic Lithotripsy of Ureteral Calculi.” Endourology 1:4, 10-12
1987

Green, D.F., McGuire, E.J., and Lytton, B.: “A Comparison of Endoscopic Suspension of the Vesical Neck
versus Anterior Urethropexy for the Treatment of Stress Urinary Incontinence.” J. Urol. 136:1205-1207
1986

Green, D.F., Lytton, B., and Glickman, M.: “Ureteropelvic Junction Obstruction Following Percutaneous
Nephrolithotomy.” J. Urol., 138:599-602 1987

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

Green, D.F., Glickman, M., and Weiss, R.M.: “Early Experience with Aminophylline as an Adjunct to

p=ta- Py

Percutaneous Renal Surgery.” Journal of Endourology 1(4):243-247 1987

Green, D.F., Lytton, B.: “Intraureteral Electrghydraulic Lithotripsy.” Urologic Clinics of North American,
15(3):361, August 1988

Green, D.F., , “Dimethyl Sulfoxide May Induce Cell Differentiation in Bladder Cancer.” Urology Times,
14(4):3 1987

Green, D.F., : “Ultrasound Biopsy is Compared with Digital in Nodule Evaluation.” Urology Times,
16{4):12 1988

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

—t

Urol. 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 Management, 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
Nephrology, Second Ed., Massry, 5.G., and Glassock, R.J., (Eds). Baltimore: Williams and Williams 1989

Green, D.F,, and Lytton, B.: “Retrograde Ureteral 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
Nephrology, Third Ed., Massry, 5.G. and Glassock R.)., (eds). Baltimore: Williams and Williams 1995

PRESENTATIONS

Green, D.F. and Hallonquist, H.: “From Affiliation to Acquisition to Authentic Alignment”, McKesson
£xecutive 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, Januvary 29, 2013.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

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

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

FACS




FORM NUMBER P-37 (version 5/8/15)

Subject: NH CARE Program REA-2019-DPHS-04-NHCAR-03
Notice: This agreement and all oi'qits 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

L

1.2 State Agency Address
129 Pleasant Street

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

Concord, NH 03301-3857

1.4 Contractor Address
615 Amherst Street

1.3 Contractor Name
Greater Nashua Council on Alcoholism

d/bfa Keystone Hall
1.6 Account Number

Nashua, NH 03063

1.7 Completion Date 1.8 Pnce Limitation
$82,500

1.5 Contractor Phone
Number
(603) 225-2711

05-95-90-902510-22290000-
530-500371

March 31, 2021
1.10 State Agency Telephone Number-

1.9 Contracting Officer for State Agency .
E. Maria Reinemann, Esq: 603-271-9330
Director of Contracts and Procurement
1.12 Name and Tmc of Contracter Signatory
g,*o_/ ‘ eher

reddeny & CEO

111 ContractorS] /
o103 Mnown@}gem(nmal%f’m H% , County of H{k éa)l'\

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

‘..uﬂ mr .
o den s ] 1,
= \prow.n lo b\. tl'c,per*;on whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
3 :Rindicated ir- b'orkrl 2.
321131 Signatirg lic of, Justice-of the Peace
Y, 2 S WILLIAM C. MARTIN
W [Seall - S . c.!
=, }\153. ).' 'I-aamc ahd JTitle of Notary or Jusucc of the Peace My Commission Expires Nombpf 4, 2020
"h | L lu“"'\ C/LLRK' l’\ 7 J»JA’C(' “UQ Tt" f%‘w
1.15 Name and Title of State Agency Signatory
Lis g IVIDBRS . Du{d@ﬁ, OPHS

Date: /I) g

1.16
By:

Director, On:

Ap;%val by the N.H. Dépariment of Administration, Division of Personnel (if applicable)

Approval by the Attomcy General (Form, Substance and Execution) (if applicable)

// /’ /M/ Juen I Y«@bfﬁﬁ‘w

oo /15

1.18
By:

A‘pﬁoval by'the Governor and Executiy# Council  (if @ulrcabl

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 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 hercin 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
1o 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
shalt 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 compleéte reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payablc 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 prowsmn in this Agreement to the
contrary, and notwithstanding unexpectcd 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 cbligation 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 1o 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 Contracior 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 ali 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 ail 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 specifi jed 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 Dcfault”) .

8.1.1 failure to perform thc Services sansfactonly or on
schedule;

8.1.2 failure to submit any rcport 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
absenceof 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 writien 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 Agreemcnt 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 ail .

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, f‘orm:ulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computcr 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 purchascd with funds provided for that pirpose’
under this Agreement shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreemlent for any reason:

9.3 Confidentiality of data shall, .be governed by NH. RSA
chapter 91-A or other existing law. Disclosufe of data
requires prior written approval of the State.

‘10. TERMINATION. In the event of an early termination of

this Agrccmcnt for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days after the date of

. termination, a report {“Termination Report™) descnbmg in
detail all Services performed, and the contract price earned, to :

and including the date of termination. The form, subject
matter, contént, 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 Agreeinent the Contractor is in all

respectsan 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 cmployccs 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 shali require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprchcnswc 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 rcplacemem value of the property.
14. 2 The pO]IClCS described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshnrc by the N.H. Dcparlmcnt of
Insurance, and issued by insurers licensed in the Statc of New
Hampsbhire.
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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 centificate(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 Tothe extent the Contractor is subject 10 the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and rcqu1rc any subcontractor or aSSIgnce 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 performarice of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier 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 givcn 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 werding 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 10 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 EXHIB]T C are'incorporated herein by
reference.

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

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts,.cach 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

. S0 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 fimited 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
{ https:l!hab.hrsa.qov/sitesldefau]tlﬁles/hablGIobal/ﬁscalmo
nitoringpartb.pdf )

1.5.2.2. Program Standards _
(https://hab.hrsa.gov/sites/defaultffilesthab/Global/program

monitoringpartb.pdf)

1.5.2.3. Universal Standards
{ http:f/hab.hrsa.qov/manaqeyourqrantlﬁles!universalmoniio
ringpartab.pdf )

Greater Nashua Counclil on Alcoholism Exhibit A Contractor Initials ’Sv/

dfb/a Keystone Hall
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New Hampshire Department of Heaith 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. Sco‘pe of Work

2.1,

2.2

2.3.

2.4,

2.5.

2.6.

2.7.

Greater Nashua Council on Alcoholism Exhibit A Contractor inltials
d/b/a Keystone Hall

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.

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.

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.gov/dphs/bchs/std/provider-info.htm).

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

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. .

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.

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.

35

RFA-2019-DPHS-04-NHCAR-03 Page 2 of 2 Date 7 é /



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

AnhUaI 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: https://hab.hrsa.gov/sites/default/files/hab/Global/fiscalmonitoringpartb. pdf
Program Standards: http://hab.hrsa.gov/manageyourgrant/files/programmonitoringpartb. pdf
Universal Standards: '
https://hab.hrsa.gov/sites/defauvlt/files/hab/Global/universalmonitoringpartab.pdf

Monitoring Standards FAQs: http://www.ccbh.net/s/programmonitoringfaqg. 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

NHRWHCP Service Provider Responsibility
e 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.
e 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.

. & 9

NHRWCP - Part B Recipient Responsibility Prior to the Visit

s 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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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 prowder staff must- be available to Recipient staff when
needed throughout the monitoring process.

Conducting Closing Discussion .

* At the completion’of the monitoring site visit, Recnplent staff will summarize mutlal fmdmgs
highlighting strengths and areas in which there is opportunlty 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 _
+ Aformal written report summarizing the monitoring site visit, including findings and
recommendations, will be sent to each provider. )
Conduct additional site visits as necessary
s 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 populatlon 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 Monhitoring 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

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

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

-

Additional Considerations

Newly funded/contracted Providers
s For newly funded/contracted provnders ina grant year, the Recuplent 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.
s The orientation site visit will consist of a review of the moniioring tools, a review of the
program, fiscal, and service delivery requirements.

Page 2 of 3
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New Hampshire Department of Health and Human Services
NH CARE Program Annual Site Visit Process

s

Exhibit A-1

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 opportunlty for the recipient staff to provide techmcal support and collaborate with
the subrecnplent

Exhibit A-1
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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 compllance 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 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 Mental Health & Substance Use Disorder
Counseling/Treatment Serwces are 100% Other Funds from the Pharmaceutlcal Rebates in
the amounts identified below:

4.1. Funds for Mental Health & Substance Use Disorder Counseling and Treatment
Services across all vendors, statewide, are ant:cupated to be $82 500 and be
available in the following amounts: .

4.1.1.  $30,000 for State Fiscal year 2019.

412. $30,000 fer State Fiscal Year 2020.

4.1.3. $22,500 for State Fiscal Year 2021.
5. Payment_s 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 avallable

Greater Nashua Council on Alcoholism- Exhiblt B ) Contractor Initials QV/

d/bfa Keystone Hall
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New Hampshire Department of Health and Human Services
Providers for tha 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, Completlon
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 l
d/bfa 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 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 permiﬁed 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 Departiment.

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 dectared 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 Depanment regulations.

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

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

B.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 annua! 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 (GAQ standards) as
they pertain to financial compliance audits.

9.4. 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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06n2714 Page 2 of 5 Date 2 [r[ {// 00



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 contammg 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. Credlts All documents, notices, press releases, research reports and other materials prepared
durlng 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 (writlen, 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 te, 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 i 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 governmentai 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 ar 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 gr
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more employees |t will mamtaln a curfent EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving fess than $25,000, or public grantees
with fewer than 50 employeeés, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certlfymg itis not reqmred to submit or maintain an EEOP. Non-
profit organlzatlons Ingian 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 Cerification Forms are available at: http: ilwww ojp. usdoﬂaboutlocrlpdfslceﬂ pdf.

17. Limited English Profi ciency (LEP):" As clarified by Executive Order 13166 Improwng Access to
Services for persons. with Limited English Proficiency, and resulting agency guidance, national origin
discrimination incltudes 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 Enhancemeént of Contractor Employee Whistleblower Protections: The
v following shall appty to all contracts that exceed the Simplified Acqmsmon Threshold as defined in 48
CFR 2.101 (currently, $150,000) .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLOYEES CF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whlstleblower rights
and remedies in the pilot program on Contractor employee whlstieblower.protectlons 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 mform its employees in writing, in the predomlnant Ianguage of the workforce
of employee whistleblower nghts and.protections under 41 U.S.C. 4712; as descnbed in section
3.908 of the Federal Acqmsmon Regulatlon , - .o

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

.
*

19. Subcontractors DHHS recognizes that the Contractor may ¢hoose to use subcontractors with
greater expertisé 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 comphance

v with those condmons

" . 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 actlvmes and reporting _
. responsibilities and how sanctlonslrevocatlon will be managed if the, subcontractor's
+performance is not adequate . ;
19.3. Monitor the subcontractor s performance on an ongomg ba5|s

1
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19.4. Provide 1o 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 |ﬁd|rect 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 govemning the financial
activities of contractor agencies which have contracted with the State of NH to receive funds. -

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and contalnlng 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 settlng 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, elc. 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 thergunder. .

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 l\/
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1. Section 4_Conditional Nature of Agréement is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any provision of this Agreement to the contraly, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,
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 whale 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 Contfactor 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 Govemaor and Executive Council.
Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initials YL‘/
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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. 100690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the followmg Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S5.C. 701 et seq.}. The January 31,
1989 regulatiéns were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub- .
contractors), prior to award, that they will maintain a drug-free workplace. ;Section 3017.630(c) of the
regulation provides that a grantee (and by inferénce, 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 natifying 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-centra! 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 continué 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 Ipcation)
Check O if there are workplaces on file that are not identified here.

Contractor Name: Orea ke Ajc;lmm Cunas | en M cobolism

7/le)1y fq\'\/\ / W

Date : Name: Peter kll{]uf
Title: ?qdpn & cto

Workplace Requirements .7 é
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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- |dentcf|ed 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 [V-A
*Child. Support Enforcement Program under Title IV-D
*Sacial 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 undersiér)ed certifies, to the best of his or her knowledge and belief, that:

1. No Federa! appropridted 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 spemf‘ ic 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 coritract, 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 agreéments) 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: G(ehe Nacha Gm"4| en Meaholiom

T/lellg - /2 /, /Q /

Date . Néme/ &%MLWVV V\/
Title: ()(5 M}_& éfa
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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 Responmbnlxty Mattérs, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg
Certification: i .

-

INSTRUCTIONS FOR CERTIFICATION -t
1. By signing and submitting this proposal (contract), the prospective primary partlclpant is prowdmg the
certification set out below. .

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

3. The certtification in this ‘clause is a material frepresentation of fact upon which reliance was placed

. when DHHS determined to enter into this transact:on 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 cedification was erroneous when submltted or has become erroneous by reason of changed
circumstances.

5. The tems “covered transa;:tion,' "deba_rred," *suspended,” ‘fineligible." “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 paricipant agrees by submitting this preposal (contract) that, should the
proposed covered transaction be éntered 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 transactlon unless authorized by DHHS. ‘ >

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

8. A participantin a covered transaction may rely upon a certifi cation of a prospectwe pammpant ina
tower tier covered transaction that it is not debarred, suspended, mehglble or mvoluntanly 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 v/
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information of a participant is not feqliired 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 partlmpatlon in this transaction, in

““addition to other remedies avallable to the Federal government, DHHS may terminate this transactlon
for cause or default. .

*

PRIMARY COVERED TRANSACTIONS
11. The prospective pnmary participant certifi es to the best of its knowledge and belief, that it and its
principals:

11.1. are not preésently 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 civit judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting 1o obtain, or perfarming 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 ()
of this certification; and

11.4. have not within a three-year penod preceding this appllcatlonlproposal had one or more public
transactlons {Federal, State or local) terminated for cause or default,

LS

12. Where the prospective primary participant is unable to certify to any of the staternents in this
certification, such prospective-participant shall attach an explanatlon to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS.

13. By 3|gnmg and submitting this lower tier proposal (contract) the prospectwe lower tier participant, as
defined.in 45 CFR Part 76, certifies to the best of its knowledge and beliéf that it and its principals: -
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or

voluntanly 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 exp[anatlon to this proposal (contract)

14. The prospective lower tier participant further agrees by submitting this propasal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Inellglblllty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered

* transactions and in all solicitations for lower tier covered transactlons

Contractor Name: (5recle— }L,Luq Gonel m Heaheliom

NG N/ Y

Date Namé™™ te o~ }HL},VVV" T
Title: Pfeﬁcmﬁ’ x(’fo

Exhibit:F — Certification Regarding Debarment, Suspensuon Contractor Initisls Q
And Other Responsibility Matters / 6
CUDHHSA10713 Page 2 of 2 . - Date 7( .{QX



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO o
FEDERAL NONDISCRIMINATION, @UAL 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, wath any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Sectlon 3789d) which prohlblts
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 1864 (42 L).5.C. Section 2000d, which prohibits recipients of federal fmanaal
assistance from discriminating on the basis of race, color, or national origin in any program or actlwty)

- 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.S5.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.5. 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 olt 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 Comptlance with requiremants pertaining Lo Faderal Nondiscrimination, Equal Treatment of Faith-Based Qrganizations
and Whistiablowsr protections  +

7
:.zv.r 11:)121:14 . Page 10f 2 Date Eéé’/ / E



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: G asher ,}\{f.sl'wa Ginol an Alesholicr

“Jlig /\\AJZM

Date - Name: |

Title: Pr‘g;iiu\" ‘g CJO

Exhibit G ’ \
Contractor Initials

Certification of Con'pllar\ce with requirements periaining to Federal Nondi wtion, Edud T 1 of Faith-Based Organizations
and Whistieblower protections

627114
Rev. 10721114 Page 2 0of 2 Date 7[ [‘{ /f




New Hampshlre Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMEI;ITAL 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 léased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to childrei 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 |mposmon 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: {rale- f\,qsﬁvn Coamal e A‘/cdh'/“ v

16/l

Date °

Name:

Title: PNSFW { &4

Exhibit H — Certification Regarding Contractor Initials

Environmental Tobacco Smoke
CUDHHSM10713 Page 1 0of 1 : Date 222 4{25



New Hampshire Department of Health and Human Services

Exhibit |

Reserved

312014 . Exhibit | Contractor Initials Q )

Health Insurance Portability Act

Business Associate Agreement
Page 1of 1 . Date Z’Z{ 61'[ j
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New Hampshlre Department of Health and Human Services i
Exhibit J oo

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
S : ACT- (FFATA) COMPLIANCE

The Federal Funding Accountablllty and Transparency Act (FFATA) requires prime awardees of mdwndual
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 mod|f cations result in a total award equal to or over
$25,000, the award is subject to the F FATA reporting requirements, as of the date of the award.
In accordance with 2-CFR Pait 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 repomng requlrements
Name of entity
Amount of award
Funding agency . .- -
NAICS code for contracts ! CFDA program number for grants .
Program source B
Award title descriptive of the purpose of the funding- action
Location of the entity ' .
Principle place of performance i .
Unique identifier of the entity (DUNS #)
0..Total compensatnon 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 mformatnon is not already available through reporting to the SEC

I3

SeENOAWN D

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 Prowswns
execute the following Certification: r

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-al appllcable provisions, of the Federal
Flnanmal Accountability and Transparency Act.

Contractor Name: (J"e;;“'tf I\IGS}\“! Cﬁm'-.' e Pledalism

Ll

Date .
1
»
17 - .
Exhibit J - Certification Regarding the Federal Funding Contractor In'itialsw
Accountability And Transparency Act (FFATA) Compliance -
_ CUDHHS/A 0713 Page 1 of 2 . ) Date E;Qé('{ i -
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New Hampshire Department of H'ealth and Human "Services
“Exhibit J

FORM A

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

1. The DUNS number for your entity is:

L

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, andlor 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?

, ﬁ 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. Doesthe public have access to information about the compensation of the executives in your
business or organization through periodic feports filed under section 13(a) or 15(d} of the Securities
Exchange Act of.1934 {15 U.S. C 78m(a), 78o(d)) or sectlon 6104 of the Internal Revenue Code of
19867

NO _YES
If the answer to #3 above is YES stop here .

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

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

Name: : Amaount: )
Name: - Amaunt;
Name: ' Amount:
Name: . Amount:
“Name: , Amount;
LS i .
Exhibit J — Cerlification Regarding the Federal Funding Contractor Initials Q

; Accountability And Transparency Act (FFATA) Compliance
CUMHHSM 10713 . Page 2 of 2 Date



State of New Hampshire
Department of State

CERTIFICATE

1, Williem M. Gardaer, Scerctary of State of the Sute of tNow Hampshire, de hereby certify that GREATER NASHUA
COUNCIL ON ALCOROLISM is a New Hampshire Nonprofit Corpocation r:glsicrod to trinsact business (o New Hampshire on
Deeember 16, 1983, | Murther 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 js concerned, ’

Busincss 1D: 74349

IN TESTIMONY WHEREOF,

I hereto set my hand and ciuse to be affixed
the Seal of the State of New Hampshire,
this 2nd day of March A.D. 2013,

Sy 0 gha
W k‘\“ "g'.;; s 7 )

William M. Gardner
Sccrcuary of State

-




CERTIFICATE OF VOTE
L (f 5/)71' Q/)ﬂi M !//Cf Chair , do hereby certlfy that:

{Name of the elected Officer of the Agency; cannol be contract sngnalory)

1.1am a duly elected Officer of N a ‘ouncs ;§M
{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 __ Z// 3// &
‘ " (Date)

RESOLVED: Thatthe 2P s dent ¢+ CEL

{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 /6 day of Du./ﬂ: , ZOM
{Date ContractSigned) .

4, Z Eﬁc &ﬂﬁ A€ is the duly etected P/‘r"@faffﬂ t e CES
(Name of Contract Signatory) (Title of Contract Signatory)

(Signature of the Elected Officer)
STATE OF NEW HAMPSHIRE I

County of

The forgoing instrument was acknowledged before me this / § - day of | 2:. ;2 , 200 g7,
By | v en+ 5)‘1:4(\

(Name of Elected Cfficer of the Agency) M .

{Notary Public/Justice of the Peace)

(NOTARY SEAL) WILLIAM C. MARTIN
Justioe of the' Péace - New Hampshire
My Commission Expires’ Novembef 4, 2020
Commission Explres .
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ACORD
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE |MMWDDAYYY)
6/19/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statemont on
this certificate does not confer rights to the certificate holder in licu of such endorsementis).

11 Concord Street

PRODUCER ) 52{1?“ Kimberly Gutekunst
Eaton & Berube Insurance Agency, Inc. PHONE

- 603-882-2766 (AT, Mot

Nashua NH 03064 E’:m{éggg kgutekunst@eatonberube .com
INSURER(S} AFFORDING COVERAGE NAIC ¥
INSURER A : Hanover Insurance
INSURED HARHO msurer 8 : Philadelphia Insurance Companies
Harbor Homes, Inc
77 Nornheastern Boulevard INSURER ¢ : Great Falls Insurance Co
Nashua NH 03062 insurer 0 : Selective Insurance Group
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1778833457

REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL]SUBR LICY EFF | POLIC
T TYPE OF INSURANCE \NSD WV POLICY NYMBER A ORTYY) | (BT L) LTS
D | X | COMMERCIAL GENERAL LIABILITY Y $2288207 TNROAS TR0 | EACH OCCURRENCE $ 1,000,000
y DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea ocoumence) | $1.000.000
: MED EXP {Arry one person) $ 20,000
X | apuse PERSONAL & ADV INJURY [ $ 1,000,000
“ | GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D ,ngf Loc PRODUCTS - COMP/OP AGG | $3.000.000
OTHER: - $
COMBINED SINGLE LIMIT
0 | AUTOMOBILE LIABILITY 308871 THR018 meow {Ea ecogent $ 1,000,000
ANY AUTO BODILY INJURY (Perperson) | §
ED SCHEDULED
D oNLY SCHEQ BODILY INJURY (Per accident)| $
HIRED x| NON-OWNED PROPERTY DAMAGE s
| 7 | AUTOS ONLY AUTOS ONLY | {Per accident)
$
o | X {umerewauss | X | gooeur 308873 712018 712010 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED l | RETENTION § $
C |WORMERS COMPENSATION WCD0F360£0015 202007 | 14262018 X Igﬁrur T T8
AND EMPLOYERS' LLABILITY YiN ATUTE
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
I yos, cescribe uncer
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 4,000,000
A | Profassional Liabkl LIVAES006 THR2018 712019 | Professional "Gap~ $1.000.000
B | Management Lhﬁgy PHSD1256460 2018 e |pso $1.000,000
O | Crime S2288207 MR8 TR0 | Empioyee Dishonesty $510,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

ke &chedul

Additional Named Insureds:

Harbor Homes, Inc. - FID# 020351832

Harbor Homes |, Inc.

Harber Homes 11, Inc.

Healthy at Homes, Inc, -FID# 043364080

Milford Reﬂlonal Counseling Service, Inc. -FID# 222512360
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
Welcoming Light, Inc. -FID# 020481648 -

See Attached...

, may be hed If more space is required)

CANCELLATION

CERTIFICATE HOLDER

Department of Health & Human Services
129 Pleasant St.
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

Moot Bonte

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: HARHO

LOC #:
-y Yo
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Eaton & Berube Insurance Agency, Inc. Harbor Homes, In¢
77 Northeastern Boulevard
POLICY NUMBER ° Nashua NH 03062
CARRIER NAIC CODE
EFFECTIVE DATE: '
ADDITIONAL REMARKS

FORM NUMBER: ___25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

HH Ownership, Inc.

Greater Nashua Council on Alcohclism dba Keystone Hall -FID# 222568859
Boulder Point, LLC - Map 213/Lot 5.3, Boulder Point Drive, Plymouth, NH 03264

ACORD 101 (2008/01)

@ 2008 ACORD CORPORATION, All rights resarved.
The ACORD name and logo are registered marks of ACORD
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GREATER NASHUA
COUNCIL ON ALCOHOLISM

Financial Statements
For the Year Ended June 30, 2017
(With Independent Auditors’ Report Thereon)
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MELANSON[ETSS 3

ACCOUNTANTS » avtitons [

102 Perimeter Road
Nashua, NH 03063
{603)882-1H

melansonheath.com

Additional Qffices:

Andover, MA,
: , Creenfield, MA
INDEPENDENT AU T Manchester, N
Eltsworth, ME

To the Board of Diractors of
Greater Nashua Council on Alcoholism

Report on the Financlal Statements

We have audited the accompanying financial statements of Greater Nashua Council
on 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 Responsibllity for the Financlal 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, Implementatlon, 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.

Audltors' 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 States. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are
free from material misstatemant.

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 emor. In-making those risk assess-
ments, the auditor considers internal contro! 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-
ton 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 evalualing the overali presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficlent and approprate to
provide a basis for our audit opinion, ' .

Opinién

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Greater Nashua Councll 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 Comphrative Information

We have previgusly audited Greater Nashua Council on Alcoholism, Inc.’s fiscal year
2016 financial statements, and we expressed an unmodified audit opinion on those
audited financial statements'in our report deted November 2, 2016. In our opinion,
the summarized comparative information presented herein as of and for the year
endad June 30, 2016 is consistent, in all material respects, with the audited financlal
statements from which it has been derived:

Other Matters

Other Informalion -

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
sdditional analysis and is not a required part of the financial statements. Such
information Is the responsibility of management and was derived from and relates
. directly to the underlying accounting and other records used to prepare the financial
statements. The Information has been subjected to the auditing procedures applied
In the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements;
themselves, and other additional procedures In accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.



Other Reporting Required by Government Auditing Standarqs

In accordance with Government Auditing Standards, we have also Issued our repont
dated January 10, 2018 on our consideration of Greater Nashua Council on Alcchol-
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 financlal reporting and compliance and the results of that testing, and
not to provide an opInIon on internal control over financial - reportlng 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 Councll on Alcoholism'’s
internal control over financial reporting and compliance.

Molamson Hantd,

January 10, 2018



GREATER NASHUA COUNCIL ON ALCOHOLISM
Staternent of Financial Posltion
June 30, 2017

(With Comparslive Totals as of June 30, 2018)

ASSETS
FLat 2018
Current Assets:
Cash and cash equivalents $ 252,981 3 42392
Recalvables, net 1,318,521 523,281
Promises to give 3.000 .
Prepaid expenses . 5,088 1.157
Total Current Assats 1,579,550 573.430
Noncument Assets:
Property and equipmant, nel of
accumulated deprectation 5,688,027 5,589,122
Rastricted cash 38,482 28473
Deferred compensation plan assets - 8,000
Totat Noncurrent Assels 5,724,509 5,721,595
Total Assats $__1304099 $_ 8,205,025
LIABILITIES AND NET ASSETS
Current Liabillties:
Attounts payable $ 76,165 S 48,800
Accrued expenses and other liabililiss 225982 165,379
Due to related osganizations 389,615 125,152
Ling of credit 128,779 . 182,402
Current porion of bonds and mortgages payable, net 123,892 £1,263
Total Current Liabiitles 954,513 602,998
Long Term Liabilities:
Deferred compansation plan liability - 6,000
Bohds and mongages payable, long term, net 3,734,588 3672120
Morigages payable, deferred 1,085,000 1,885,000
Total Long Tern Liabillties 5,619,668 5.563,120
Tolal Llabililes 6,574,101 6,166,118
Unrastricted Net Assols 729,998 128,509
Total Liabilities and Net Assols $ 7,304,099 $ 6,295,025

The accompanying notes are an integre! part of lhese financial statements.



GREATER NASHUA COUNCIL ON ALCOHOLISM
Staterment of Activities

For the Year Ended June 30, 2017

(With Comparative Totals for the Year Ended June 30, 2016}

Supporl and Revenue: 2n7 2016
Support:
‘Buresu of Drug and Alcohol $ 3,806,540 $ 1,275,708
Other federal grants 130,017 47 B850
State of New Hampshire 59.000 32,500
Other grents - 109,348
Contributions 30,749 16,700
In-kind donatlons 87,225 -
Revenue:
Client services:
Medicaki 1,550,104 1,142,851
Third party insurance 65,060 80,877
Client biitings, net 34,465 45 522
Conliracted services 366 645 177.633
Other income 13,723 1,630
Interest income 820 48
Total Support and Revenue 6,114,230 2,911,845
Expenses:
Program services 47676812 2,602,708
General and administrative - 633,487 385,734
Fundralsing 112,042 34,108
Total Expenses 551314 3,022,545
Change in Net Assels 801,089 {110,700)
Unrestricted Net Assots, Beginning of Year 128 909 239,609
Unresticted Net Assets, End of Year $ 729998 $ 128909
L - — ]

The accompanying notes are an Inlegral part of these financlal staternants.




Adveriising

Accounting fees

Clent services

Chent transportation
Conlract services
Deprechation and amonization
Employes bensfls
Food

Information technology
Insurance

interest

Legal foey
Miscelaneown

Olfice supplivs
Opersting end maintanance
Qperatonal supplies
Payioi toxce
Profeasional fees

Rent

Salaries ard wagas
Snow temoval

Suff developmaent
Staft travel

Telephona

Vlltize

Vihicle expenses

Total furconal expenses

GREATER NASHUA COUNCIL ON ALCOHOLISM

Siatament of Functional Expanses

For the Yerr Ended Juno 3D, 2017

{With Comparatve Totals far the Year Ended June 30, 201¢)

Program Generaiand 017 2018

Servicey Adminisimie Esndrabaing Iowt Total
$ 1,084 H 303 $ . $ 1397 § o2
- 11,200 . 11,309 11,478
139,084 207 - 139,274 38,767
1,369 - . 7369 18868
821,117 31237 - 658,354 26511
192710 27392 . 220,102 203431
294,830 84,120 3823 362,023 264,002
$8,502 4 - 08,508 95,539
13,835 70,352 - 84,187 1,720
19,834 1030 - 20,073 10,183
141,683 15,239 - 158,022 160,288
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
68,051 6.128 - 4177 89,652
24,092 125 . 4217 50,250
191,246 9124 6,127 208,497 143,108
. 1,771 350 2121 2332
185,063 2! . 188,064 69,571
2613370 370,588 100,290 2982,248 1817143

6.793 m - 7,065 .
43,079 896 13 44,888 12,849
13,485 1,958 n 15,513 1.793
14.019 4341 . 18.360 7,000
75,698 2,898 - 18798 67,805
25207 10 - 25217 17.588
$ 4767612 $ 633487 $ 112042 $ 5513141 § 3022545

“The saccompanying notes ere an integral part of these financial statements.




GREATER NASHUA COUNCIL ON ALCOHOLISM
Statement of Cash Flows

For the Year Ended June 30, 2017

(With Comparalive Totals as of June 30, 2018)

ivira 208
Cash Fiowa From Operating Activities:
Change in nat assels $ 601,080 $ (110,700
Adjustments to reconclle change in net p3sels 1o
net cash provided (used) by operaling activities:
Deprociation and amortization 220,102 203431
Gain on disposal of fixed assels . {2,180) {1.262)
(increase) Decrease In: .
Reocelvablas (795,240) {189,848)
Prepald expenses ' 2,069 17,239
Promises lo give . (3,000 Coe
Increase (Decresse) In:
Accounts payable ° 27,365 18,878
Accrued expenses and other liabifitins 60,583 (40,768)
Net Cash Provided (Used} By Operaling Activities 111,388 (102,848)
Cash Flow From Investing Activities:
Purchasa of flixed assels - (214,154) {73,585}
Proceeds from sals of fixad assets 2,180 -
Net Cash Used By Investing Activities ' (211,074) (73.590)
Cash Flows From Financing Activities: _
Recaipts from related organizations ) 1,362,697 298,021
Payments to related organizations - (1,088,233) (355,494}
Proceeds from line of credit 2n3n 213,500
Paymenis (o ine of credit (275.000) {75,000)
Proceeds lrom long term debt 200,000 -
Principal payments on long term debt (97.857) {12.051)
Net Cash Provided {Used} By Flnancing Activitles 323,184 {1,024)
Net Increase (Decrease) 222,598 (4N
Cash, Cash Equivatents, and Restricted Cash, Beglnning of Year 68,865 246.338
Cash, Cash Equivalents, and Resticied Cash, End of Year $ 201482 § 68885
Supplemental discioaurea of cash flow informaton;
Interest pald $ 1568822 $ 160,288

The sccompanying notes are an inlegral part of these financial statements.



1.

GREATER NASHUA COUNCIL ON ALCOHOLISM

Notes to the Financial Statements

Organization:

Greater Nashua Council on Alcocholism (the Organization) is ‘a nonprofit
organization providing recovery support services which are evidence-based,
genderspecific, and cuiturally 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. :

Summary of Significant Accounting Pollcl"es:

Comparative Financial information

The aocomp'_anyiné financial statements include certain prior-year summarized
comparative Information in total, but not by net asset class. Such- information
does not include sufficient detail to constitute a presentation in conformity with
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
sumnmarized information was derived.

Cash and Cash Equivalents

All cash and highly fiquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for
jong-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 uncolleclable receivables is based on
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 straightdine method over the
estimated useful lives of the assets, as follows:

Land improvements 15 years
Building and improvements 30 years
Equipment § years
Furniture and fixtures §-7years
Software 3 years
Vehlcles © Syears

Property and equipment is reviewsd 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.

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 reporied as follows:

Unrestricted Net Assets — Net assets available for use in general operations.

Temporarily Restricted Net Assels — 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 {imit 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 Assels — Nét 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 Organization has only unrestricled 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

Contributions are recognized when received. All contributions are reported as
increases in unrestricted net assets unless use of the contributed assels 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 implled restriction to be used in the year
the payment is due and, therefore, are reported as femporarily restricted unil
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 unconditiona!, that is, until ali conditions on which they depend are
substantially met.

" Gifts-in-Kind Contributions

The Organization periodically receives contributions In a form other than cash
arinvestments. 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 lile meets the Organization's capitalization policy.
Donated use of facilities is reporled 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
promisé to give at the date of gifi, 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 (&) 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 s recognized when the qualifying costs are Incurred for cost-
- relmbursement grants or contracts or when a unit of service is provided for
perfarmance grants. Gran! revenue from federal agencies |s subject to inde-
pendent audit under the Office of Management and Budget's, Uniform Gran!
Guldance, and review by grantor agencles. The review couid result in the dis-

10



allowance of expendilures under the terms of the grant or reductions of future
grant funds. Based on pricr experience, the Orgznlzetion's management
belleves that costs ultimately disallowed, If any, would not materially affect the
financlal 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. Tha 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 Seclion 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 980) with the IRS. If the Organization has net Income
that is derived from business activities that are unrelated to lts exempt pur-

pese, it would need lo file an Exempt Organization Business Income Tax
Return (Form 990-T) with the IRS.

Estimatos

The preparation o1 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
liabllities at the date of the financial statements, and the reported amounts of
revenues and expenses during the reporiing period. Actual results could differ
from those estimates, and those differences could be material,

Financlal 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 1o high historlcal collection rates.

"



Fair Value Measurements and Disclosures

Certain liabllities are reported at fair value in the financia) staterments. Fair
value iIs the price that would be recelved to sell an asset or paid to transfer a
liabllity in an orderly transaction in the principal, or most advantagsous,
market at the measurement date under current market conditions regardless
of whether hal price s directly observable or estimated using another val-
uation technique, Inputs used to determine fair value refer broadly to the
assumptions that market particlpants would use In pricing the asset or liability,
including assumptions about risk. Inpuls may be observable or unchservable,
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 assumptions
market participants would use in pricing the asset or liability based on the

best information avallable. A three-tier hierarchy categorizes the inputs as
follows:

Level 1 — Quoted prices {unadjusted) in active markets for identical assets
or liabilllies 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 liabllily, either directly or indirectly. These
Include quoted prices for similar assels or liabilities in active markets,
quoted prices for identical or similar assets or liabllities 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 - Uncbservable 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 Levael 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are net avallable for many of the assets and liabilities
that the Organization is required 1o measure at falr value (for example,
uncenditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's financial
statements are:

+ [nitial measurement of noncash gifts, including gifts of Investment assels
and uncondltional 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 expsnses and other liabilities approximate

fair value due to the shon-term nature of the items, and ate considered to fall
within Level 1 of the fair value hierarchy.

Recelvables, Net:

Receivables at June 30, 2017 consist of the following:

Regeivable llowance &1
Grants $ 1246437 3 - $§ 1246437
Medicaid 84,220 - (9,268) 74,952
Other 23,507 (26,375) (2,868)
Total $ 1354164 3 (35843} $& 1,318,521

Property, Equlpment and Depreciation:

A summary of the major components of properly and equipment is presented

below:

2017 2016
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
Fumiture and fixtures 38,711 39,628
Software 57,594 44,305
Vehicles 55,838 - 42797
Subtotal ' 6,754,478 6,555,123
Less; accumulated depreciation (1,068,451) (866,001)
Total $ 5686027 $ 5689122

Depreciation expense for the years ended June 30, 2017 and 2016 totaled
$217,248 and $203,431, respeclively.

13 .



5!

7.

Restricted Cash:

Restricted cash consists of funds required to be used for the replacement of
property, with prior approval by the New Hampshire Housing Finance Authority.

Accrued Expenses and Other Llabilities:

Accrued expenses and other llabilities consist of the following:

2047 2018
Accrued payroll and related fiabifilies $ 219,476 $ 155716
Accrued inferest 6,374 5,175
HSA liability 112 4,488
Total : $_ 225,962 $ 165,379

Due to Related Organizations:

Due to related organizations represents short-term liabilitiss 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 '$ BB464
Healthy at Home, Inc. - 14,210
Milford Regional Counseling Services - 406
Southern New Hampshire HIVIAIDS Task Force 19,500 22,072
Total ' $ 399615 § 125152

As discussed in Note 2, the valuation technigue used for notes recelvable 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 $ 125,152
Advances 1,362,697
Reductions (1,088,234)
Ending balance June 30, 2017 $ 399,615

14



8. Line of Cradit:

At June 30, 2017, the Organization had $250,000 of credit dated April 27, 2017
avallable from Merrimack County Savings Bank due on demand, secured by
all assets. The Organilzation is required, at a minimum, to make monthly inter-
est paymenis to Merrimack County Savings Bank. As of June 30, 2017, the
credit line had an outstanding balance of $128,779 at an interest rate of 5.25%.

9. Bonds and'Moﬂgages Payable:

Bonds and mortgages payable as of June 30, 2017 were as follows:

$3,963,900 in New Hampshire Health and Education
Facilities Authority bonds, dated September 15, 2014, due in
monthly installments of $19,635, including principa! 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. ‘ 190,235
Less: debt Issuance costs, net ‘ (72,076)

Total : 3,858,580
Less amount due within one year {123,992)
Long term debt, net of current portion | $ 3,734,588

The following is a summary of future payments on the previously mentioned
long-term debt. '

Year Amount
2018 $ 123,992
2019 130,880
2020 134,586
2021 139,226
2022 133,380
Thereafter 3,268,602
Totat $ 3,9305656

15



10.

1.

12

Debt issuance costs, net of accumulated amortization, total $72,078 as of
June 30, 2017, and are related to the New Hampshire Health and Education
Facilities Authority bonds described above. The debt issuance costs on the
above bonds are being amorlized over the life of the bonds. Amortization
expense for fiscal year 2017 was $2,655.

In 2017, the Organization adopted Financial Accounting Standards Board
(FASB)} Accounting Standards Update (ASU) 201503, Interest — Imputation
of intsrest (Subtopic 835-30). The effect of this change In fiscal year 2017
was to reclassify debt issuance expenses in the amount of $72,026 from
other assets to a reduction In long-term debt. The financlal statements for.
2016 have been retroactively restated for the change, which resulted in a
decrease to other asséts and a corresponding decrease to long-term debt of
$72.026. Thare is no effect on netincome for either year.

Mortgages Pavable, Deferred:

The Organization recelved special financing as partial funding for a new build-
ing. These notes are interest free for thirty years with princlpal payments
calculated annually at the discretion of the lender, Certain covenants apply
related to eligibility and vse 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 $ 1885000

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.

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 thelr contribution. Total matching

contributions paid by the Organization for the year ended June 30, 2017 were
$50,561.

16



13.

14,

15.

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 guaranior for Harbor Homes, inc,, related to
the mortgage on their Northeastern Boulevard property. The guaranty consists of
ona mortgage In the amount of $1,126,000.

The Organlzation receives janitorial and maintenance sefrvices 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 feeis that the principal prerequisites for preparing combined financial
statements are not met and, therefore, more meanlngful separate statements
have been prepared.

Concentration of Risk:

A material part of the Organization's revenue is dependent upon support from
the State of New Hampshire and Medicaid, the loss of which would have a
materially adverse effect on the Organlzatlon During the year ended June 30,
2017, the State of New Hampshire accounted for 63% and Medicald account
for 25% of total revenues,

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 (Taopic 203). Restricted Cash. The
amendments in this update require thal 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 Staterment of Cash Flows.

17



16.

17.

2017 2016

Cash and Cash Equivalents $ 252,981 $ 42392
Restricted Cash ) 38,482 26,473

Total Cash, Cash Equivalents, and
Restricted Cash shown in the Statement
of Cash Flows $ 291,463 $ 68,865

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 wouid require disclosure in the Organization's financial
statements through this date.

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

EEYSTONE HALL/GREATER NASHUA COUNCIL ON ALCOHOLISM
Actiag Vice President, 9/29/2017

Compliasnce/Qunlity Assurance Director )

¢ Assume all duties of the Vice President that includes developing new and expanding existing services/programs by
networking with other agencies. Also fosters relationships in the community, monitors and prepare. budgets supcrvises
and evaluates directors, approves expenses, and other related duties. Responsible for the overall openations of the
progrums, facilitics and staffing.

¢ Monitor all grant funded programs to ensurc compliance including tracking md :cpomng data a5 specified by the
funder.

* Ensure compliance with federnl and state laws rélated to substance abuse trestment programs. ’

¢ Prepare dars and narrative reports and analyze program metrics to determine ways to improve processes and
procedures.

¢ Facilirste Clinicat Billing teamn meetings.
¢ Oversee the CARF reaccreditanon process including preparing plans, updating policies and procedures and ensuring
that all programs meet CARF and state licensure requirements.

® Represent the agency on the Nushua/luteprated Delivery Network’s fell cornmittee meetings.
¢ Develop policies and procedures to maximize billing,

* Develop and implement plans and protocols for new programs.

9/16 - present

EASTER SEALS NH/FARNUM CENTER :
Vice President, Substance Abuse Services ’ ‘ 718 - 9/16
¢ Plan, develop and direct the implementaton and on-going evaluation of inpatient and éutpatient programa.
+ Assist with reports on administrative, financial, professional and prograrmmatic information and statistcs.
* Develop policies and procedures for substance abuse programs,
*+ Conduct on-site reviews of all substance abuse progtams. Ensure compliance with state and feders! regulations as
well as with CARF (Commission on the Accreditation of Rehabilimtion Facilities).
* Batablizh and maintain positive effecuive reladonships with public and private agendes in NH.
* Represent Easter Seals NH on the Region 4 Integrated Delivery Network (1115 Medicaid Waiver).
Prepare 2 monthly dashboard for the Board of Directors.
Provide consultation and facilitation for teams involved in strategic initiatives and priority projects.
Assist with the bnplementation and oversight of budgets. '
Qversee the recruiting, hiring, training and performance of staff including consultants.

4 * & O

¢ Secured » §1.67 million infrastruciore grant 1o expand substance abuse treatment seevices.

¢ Ensured agency programs znd facifitics were prepared for the CARF re-accreditation survey, Pacilities awuded a3-
year scereditation.

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manchester, NH 12/03-7/15
Director of Strategle Planning, 12/03.9/23/08

Vice Presideat, Strategic Planning and Business.Development; as of 9/25/06

* Researched and analyzed potential newt husiness opportunites.

+ Muintined the sgency’s dashboard, clusely monitored the metrics and developed plans for improvement.
Developed strategic plans for new busiiess development that included marketing plans and finandal projections.
+  Ovenaw educetion, consultation, research and behaviors! health staffing contracts.



PRIVATE CONSULTANT

MarY BETH LAVALLEY, M.A.
2

Supervised and provided direction, leadership and technical assistance to Strategic Planaing Department staff.
Actended Strategic Planning meetings of the Board of Directors, end provided monthly updates.
Developed long-range plans for programs and services and evalusted their effectiveness,

Served on the Exccutive Committee of the Manchester Sustainable Access Project (MSAP), 4 planning initiative of
Healthy Manchester Leadership Council a3 well as on MSAP's Oral Health, Westside Neighbarhood Health Center

and Behavioral Health Integration Subcommittees, Served as Chairperson fot the Otal Health and Behavioral
Health Integration subcommitices. :

Represented the agency &t community meetings and served on & number of collaborative.

Oversaw the Mental Health First Aid Program including marketing in the community and maintaining data,
Served 28 the chairperson for the agency’s Markcting/Public Relations Committee four years.

Exsmplaty Accomplishments:

Led the Oral Health Committee in efforts to select, purchase and implement an Electronic Dentl Record for the
three partnering sgencies: Cacholic Medical Center's Poisson Dental Clinic; Enster Seals® Dental Clinic; and the
Maachester Health Deparancat’s school-based oral health program. Services expanded from serving kindergarten

 children to children at all of the Tille 1X schools in Manchester and establishing s dental dlinic at Dartmouth-

Hitchcock Manchester.

Negotisted and secured behavioral health integration contracts with several area health care organizations
expanding the avalability.of behavioral health services into community settings. Some of the ageacies included

Danimouth-Hitchcock Manchester, Manchester Community Health Center/Child Health Secvices, and Easter Seals
NH. '

Built an integrated Naturopathic Pzacuce that increased from 4 hours a week to business requiring s Naturopathic
Doctor 4 to 5 days a week. Secured u grant [com the lttleson Foundation to sssist with marketing the program and
documentng how to integrate naturopathic medicine in 2 behavioral health setting.

Served on 1 statewide committee to develop a model for community mental health ccmm to secve as health
hotnes.

Established a satellite mental healih clinic at Derey Medical Center.

summer / fall 2001; summer 2003

Astisted commusiity coalitions to develop steatepic plans and to secure grant funds. Prepared grant proposals and -
provided technical assistance regarding prevention programming,

LORETTOQ, Syracuse, NY
Director of Grant and Research Development

*

* & + &

10/01 - 08/03

Researched local, state and nation: funding sources to meet program and facility needs.

Conducted needs assessments 10 itkinufy. resource needs and developed serategic plans for new programming;
Prepared narmtive and financial reports based on statistical information and other project information.
Supervised the grant writer and adiinistrative assistant. ‘

Prepared namative and financial reports for funders and monitored programs and expenses for compliance,
Exemplacy Accomplishmeniy:

¢ Secured over §3.0 Million in funds 10 enhance uaining programs, renovate Excilities to the needs of the frail

elderly, sad to establish cnhanced programs for the frail elderly and their caregivers.

¢ Created and implemenied protieols (0 monitor program progress and ensure grant objectives, financial spend
down and reporting requiremats were mer ) ‘

Bstablished excellent reputation amony state and federal agencies, securing opportunities for furate funding,

SYRACUSE ONONDAGA DRUG & ALCOSOL ABUSE COMMISSION, Syracuse, NY 11/99-08/01



MAarYy BETH LAVALLEY, M.A.
3

Executive Directot

. Dcchoped programs, action plans, policies and direction for the promotion and education of substance ubuse

prevention and treatment in tie City of Syracuse and Onondags County.

Monitored and evaluated cffectiveness of projects.

Sezved as lizison to local coakitions and chaired committees.

Developed and monitored budgets '

Hired, supervised, trained and evaluated staff.

\ Re-me.rgxzcd the Commission by sceuring members, estabhshing committees, developing a strategic plan, and

securing federal grant funds to hire staff and expand programming.
**  Secured approximately $275,000 in [unding.

* e

SCOTTSDALE UNIFIED SCHODOL DISTRICT, Scottsdale, AZ
Prevention Specialist

Grent funded position through Title [V Safe and Drug Free Schools.
¢ Ovénaw prevention programs at 29 schools.

11/97 - 06/99

* ' Monitored and distributed the disuiet’s prevention funds, responded to compliance issues, completed reports, xnd
developed prevention plans..

. Mamgcd expendituze of prevention funds, made recornmendations on best practices, and evaluated results.

¢

Assisted in coordinating community responses tu prevention by working with coalitions.
Exemplary Accomplishments:

¢ Developed and implemented iraining wnl qrrucrun: of peer mediation and mentor programs.
. C:eated and established application process uscd by sehaols to obtain funds,

WILSON ELEMENTARY SCHOOL DISTRICT, Phoenix, AZ -

12/96 - 10/97
~ Prevention BEducation Coocdinutor
Temporary position funded through 1l City of Phocaix Community Impact Injtiative Gnnr.
¢ Developed, implemented and cvatuated prevention cducation programs for high at-risk populauon
*  Coordinated preventon/early intervention acuvities of internal and external staff,
*  Served as member of Student Assistance Team and the Wilson Community Coalition.
¢ Bditor of The Wiltan Wuys, 3 asulity schook uewsleuer.
Exernplaty Accomplishments:

‘Developed and established pu r enediation and mentor programs. .

“Esublished and maintained swony inkages with community organizations and businesscs,
RAPPAHANNOCK AREA COMMUNI FY SERVICES BOARD, Fredericksburg, VA 11/88 10/96
Director of Prevention/Public Information R ’
.

Developed, coordinated and evalusted research-based prevention programa.

Created and maintained budgets ash prograns statistics, Monitored progress md ensured funding source
complisnce.

Served as Executive Director of Rappuhannock Area Kids on the Block, Inc., 2 non-profit agency thzt educated
youth oa disabilities, differences and social concerns.

L4

*  Marketed Kids on the Block proyruny, scheduled performances, and orgamzcd fund raisiag and promotional
events.

¢ Promoted agency through organizing speakers’ Imn *au, brochures, annual reports, quarterly newsletrers, and special
events.

Exemplazy Accomiplishiuents:



MARY BETH LAVALLEY, M.A.
.

* Expanded prevention depacinent from one staff person to 14 through conducting a community needs
assessment, developing s bong-range plan and scearing funds thzough grant writing.

¢ Developed and successfully implemented nine prevention programs dealing with substance sbuse, drop out,
violence, teen pregnancy, and child abuse and developmental disabilities,

EDUCATION

Texas Woman'’s University, Denton TX
M.A., School Health Education

Franklin Pierce University, Concord, NH
H.5, Dusiness Management

University of Great Falls, Great Falls, MT
A8, Computer Science

COMMUNITY/VOLUNTEER ACTIVITIES

* Volunteer organizer for the Out of the Darkness Walks in Portsmouth for 11 years

* Organize an. annual Pampeeed Chef fundeaiser 10 benefit o loca! animal shelter/rescue organizstion

* Volunteer at church with fundruisers, reaching celigious education, greeting, and hospitality and have served
as a Bucharistic Minister

REFERENCES

Kris McCracken, President/CEQ, Manchester Conununity Health Center
T Ao "\I&‘!.“Sﬂ'm mﬁng .

Jane Guilmette, Vice-President of Quatity lipravement & Cosporate Compliance, The Menwsd Health Center of
Greater Manchester
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ALEXANDRA H. HAMEL MA MLADC

Director.of Residential Services 2012-prosent
Milleu Supervisor 2004-2012

Keystons Hall, Nashua, NH

Oversee the daily operations of residential milieu

Supervision of residential staff

Maintain oversight of admissions, {pas! 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 requlations

Screen, train and hire new staff

* Emergency On cali

Interim Maentoring 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

Substitute Teacher . 1998-2003
Speclal Education Paraprofessional 1988-2000
Weare Middle School, Weare, NH

* Substitute teacher and ucodemic paraprofessional for grades 5-8.

Speclal Education Secretary 1984-1998
Speclal Education Aido
John Stark Regional High School, Weare, NH

Maintained special education records in compliance with state standards.
Assistant to Special Education Director

Scheduled appointmeniz, typod educalional and psychological evaluatnons
Provide academic supporl for sludents with identlified learning disabilities



EDUCATION _

Antloch University, Keene, NH 2008
Masters of Arts: Counseling Psychology-concentration in addiction studies

New Hampshire Technical Institute, Concord, NH 2003
Assoclate of Sciencu Addictions Counseling .

St Petersburg Junior Colicge, SI. Petersburg, FL 1974
Assoclate of Arls: Generol Siudies towords degree in Education
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Charlotte E, Trenholm, MSW, LICSW

Professional Experience
KEYSTONE HALL, GREATER NASHUA COUNCIL ON ALCOHOLISM NASHUA, NH
Director of intake Sarvices 2015 - PRESENT

Senior management pasition coordinating all aspects of the ¢lient Intake process, establishing and maintalning positive

relationships with client, referral sources, respo nding to client requests and concerns, and managing the Insurance
verification and authorlzation processes.

. Establishing and maintalning excellent relationships throughout the state and communities the Agency serves.

* Maintalns comprehensive working knowiedge of Agency contractual relationshlps and ensures that patients are
admitred according to contract provisions.

Coordinates ail daily cliant refarral and intake operations, .
Assists with the Implementation of improved work methods and procedures'to ensure patients are admitted In
accordance with polley. ‘ .

¢ Ensures maximum third party reimbursement through participation in Insurance verificatlon and authorization
processes, ‘

¢ Provides feedback during strategic planning including identifying opportunities for additional or improved
services to meet client needs. .

* Mazintalns comprehensive working knowledge of community resources and assists referral sources in accessing
community resources should services not be pravided by Agency.

¢ Maintaln compllance with all licensure, certification and other standards,

*  Supervise staff working in the inlake department. Porform staff job performance evaluations,

* Determine client eligibility for residential level of care based on ASAM criteria.

-

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 i MANCHESTER, NH
Clinical Case Manager, Family Intensive Treatment Team 2015
Clinical Case Manager within the Child & Adolesceny Services Department at the largest pravider of behavioral health
services in New Hampshire, The Mental Health Canter of Greater Manchester. Providing Intensive level of care
counseling to a caseload of 20 -25 clicats ranpiry in Jpe lrom 5- 19 years old. '
»  Provided community and home-based clinical services to clients, conducting individual and family therapy
sesslons,
* Linkage to and consultation with communily resources on the behalf of clients and their famlies. .
* " Worked collaboratively with families, school officials, NH Department of Health and Human Service workers and
‘various community agency representatives as approprlate for coordination of care, ’
* Attendance and advocacy for children and families at school meetings and treatment team meetings with
collaterals when clinlcalty appropriata ter the client and family.
& Responsible for on time com pletion of Redicaid approved individual service plans, care plans, and quarterly
reports. Comipleted annual assessments, CAFAS and Medicald [ Private Insurance eligibll!ty. reports.
¢ Attend weekly clinical supervision, wackly toam mectings with department psychlatrist and monthly staff
meetings.

WEBSTER HOUSE MANCHESTER, NH



Assistant Director / Treatment Coordinatar 2011- 2015

Assistant Director and Treatment Coordinator of 3 private, non-profit residential program for youth between 8 and 18
- who are unable to live at home {or varlous reasons. The program’s focus is on development of physical, social, personal,
and family growth, :
- ¢ Responsible for overseeing all prograin, resident and staff needs, In the absence of the Executive Director to
ensure compliance of state mandated regulations and program policies.

¢ Review referrals, Interviewed potential residents and oversee the intake process of new residants upon
acceptance into the program, ‘

» Conducted psychasoctal assessment for new residents, develop Medicaid approved treatment plans, facilitate
treatment team meetings and complete discharge summarles and exit treatment plans for residents in
accordance of state regulations,

e Provided individual and grcup therapy to adolescents with emotional and behavioral Issues as well as facilltated

family counseling sessions,

Demonstrated #n abllity 10 interpret behavioral/emotional responses in order to resolve a crisis with a resident

Maintalned case files and compiled annual statistical data of residents |

Supervised 2 soclal workers and 4 10 5 child cace workers daily, encouraged effective teamwork among them,

Responsible for reviewing, editing and signing off on monthly progress repotts and court reports of Soclal

Workers to ensure excellence in communication and meeting of program and DHHS standards

»  Co-facllitate bi-monthly s1afl mectings. attend monthiy peer supervision and weekly dinical supervision

« Attended monthly peer supervision moeatings with the DHHS Program Specizlist and residantial treatment
coordinators throughou: 140 s1ate. Aclively panicipaled on the subcommittee organized by the Program
Specialist to develop the cuv:cat New Hatgshire, Medicald approved, regulations and guldelines for child and
adolescent residential proprams, -

> & 8 3

CHILD AND FAMILY SERVICES 1t17, MANCHESTER, NH
Clinical Supervisor, Integrated Home Based Prapram (118} i 2010-2011
Provide ciinical supervision and administrative support Lo per diem IHB tamily theraplsts.
* Provide therapists with scheduled and emergency clinical consultation to counsel and teach, offer support,
feedback and help workers abtaln advanced clinical skills necessary to meet ethical and professional standards
*  Responsible for reviewing, vditing and sinning off on asscssments, care plans and monthly summaries of femily
therapist to ensure excellence in communication and meeting of agency and DHHS standards
*  Responsible for verifying a0l appraviap per dieen payroll sheets through review of collaborating documents and
submitting forms 10 accounting for paymem . ‘
s Assist In the orlentation ol new ernployees with regard to record compliance and paperwork

'

Family Therapist, Integrated Haone "asad Prope am {n4) 2004-2011
Provide court ordered, team approach direet 4 rvices (o children and families within their home and the community
followling referral from the DJIS Juvanilc Probistinn and #arale Officer or DCYF Child Protective Service Worker of the
identified client.

*  Conduct family blo-psychosacial intak assessments, treatment planning, family therapy sessions, case
mansgement and after care ~tanning

*  Work collaboratively wit!i {2 wities, schoel aliicials, Juvenile Probation and Parole Officers and Child Protection
Service Workers :

» Attendance and advocaiy for childeen and families at school meetings, court hearings and treatment team
meetings with collaterals .

*  Responsible for on time vr e 'ation of writlen assessmients, care plans,- monthly summarles, and court reports.
‘Maintain orgaini'xed. procisedy dacume - md case files
¢ Collaborate with casewuikers 1o coneir i service provision to famities
s Attend weekly ciinical supervision, repulis stalf mevtings and monthly peer supervision
*  Fadlitated a weekly skills Sevriapinent oo for adlolescent girls
ARBOUR COUNSELING SERVICES ’ LAWRENCE, MA
Per Diem Staff Therapist - 2004-2005

i




Outpatient clinician at a community mentat health of fice, carrying a caseload of 5-8 clients ranging in age from 12 ~ 55
years old,
»  Perform diagnostic evaluations of clirnt functioning in condu:nng initial clinical assessments
s Formulate individusl client treatment plans
s Provide Individual, group, family, and cther clinical and diagnostic interventions to cileats with differing DSM-IV
diagnoses
Theraplst - Advanced Clinlcat Internship . 2003-2004
internship at an cutpatient mental health office, carrying a caseload of 8-12 clients ranging In age from 12 - 55 years old.
»  Perform diagnostic evaluations of client functivning in conducting Initial clinlcal assessments
¢ Formulate Individua! client treatment plans

s  Provide individuat, group, family, and -vher clinicat and diagnostic Interventions to clients with differing DSM-IV

diagnoses
CENTER FOR EATING DISORDER MAMAGEME'T : BEDFORD, NH
Group facllitator - Clinleal Internship 2002.2003

Internship at 3 multidisciplinary treazment center for individuals with Eating Disorders.

* Developed and facilitated a weekly Fating disorder support group for inmates at the NH State Prison for
Women

e Conducted new client bio- mychosou af intake assessments
v Co-facilitated a weekly comniunity sirnit group for prople with Eating Dlsorders, their famllces & friends

HAMPSTEAD HOSPITAL HAMPSTEAD, NH
Maental Health Counselor 199%-2003

Full time counsefor on a 20 bed, sccure psycl wiric unit offering services to youth ranging In sge from & years old to 14
years old,

+  Milleu management

¢ Cotlaborated with a multidisciplinary 127m Lo provide case management and treatment planning for inpatient
and partial day patlent clienis,

+ Documented daily progress notes on s tients

*  Facllitated therapeutic groups empha ::ing behavier modification , as well as violence prevention

s  Assisted patients in en'huncing thelr social skills and self esteem

¢ Educated and relnforced efioctive copina skills
CHILD AND FAMILY LEARNING CENTER ’ IACKSONVILLE, NC
Case manager 1993

Casework with chlldren with physicat and/or Irmminp disabilities. Clients were primarily children with autism,
Responsibilitles induded providing s rvices ou:iined in service agreement, attending staff meetings and tralning.
Submitted dally progress notes, mai-tained co--1unication with clinical director and case manager,

¢ Utllized materials and activitics 10 ass™ in achigving outcomes outlined in service plan

*  Assisted clients and family in daily rouia 1o enhance capabilities and development

* Engaged in role playing ond redirection - suprove social and verbal skiils

COURY APPOINTED SPECIAL ADVOCATES OF 131 IMC MANCHESTER, NH
Guardian ad Litem 1995%-1997



Court appointed volunteer to serve as Guardian ad Lilem for neglected and abused children In the State of New

Hampshire. Responsibifities included client ddvocicy, case management, court documentation, and llaison between
court and family,

* Developed trusting reiationship with children to best determine their current needs

¢ Maintained accurate and thorough documentation for the court and state : .
* Established communication between court, family, attorneys, state, and CASA

* Pertidpated in media activities to enhance public awareness and volunteerism

Education

UNIVERSITY OF NEW HAMPSHIRE MANCHESTER, NH
Masters In Soclal Work
Bachelor of Arts Degree in Psychology

NEW HAMPSHIRE TECHNICAL INSTITUTE CONCORD, NH
Assoclate of Science Degreo in Atcounting

Regularly participate in continuing education seminars focusing on issues effecting youth and the mental health
community

Professional-Assaclations

Natlonal Association of Socia! Workers - membar slnce 2003
NH Disaster Behavioral Health Response Yeam: {DSHAT) - team member since 2008



Professionsl
Licenses

Bocial Work
Experience

- -~

Jaime Nicole Co_rmley

TR T N

Master of Arts in Social Work

2008 University of New Harupshire Manchester, NH

»  3.66 Cumulative GPA

Bachelor of Arts In Psychology w/ minor [n Elementary Education
2003 Western New England College Springfield, MA

*  3.65 Cumulative GPA, Deans List all scmmesters

¢ Psi Chi National Honor Society and Monar Board National Honer Society

Licensed Independent Clinical Social Worker — November 22, 2010
Master Licensed Alcohol and Drug Counsclor — January 14, 2010

" Dircctor of Realdential Services ~ Keystooe Hall

Nashua, NH - October 2017- present

*  Manages the total operation of Residential programs

»  Supervise 30 Suppodt Siaff and 6 clinical staff members

*»  Provide supervision 10 all einployees on a weekly basis

¢ Ensure appropristc mainenance of residential areas, adhering to building routines and
health/safcty standards,

* Provide written evaluation of staff according to agency policies and procedures.

* Develop and approve job descriptions for all parties within the residential division.

* Identifics recruitment necds and establishes position requirements per regulatory
requirements '

* Maintain compliance with all licensure, certificstion and other standards,

L ]

Screen, train, and supervise existing and new staff to develop and build en effective
organization

Outpatient Courdinafor- Keystone Hall

Nashua, NIi - November 2016-October 2017

Perform individual and co~occurring counseling to individualy

Complete LADC evaluations and Adult Intake Asscssments

Provide clinical supervision to outpaticnt staff and LADC eligible staff

Verify insurances and seview billing to insurance companies and BDAS

Oversee programmatic policies and procedures

Comply with CARY reqjuirements with chart audits and safety evacuations
Oversee and complete SBIRT procedures for Safe Station clients

Supervise grunt funded Open Doors program and meet with clients individually for counseling
Participate in foruins to cducate and advocate for Substance Use Disorder Funding



Azrn —~

Conducted home visits on children in the states care to suppori foster families
* Supervised visits between in care children and biological parents



rMmmr. KXPREIENCE :

2005-Presxut President & C2O Boathery NH HIV Teak Forcs
2003-Precact huumamo',cxm.m.wum.m

Pruidnt & cno,m AtEm..Ibc.’,Nuim,!m

189 Pregoot
1995 Feeagct 4 CXO, nm.ccm.mmm.umm )
1998-Presgnt Pnam:mczo,wm nul:lgbt.lnc..ﬂuhun,[l;ﬁ[
Hnu-,[u,ﬂuln.
Wuwmﬁamhmwmrmmmm
fealy swdunp!uymwnmmamhnuuhmm g
sndfor hom Respons\bly for Inldation, dvwlopient, aod ovenlght of 33 compriting s

oo, 1 Progresmts ,
$10,000,000 d Lo kn tmore Can £3,000,000 ty illy;
T e o 4 o B O s

ADIS3806  Conenitant .
Prowiding consulintion end tacholoe esslitene mmuwum&mmwmhumm
xganiextions

1920. 51 Raal Bataty Broker, LeVawn Reatty, Cambridge, MA
Simoeeshid rafog o PrOPIly nanayain et apoolaliag

1973190 mmnkalw Ceordlastor, Task Oy feptsy Commwultles, Watthaz, MA )
1hed end provided comprehensive rabub it tion sx vious 1o approximataly 0 rasntally 0L metally
rebrded eflentz, Mrod, direatly supsrviaod, pad tralngd ¢ full-tims Mofmnddwmm
Deve)oped sonmunlty maldecicen fir tha above ollars 1 throa Hoston suburby, wa!daduquq
ecaxskation on & 2oy baals 1 wad? dealing with orisla m:rumm!inll:mbmmndu
lbdimdwmhhop. Adalnlstrative rogpansibliHies Included m‘ﬁmdd%m
uRmoon, wnd ofher rroountability Lo stats sxthortios,

1378.157m Pueulty, Middle e Comumunliy ¢y Bed MA
Estruce e o Intrediyatovy eroup mﬁu-mm offred through the Soctal Wk Dpartizent,

D77-97  fedarSocky WorkerfAmigat Dicacion, Mamsachuintiy Tnht“h.bw%ﬂ.l valrof
. Coxnyy Hoapltn, Welibne, NA .
Pmoticned 8 ssoan |y vamadad and ohlaf tllakial vupervisor &rdgt‘llmmﬂldp!hmymm
ndh:plmmtqd B iyl recidential program for fudividuste gffiictod with Wmd
sloobolln. Provkic.i el a0 ndivldwl ey, rolnativg truinlng, .

1978 Bocke]l Warker, Lucsnc), aretts Jesthtute of Tachnolagy, Qut-Patlent Psycbhlatyy, Cambridpe, M4
Exployed (e mimm- Birme e pinitlon providing ovt patkent counsaling to lndhddu_luﬂmcfh
comezun iy,

1971 .19% Progrsm Coumsolo 10 e rd oy, Messzchuraity Tanttruty of MU.WWMM@

Barad Paugrn:r, Tru vyt nud Willelny, 31A,

Fesporteibilitias eanslatod 7 reyobo sducatlons) g%_imuou_ng of Upward d stadeots, zapendgon
of tatoeing ool toos; g, i:uhdu.::i:'mg evifenthve remansah for ogrum palley dyve



:

BDUCATIONAY, EXPERIENCE

wrs-1977

MEMAERSHIPS

Blmmons Collagn SohwiofSodqui.BmmMA'
Camixldgs-Samerville Commuulty Mrxtal Houlth Program, MW

B01-075  ClekUnivarrity, Wowomstor, MA. Recolved Dicholer of Atta Dagrey in Pryboligy
LICIRERS AND CERTIFICATIONS
) Lloemssd Rea! Eaigse Dokt — Masiachusetis
i Acadey of Cartflod Soole) Werkors = NASW
1750 Liecased Indepan dunt Cligleal Sochel Warker - Massachieems
1 Btatn of Mow e inlfey Cortifiad Clinloal Sucia! Workey, MA LICSW
A976-1971  Caxabeldm HeenVel, 1 Pagiens Fayehlatry, Cambrldps, MA
Browp, it tenlly czunseling to hospitalizod paticats,
1998 19%  Mmachmet, batltuts of Tochuwlagy, Sock) Sevice Dcymmtclmlrkhm
.. Similar to abo e, :
FIXLD SUPERVISION
IS8 Aatioch e Engterdt Mre ey Rshool, Derartment Af Profbsslanal Wﬂﬂ,mm
19831984  Rivie mlhsn, Plaj ooy of Faychoiogy, Narhug, Nij
1950 1991 Rivier Colleg, Departine o of leychalogy, Nuslna, NI}
I-197  Mddissex Comanudty Catleya, Soals) Werk Anggclates Progoem, Baifhd, MA
AWARDS

Valedictalug Awenf secciys £t high echnal gruduation;

Notloaal Ingglyn pr v ¢ I e Trcdneeshly b #-solnd Wark . )

Unvenslly of Mew Hasngrohiee Comnaity Duvelopment 2003 Constumity Laeser ofthe Yesr
RAMI NH'2007 Annnal Awurd for Syztorws Changh

Peter Medofr 4108 Natafng Award 2007

« o % sy

Poeiee Chalr, Genvecnrre s iy Mlarngency Cuunadl on Homalas roost/Now M?ﬁﬂqw
FﬂmWCh.d.'; Opeer ey oy aflertlndgey wf Oy .
Natlooa! Aszooietion yf Souiel Waorkore

Boud Meauber, Cioroe ™ start Humlog & Devolopmant Foundation, {no,

Pormer Member, 1 opy - uby Marhea MH



Patrlcls A Pobiater, Cra TEL:

PROFILE

' Lyan apedare in Public Accounting
*  Mangemant expardence . w
*  Dinenlfind inchieby oxgronnee )
. CMW-{MHI

FROFESSIONAY, EXT O THNCE

ju..m" Tresens  Vios Froaldent of Plongos  Hathre Homa, Ina snd AffTigtes

Ja 2007 w Oz, 2008 Ay Mumger Euut Young LLP, Meachaste, NH

* Mamgad endice ofpriven coq\méamvhhmm-upmmo‘uﬂ!m_. _

L3 Mqtnm--mqaormhmm_wﬁmqumm )

» MW:itr!'J(r":thl Gouwrele) sutem i, QQME@!ﬂlum]

* Ambyred end vl lnkanad eontol vader Boctoo 404 of ta Barbenes Ondey Acy

®  Preparad muierement erroments In ronjuixtion with materia] weaknasy o slgnificant
eBdend

Yoo, 1997w Jur 2007 st Seqparvioss Meleasnn Hesth & Corupany, P, Nasken, Ni{
®  Soperelse/tedn vedert vopne Lo coromerdal, eat-fne prodlt, nd e liped gudls gnd agoeed
Hpoa procat.. v

AanBt guvic, Loty ty Volonow than s@vnalisdoa h&b.ﬁug mw

Pompeeatdon a1 xi s dog of Anpscle! s taeuscuts

Porpesatiog of ~ v oagrnent comment ety foe lamensd quality knprovement

Analit ellezsy wivn 40 s G srumatlig

Prepardon 2/ gen vl “ucubiing . .

Conmabdag avsvis e 140 -llene lochuling tuaimbution of profiu

Bxtennbes corpiee g 1ae wepmert o rrpedong

! * .0 @ o

1093 1407 PR T A0 B ppny e munar }htdvmcm Nution, NH
» Mooty Broyrermon cisf
 Oveew soces 2o berbls, b 1 -yebidn oz pmiend ladges reconofintion )
» Rupoarfla fia bonep.s P Anacpiars oringon for pecr-eod ndit and ocolabamton wid
atacd wabinye
i‘ Pﬂ:pt.n.d mant b b Busncb] g e st
:‘\ hpontﬂ:‘ell'.‘.‘ oy ® e Loty PR TR ad r:u‘dldw .



BDUCATION

I1985-199)  Rivier College, Nayhan, NH - Bechicler of Bdenga, Accountng

OTHER ACI I RVEMGONTS

Eesaxed Cartificd Pobifg  int the State of New Hempahbg
MmbceltthmemhixeSodu)- of Cextified Poblic
Mg{d&%h-ﬂmhd&:ﬁ_dhﬂh.ﬂm

SOFXWARR EXPERIENCT

Rxeed, Wd, FPurarpolng, ProgPr Ty sofluere, Poo-i Tda) bnlenor sobwure, Quidkbacks,
Petchitra, T-Value, varlous nacllthig rulvesss poogrie

f



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Mary Beth LaValley | VP of Operations 125,000 5% 6,250

Alexandra Hamel Dircctor of Programs 70,000 5% 3,500

Charlotte Trenholm Director of Intake Services 75,000 5% 3,750

Jaime Gormley Director of Residential 75,000 5% 3,750

Services ,
Peter Kelleher President and CEO 193,032 0% 0

Patricia Robitaille VP of Finance 150,000 0% 0




FORM NUMBER P-37 (version 5/8/15)
Subject: FA-2019- -04- -04

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 State Agency Name ) 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name ' 1.4 Contractor Address
Greater Nashua Dental Connection 31 Cross Street
Nashua, NH 03064
1.5 Contractor Phone 1.6 Account Number i.7 Completion Date 1.8 Price Limitation
Number
(603) 879-9314 05-95-90-902510-22290000- March 31, 2021 $275,000
530-500371
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. 603-271-9330
Direc‘tor of Cﬁtracls and Procurement
1.11 \Cont r Slgnature 1.12 Name and Title of Contractor Signatory
S (ooodsS
d) Expectnr Do ton
cknq(vledgcment State of N)tk ,County of A\, \k}Y)Uch’\,\

[y 20‘0 » before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whosc 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
N .
. 2 . . . o o
- > :"“hr Ea’flr
- JSeal)t | - l =t c

] 13.2 fName and Title of Notary or Justice of the Peace

L Decek o Bm«w\/\ Krvias &JP&S’V\%f

14 State ency SlgnU : 1.15 Name and Title of State Agency Signatory \‘QE-
Mﬂ u Date:‘ollf;“g : leﬂ ma‘ﬂs | D.M}C)ﬂ« pr"S

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)

> (//// /l/\ Ao b/(z?i/f 47/—:/:4,4 (/9/ k-

1.18  Approval by-the Gowefnor and ExecutiyeQouncil (if gpglicable){ N

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
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 shalt 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 1o the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the

" contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Cantractor
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, recards 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.

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 fifieen (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
tmatter, 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 emeluments 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.
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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 priot 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
ot 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
ar exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”™).

13.2 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 shail
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
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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 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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Date Ql&! \Y



New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhihit 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 E&nglish
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
s0 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:

1.56.1. 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.gov/sites/default/files/hab/Global/fiscalmo

nitoringpartb.pdf )

1.5.2.2. Program Standards
(https://hab.hrsa.gov/sites/default/files/hab/Global/program

monitoringpartb.pdf)

1.5.2.3. Universal Standards
(http://hab.hrsa.gov/manageyourgrant/files/universalmonito

ringpartab.pdf )
Greater Nashua Dental Connection Exhibit A Contractor Initials &
RFA-2019-DPHS-04-NHCAR-04 iAa"lW
Page 1 0f 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.

2.2.

2.3.

24.

2.5.

2.6.

27.

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 dentaI“assessments and treatments.
2.1.2. Restorative dental care.
2.1.3. Oral surgery.

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.

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
(hitps:/iwww.dhhs.nh.gov/dphs/bchs/std/provider-info.htm).

The Contractor shall participate in periodic Technical Assistance (TA)

- monitoring calls with the Department.

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.

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.

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.
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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: https://hab.hrsa.gov/si fault/files/hab/Global/fiscalmenitoringpartb. pdf

Program Standards: http://hab.hrsa.gov/manageyourgrant/files/programmonitoringpartb.pdf
Universal Standards:

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

Monitoring Standards FAQs: http://www.ccbh.net/s/programmonitoringfag.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. qncourt.state.nh.us rules/state agencies/he-p.html

NHRWCP Service Provider Responsibility

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

» All billed services match services documented in records.

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

s 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 électronically no later than fifteen days prior to an on-site visit of the
date and time of visit,

s The electronic notification will include confirmation letter, day of site visit agenda, Fiscal and
Programmatic Checklists and monitoring tool.

o 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.

Contractor Initials é\_"
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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
e 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
e 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
e 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 Reciplent Responsibility Following the Site Visit

Recipient will send a formal written report of the site visit findings
o 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
e 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 sai’nple 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:

s 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
Reciplents 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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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 Contractor Initials
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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:

41.1. $100,000 for State Fiscal Year 2019.

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

413. $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 Contracior Initials
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

54. 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 comp!eted in accordance with the terms and conditions
of this agreement.
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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 | Pericdic oral evaluation 0120 41.00
D 0140 | Limited oral evaluation 0140 60.00
D 0150 | Comprehensive oral evaluation 0150 62.00
D 0160 Detailed and extensive cral eval 0160 124.00
D 0170 | Re-eval, limited problem focused (estab patient) 0170 " 68.00
D 0171 | Re-eval, post-op office visit . 0171 42.00
D 0180 | Comprehensive periodontal eval ' 0180 51.00
D 0210 lntraoral-comple_te series ‘ ' 0210 96.00
D 0220 Intraoral-Periapical 1st film : 0220 15.00
D 0230 | Intraoral-Periapical each additional 0230 10.00
D 0270 | Bitewings - xray 0270 17.00
D 0272 [ Bitewings - two fims 0272 25.00
D 0274 | Bitewings - four films ___ 0274 45.00
D 0330 | Panoramic film _ 0330 B83.00
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 | Ora!l hygiene instruction 1330 37.00
D 2140 | Amalgam - 1 surface - 2140 | 150.00
D2150 | Amalgam - 2 surface 2150 | 155.00
D 2160 | Amalgam - 3 surface 2160 180.00
D 2161 | Amalgam - 4/4+ surface 2161 200.00
D 2330 | Resin-1 surface anterior 2330 131.00
D 2331 | Resin-2 surface anterior 2331 143.00
D 2332 [ Resin-3 surface anterior - 2332 147.00 |
D 2335 | Resin-4/4+ surface anterior 2335 165.00
D 2361 Resin-1 surface posterior 2391 150.00
D 2392 | Resin-2 surf. posterior - 2382 155.00
D 2393 | Resin-3 surface posterior -| 2383 180.00
D 2394 | Resin-4/4+ surface posterior ' 2394 200.00
D 2740 | Crown by request 2740 825.00
Greater Nashua Dental Connection Contractor Initials:
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

D 2750 | Crown request ] ‘ 2750 | 825.00
D 2751 | Crown request 2751 775.00
Code Procedure Code
D 2752 | Crown 2752 775.00
D 2790 | Crown 2790 775.00
D 2791 Crown 279 775.00
D 2792 '| Crown 2792 775.00
D 2920 | Crown {re-cementing) 2920 | 104.00
D 2940 | Sedative filling 2940 75.00
D 2950 i Core build up 2950 250.00
D 2954 | Prefab post and core . 2954 2956.00
D 3310 [ Root Canal - 3310 775.00
D 3320 | Root Canal 3320 775.00
D 3330 [ Root Canal 3330 775.00
D 3348 | Root Canal, previoqs RCT- molar _ 3348 1020.00
D 4341 Scaling-root planing (per quadrant) 4341 100.00
D 4342 | Limited perio Scaling 4342 152.00
D 4355 | Full mouth debridement - 4355 90.00
D 4910 | Periodontal maintenance - : - 4910 120.00
D 5110 | Complete denture- maxillary 5110 800.00
D 5120 | Complete denture- mandibutar 5120 800.00
D 5130 | Immediate denture- maxillary : 5130 | 875.00
D 5140 | Immediate denture- mandibular 5140 875.00
D 5211 Maxillary partial- resin base 5211 600.00
D 5212 | Maxillary partial- resin base 5212 600.00
D 5213 | Max partial- cast metal w/resin 5213 1,300.00
D 5214 | Mandibular partial- cast metal wiresin 5214 1,200.00
D 5225 | Maxillary partial- flexible base 5225 500.00
D 5410 | Adjust complete denture, maxillary 5410 50.00
D 5411 Adjust complete denture, mandibular 5411 50.00
D 5421 Adjust partia! denture, maxillary 5421 50.00
D 5422 Adiust partial denture, mandibular 5422 50.00
D 5520 | Replace denture teeth 5520 | 127.00
D 5610 | Repair acrylic denture 3 5610 | 173.00
D 5630 | Repair of broken clasp (for partial denture) 5630 171.00
D 5640 Replacé broken tooth on partial 5640 149.00
Greater Nashua Dental Connection Contractor Initials: \J/
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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
D 5730 | Reline complete denture _ ; 5730 300.00
D 5750 | Reline complete maxillary denture 5750 244.00
D 5751 | Reline complete mandibular denture 5751 | 244.00
D 5760 | Reline maxillary partial denture 5760 98.00
D 5761 Reline maqdibular partial denture 5761 99.00
D 6240 | Fixed partial denture pontics- porcelain to metal 6240 1,052.00
D 6245 Pontic- porcelain/ceramic 6245 961.00
D 6548 | Retainer- porcelain/ceramic - resin-bonded fixed prosthesis 6548 573.00
D 6740 | Retainer Crown - porcelainlcerémic 6740 914.00
D 6750 | Fixed partial denture retainer- porcelain to metal 6750 1,035.00
D 7140 | Extraction- erupted/exposed : 7140 150.00
D 7210 __| Extraction- surgical-imptant bony 7210 225.00
D 7240 - | Removal of impacted tooth 7240 348.00
D 7261 Removal impacted tooth w/complications 7261 225.00
D 7285 | Biopsy of oral tissue- hard ' 7285 | 450.00
D 7286 | Biopsy of oral tissue- soft 7286 259.00
D 7310 | Alveoloplasty - per quadrant 7310 275.00
D 7311 Alvecloplasty w/extrac. 1-3 teeth/spaces per quadrant 7311 143.00
D 7321 | Alveoloplasty without extractions | 7321 341.00
D 7472 Removal of torus palatinus mandibular- 2 quadrants ' 74'72 400.00
D 7473 | Removal of torus mandibularis- 2 quadrants 7473 400.00
D 7510 | Incision and drainage of abscess 7510 150.00
D 9110 | Palliative Tx of dental pain 9110 33.00
D 9220 | General anesthesia (first 3¢ min.) 9220 100.00
D 9221 | General anesthesia {(each additional 15 min.) : 9221 40.00
D 9230 | Inhalation of nitrous oxidelaﬁalgesia anxiolysis 9230 71.00
D 9241 Intravenous conscious sedation/first 30 min 9241 100.00
D 9242 | Intravenous conscious sedation/each additicnal 30 min 9242 40.00
D 9310 | Dental consultation ' 9310 | 68.00
D 9612 | Parenteral drug injection @ 77.00 each 9612 77.00
D 9910 | Application of Desensitizing Medicament 9910 57.00
D 9940 | Mouth guard 8940 110.00
Greater Nashua Dental Connection . Contractor Initials: \J“/
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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 pemmitted 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, arat 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.

B.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall inctude all records of application and
eligibility (including all forms required to determine efigibility 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 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
alt 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 Reperts shall be submitted on the form
.designated by the Department or deemed satisfactory by the Depariment.

11.2. Final Report: A final report sha!l 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 Depariment.

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 Facilitles: 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 locai 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. [f the recipient receives $25,000 or more and has 50 or
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17.

18.

19.

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
EEOQP 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://Aww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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.

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 TC 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. .

a

{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.

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 ongeing basis

Exhibit C - Special Provisions Contractor Initials \‘V
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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 foliowing 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, regutations, 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 Initiats
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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 pan,
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 medify 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.

Exhiblt C-1 - Revisiens/Exceptlons 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, Titie V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1980 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 Departiment 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 unde
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

Workplace Requirements
CUDHHSM10713 Page 10f 2 Date
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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. Mak:ng a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Contractor Name:

glaliy o /A)/’mm

Date . ‘s Leoudf
Title: s R{Q/{,“
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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.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 1V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material repr'esentation 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:

ol | /L\A/;a f/%ob
Date m&

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 propesal {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 \\J",
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information of a participant is not required to exceed that which is normally possessed by a prudent
persen in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this 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 (1){b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
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:

ghiiy

Date afie” s woudy
Title: Diveckan
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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
federa! 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 1873 (26 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 1872 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 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
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisioné
indicated above.

Contractor Name:

Thh” aon_(1forn

Date Nlamé" bos e L0V
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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
taw 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:

\
ANCA (k—;l()'\'——s
1 —

Tl hole Lo00d3
D LW

b

Date
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

Reserved
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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 reperting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
_Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source
- Award title descriptive of the purpose of the fundmg action

Location of the entity

Principle place of performance

Unique identifier of the entity {DUNS #)
0. Total compensation and names of the top five executives if:

10.1. 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.

2E@NOO AL

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:

ghii

Date
Exhibit J - Certification Regarding the Federal Funding Contractor Initials pt—"
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FORM A

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

1. The DUNS number for your entity is: ] Q1901440

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

x, NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 .

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sceretary of Stiie of the State of New Hampshire, do hereby certify that GREATER NASHUA DENTAL
CONNECTION, INC. is 2 New Hampshire Nonprolit Corporation registered to transact business in New Hampshire on October
07. 1998 | further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good

stanling as far as this ofTice is concerned.

Business 1N: 3013507

Certificate Number: 004105239

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

this 6ih day of Junc A.D. 2018,

Dir o

William M. Gardner

Secrctary of State




CERTIFICATE OF VOTE |
l, ijVQ 050 FSK 7’ , do hereby certify that:

{Name of the elected Ofﬁcer of the Agency; cannot be contract signatory)

1.lamea duly elected Officer of GREATER Mastwa ___ DENTRL  COMVECTIgpy

{Agency Name)

2.'The following is a true copy of the reso!utlon duly adopted ata meetlng of the Board of Diréctors of

the Agency duly held on ? /20/
’ - {Date)

RESOLVED: That the __. : EXbCUTNC DInECT o2

{Title of Contract Signatory}

is hereby authorized on béhalif 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 amendmients; revisions,
or madifications thereto, as helshe 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 o2 O day of PUsust " 20i%
(Date Contract Signed)

o LISA  Waps is the duly elected E FECUTIVE DIRECToR

{Name of Contract Signatory) ‘ (Title of Contract Signatory)

of the Agency.

' : ~~SmMature oHihe Elected Officer)
STATE OF NEW HAMPSHIRE
County of H‘\nSbOrO | 4

The forgoing instrument was acknowledged before me this 20 day of At 2005,

By JUSHUWA  Q30Fky  *

(Name of Elected Officer of the Agen.cy)

(No@ice of the Peace)
(NOTARY SEAL) - : ' : :

' '. | ..MARCEY L. msm,.
Hlad 2 - St o A
4 Mycamlla r_zpsrhw]m.m

Commission Expires; ="' .



GREANAS-01 . SFONTAINE
ACORD CERTIFICATE OF LIABILITY INSURANCE Y OBH82018 |

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 cartificate does not confer rights to the certificate hotder in ligu of such endorsernent(s).

PRODUCER jgﬂy‘”
PHONE FAX
Davis & Towto Mori & Everet nc. (A o, £ (603) 226-6611 | 7% vo)-(603) 225-7935
Concord, NH 03301 _E#n%kss-
INSURER(S) AFFORDING COVERAGE NAIC #
NsURER & : CNA Insurance Companies
INSURED INSURER B :
Greater Nashua Dental Connection, Inc. | INSURERC :
31 Cross Streot . INSURER D)
MNashua, NH 03064
INSURERE :
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 AFFQORDED 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, :

ISR TYPE OF INSURANCE ek POLICY NUMBER e | (en EXF umITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
cumsusoe [ ocoun . R s
MED EXP [Any one person) $
J— PERSONAL & ADV INJURY S
GENL AGGREGATE LIMIT APPLIES PER: GENERA! AGGREGATE $
POLICY D RS PRODUCTS - COMPIOP AGG | §
QTHER: s
AUTCMOBILE LIABILITY _mf'mw LT R
ANY AUTO . N BODILY INJURY (Perperson) | §
OWNED | SCHEDULED -
_ lautosony | AUTGS B-OOlL.Y INJURY (Per accigent} ] $
b 3 PROPERTY DAMAGE ;
S Eb% ONLY l :{STNC‘)%%?EQ er accidant $
[ | s
| uMBRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE : s
oED | | RETENTION S ! 4
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY: STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT $
FFICER!M Ma R EXCLUDED? NIA
Mandatory In N EL DMSEASE - EA EMPLOYEE] &
I1 a3, describe u
CRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A Prolassiona! Liab X 224044020 09/05/2017 | 09/05/2018 |Per Occurrence 2,000,000
A [Professional Liab, X 224044020 08/05/2017 | 09/05/2018 (Per Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additional Ramarks Scheduls, may be attachad il more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Services
40 Torrill Park Dr.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/02)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



R
ACORD
N —

CERTIFICATE OF LIABILITY INSURANCE

GREANAS-01 __LBENJAMIN

DATE (MWODDIYYYY)
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 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 confar rights to the certificate holder in lleu of such endorsement(s).

PRODUCER

Davis & Towle Morrill & Everett, In¢.
115 Alrport Road

ACT

PN, £x1): (603) 225-6611

Tas noy-(603) 225-7935

Concord, NH 03301 SRS,
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Aspen American Insurance Co.
INSURED INSURER B ; Travelers Insurance 19046
Greater Nashua Dental Connection, Inc. wsurer ¢ : Aspen Speclalty Insurance Co.
31 Croas Street INSURER D :
Nashua, NH 03084
INSURERE :
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 8Y 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 ADDL|SUBR!

Neg TYPE OF INSURANCE S| Y POLICY NUMBER et | (A er Tl LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLams.mape [ X occur D024222.06 09/05/2018 | 09/05/2019 | DAMAGE TO RENTED s 250,000
|| MED EXP (Any one person) 3 10'000
L PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
PoLICY D 5B PRQDUCTS - COMPAOP AGG | § 2,000,000
OTHER: L3
AUTOMOSILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BQDILY INJURY (Per person} | §
| QWNED SCHEDULED SBeren
|| AUTOS ONLY ADTOS BODILYINJURY {Per acciant)| §
OPERTY DAMAGE
- E{JRI%DS ONLY R’SPEJ%V&'QF& _LM ? $
s
UMBRELLA LIAB OCCUR ! EACH OCCURRENCE. $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED [ | RETENTION § s
PER OTh.
B NSRS SoMEENRATION N REATUIE | |8k
ANY PROPRIETORIPARTNERIEXECUTIVE 6JUB0523N93718 06/22/12018 | 06/2212018 | | 4oy accapent s 500,000
FFlcenmE[Mﬁﬂ! EXC NIA 500,000
and#tory In E.L. DISEASE - EA EMPLOYEE| § !
I1 a3, describe u 500.000
DESCRIPTION BF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § '
A [Prof. Liabllity X D024222-06 09/05/2018 | 09/05/2019 (Per Occurrence 2,000,000
C |Prof. Liability X ES10288-00 09/05/2018 | 09/05/2019 (Aggregate 3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attachad if mors space Is reguirad)

Excluded NH WC Officers: Donna Kalil, Andrew Limbek, Linda Scalzi

CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Health & Human Services
129 Pleasant St
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

T [} B oy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rlghts reserved.

The ACORD name and logo are registered marks of ACORD



¥ GREATER NASHUA

DENTAL CONNECTION

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 chaflenge 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 week.

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 CTONNECTION, INC.
Financial Slatements
For tho Year Ended June 30, 2015
(With independent Auditors’ Report Thereon)



MELANSON[giT L]

ACCOUMEANTS * AUDITORY

102 Perimcier Road
Naghua, NH 03063
[603)882-11

melansonheath com

Adiitioas Olfices:

Andower, MA
Caeenlic'd, MA
Manchester, NH
Elyworth, ME
END/ ITORS'

To the Board of Directars of
Grestler Nashua Dental Conneclion, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Greater Nashua Denlal
Connection, Inc., which comprise tho stalement of financlal 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 noles to the financial statements.

Management's Responsibility for the Financial Statements

Management ls responsible for the preparation and fair presentation of these finan-
cial statements in accordance with accounting principles generally accopted in the
United States of America; this includes the design, implementation, and malnte-
nance of internal control ralevant to the preparation and fair presentation of financial
statements that are free from malerial misstatement, whether due to fraud or emor.

Auditor's Responsibility

Our rasponsibilily is to express an opinion on these financial statements based on
our audit. We conducted aur audit in accordance with auditing slandards generally
accepted in the United States of America. Those standards require that we plan and
perform the audl to obtain reasonable essurance about whether the financial state-
menis are free from matarial misstatement.

An audit involves performing procedures to obtain audit evidence aboul 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 misslalement of
the financial statemenls, whether due to fraud or error. in making those risk Bssess-
ments, the audilor considers internal control relevant to the entity's preparation and
fair presentation of the financial statements In order 1o design audit procedures that
are appropriate In the circumstances, bui not for the purpose of expressing an opin-



ion on the effectiveness of the entity's internal control. Accordingly, we express no
such apinion. An audil also Includes evalvating the appropriateness of accounling
policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overal| presentalion of the financia!
statements.

We beliave that lhe audil evidence we have cblalned is sufficient and appropriate to
provide a basis for our audit opinion. N

Oplinion

In our opinion, the flnancial statements referred to above present fairly, In all materal
respects, tha financia! position of Greater Nashua Dental Connection, Inc. as of
June 30, 2015, end the changes In net assets and ils cash flows for the year then
ended In accordance with accounting principles generally accepted in tha Untted
States of America.

’ Fioport on Summarized Comparative Information

i
We have previously audiled the Greater Nashua Dental Connectlon, inc.’s fiscal
yaar 2014 financial statements, ar we expressed an unmodified audit opinion on
those audited financial statements in our repori daled May 15, 2015, In our opinion,
the summarized comparative Information presented herein as of and for the year
ended June 30, 2014 is consisient, in all malerial respects, with the audited financial
statements from which i has been derived,

Malemson Hosth

December 14, 2015



GREATER NASHUA DENTAL CONNECTION, INC.

Staternenl of Financial Position
June 30, 2015
{with comparative totals as of Juno 30, 2014)

June 30, June 30,
2015 2014
ASSETS
Cumeni Assets:
Cash and cash cquiva’ents $ 124159 $ 01444
Restricied cash 11,923 18,550
Accounts recelvable, net 24,0809 11,184
Promisea to give 15,850 12,508
Prepsaid Insurance 3,702 3,368
Total Current Assets 179,813 137252
Property and equipment, net 175,862 184,023
invesimants 218,448 274 307
TOTAL ASSETS -1 573.913 -1 595|582
LABILITIES AND NET ASSETS
Curren! Liabllities:
Accounts payable 3 24496 $ 17380
Accrued expenses 12,497 15,803
Deferred revenue 11,923 -
Total Cuerent Liabifties 48,916 33,183
Nole payabie 185,000 185,000
TOTAL LIABILITES 221 918 218,183
Net Asgots:
Unrestricled 338,957 358,848
Temporarily rostricied - 18,550
TOTAL NET ASSETS 339 987 377,359
TOTAL LIABILITIES AND NET ASSETS $_572,913 $_505,582

The accompanying noles ere an integral pant of these financia? stataments.



GREATER NASHUA DENTAL CONNECTION, INC.

Statement of m{
For the Year Ended June 30, 2015
{with comparative lolals for the year ended Juno 30, 2014)

The accompanying notes are an intogral pan of these Ananclal statarments,

Tomporarly June 39, June 30,
Unrestricted Restricted 2015 2014
. Support and Revenug:
Net patlent service rovenue S T4 3 - $ 574 3 W2
Grunts and contributions 132,782 - 132,782 212,240
Donatod services 9.011 - 9,011 12,459
Income from speclal ovonts, nal 69,343 . 68,343 64,002
Not s3sets reteazed from restriction 18,550 {18,550) . -
Total Support end Revenue 583,480 (18,550) 584,910 432,018
Functional Exponses:
Program sesvices 409,495 . 400,485 547,527
Gaeneral manapsmen 185,855 - 185,855 137,481
Fundraising 1,075 - 1,075 2,604
Total Funcional Expensas 806,425 - 598,425 687,912
Retum on invostments:
Interest and dividends 4,824 - 4 824 11,045
Realized gains 0,22 . P22 1,718
Unrcalkzad gains (losses) {19.843) - {19.94) 207
Total Return (Loss) on Investments  (5,887) - (5.887) 33,267
Change in Net Assels {18,852) {18.550) (37.402) 28,37
Neat Assaty, Baginning of year 350,845 18,630 377,389 349,028
Net Assets, End of yaor 3§ 3358997 H - $ 333.097 $ 1IN
— S



Personnal Expense.
Salary and wages
Payroll taxes
Employee banafils

Accounting fees

Controrted services

Dental assistance

Dental suppties

Deprecialion expense

Gront ooquisition

Infomation technology

Insurance

Occupancy

Office expenses

Other expenses

Tolal Expenses

GREATER NASHUA DENTAL CONNECTION, INC.

Statement of Functional Expenses
For the Year Endad June 30, 2015
(with comparalive totals for the yeer ended June 0. 2014)

Program General June 30, June 30,
Services = Manogement Fundraising 2015 2014

$ 245838 § 147,278 - $ 302017 $ 478
18,633 1,711 - 31,244 36,041
387 - - 387 1,805
- 10,655, - 10,655 7,168
1,962 - - 1.962 3,392
9,666 - - 9,688 14,624
64,914 - - 64,014 85,367
24 410 187 - 24,507 25433
- - 1,075 1,075 2,804
3,596 - . 3,508 a.701
10,032 - - 10,032 10,488
29,354 + - 29,354 31,265
- 11,983 - 11,383 14328
- 4 041 - 4 041 8,078
§ 400495 5 185855 1075 § 506425 5 667912

The accompanying notes are an integra! part of thesa financial staiements.



GREATER NASHUA DENTAL CONNECTION, INC,

Statement of Cash Flows
For tho Year Ended June 30, 2015

(with compargtive totals for the year ended Juno 30, 2014)

Changs In Net Asseals
Adhrstments to reconcila changs in net assets
to net cash provided by (used In) operating activities:
Depredciation
Unreakizad galn (loss) on investments
Reallzod gain on investments
{Increase) decreass in:
Accounts receivable, net
Promises lo give
Prepaid Insurancs
increase {decresie) in:
Accounts payable
Accrusd expenses
Deferred revenue

Net cash provided by (used in} operating acthitles

Cosh Flows From Investing Activitios
Purchasa of property and equipment
Purchass of investments
Sale of investments

Nai cash provided by (used In} invesling activities
Net Increasa (Docrease) in Cash and Cash Equivaionts

Cash and Cash Equivatents, Beginning of year

Cash and Cash Equivalents, End of year

June 30, June 30,

2015 2014

$ (37.402) $ 83N
24,597 25433
19,943 (207)
(9,232) (21,71%5)
(12,705) 4,519
(3,342) {10,003)
(426} 537
7.118 6,283
(3.308) (1,672)

11,823 -
(2,634) 31,31
(16,227 (4,831)
{358,163) (320,718}
413,312 245227
28,822 {80.440)
26,088 {49,119)
109,994 159,113
$ 136,082 $ 100,894

The accompanying notas are an integeal par of these financial sizlements.



EXTENDED TO MAY 15,

- 990

Departinent ol the Treasury

2018
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Interna! Revenue Code (except private foundations) g! ! !g
n to c

P Do not enter social security numbers on this form as it may be made public.

OMB Mo. 1543-0047

Inemal Revenue Sarvice P _intormation about Form 890 and Its Instructions Is at www.irs.gov/formg90. Inspoction
A For the 2016 calendar year, of tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B Gheckit . C Name of organization D Employer (dentiication number
cws | GREATER NASHUA DENTAL CONNECTION, INC
[C080% | Doing business as 02-0500866
(_J=% | Number and street {or P.0. box i mai Is nol delivered to siroel address) Room/suita | € Telephone number
{Cr=, | 31 CROSS STREET 603-879-9314
- City or town, siate or province, country, and ZIP or forelgn postal code G Qroas receipts $ 502;329-
[ Jrendes] NASHUA, NH 03064 Hia} I3 this & group retum
()%= [# Name and address of principal officer LLSA LORDEN WOODS for subordinates? . [_Jves (X No
pard® | SAME AS C ABOVE H{b) Ars a8 suborctnaess inciuces? I Yes [_JNo
|_Tax-exempt status: (X 501(c)3) [T 501 < (insertno.) [__J 4047iap1yor [_Js27 if *No," attach a [ist. {see Instructions)
J Wobsite: p WWW . NASHUADENTALCONNECTION . ORG H{c) Group axemption number -

I Vear of formation: 1998

M State of isgat domiclle: NH

K_Form of organizatior: [ X Comoraion | Trusi | ] Assocaton | omerd>
|p I_'

!] Summary

1 Briefty describe the organization’s mission or most signiiicant activiies: TO PROVIDE ACCESS TO AFFORDABLE

DENTAL CARE FOR INDIVIDUALS AND FAMILIES WHO QUALIFY FOR.THESE

8
g 2 Checkthisbox b L_lffmaorganizaﬁmdisconﬁmadltsopmaibmmdsposadofnmmmzs%ofilamla.;sats. '
& | 3 Numberof voting members of the goveming body (Part V1, ne 18} 3 14
@ | 4 Mumber of independent voting members of the goveming body (Part Vi, fna 1b) _ — 14
8| 5 Total number of individuals employed in calendar year 2016 (Part V, e 2a) _............ccooeerrerrvrrrer, |5 12
3| © Tot! oumbor of voluntoers (ESHIMale  NECESSEIY) ...........cvcccvorm s s | 8 14
3| 74 Total unrelated business rovenve trom Pert il comn (G Wne 12 T Ry 0.
b_Net unrelated business taxabia income from Form S00-T, e 34 ... 0 0.
' Prior Yoar Current Year
g| 8 Contributions nd grants Part VIl 08 Th) _.....ceoeeieeoscetree 154,985, . 306.
§ 2  Program service revenua (Part VIII, line 2g) . 338,588, 314,267.
2| 10 Investment income (Part VI, column (4), lnes 3, 4, and 7d) . e 3,626. -954.
11 Other revenue {Part VIl, column (A), knes §, 6, Bc, ¢, 106, and 11e) ... .. 11,848, 42,683,
12 _Totel revenus - add tines B through 11 {must equal Part VIIt, column (A), ing 12) .. 509, 047. 478,302.
13 Gants and similar amounts paid (Part IX, column (A), ines 13) _ 0. 0.
‘14 Benefils paid to or for members (Part IX, columan {A), ne 4) 0. 0.
g | 15 Sataries, other compensation, employee benefits (Part IX. calumn (A), ke 510) ... 439, 255. 359,261,
g | 188 Professional fundraising fees (Part 1X, column (A), Ine 198)...... ... 0. C.
5 b Total fundralsing expenses (Part X, column (D), ne 25) B>, 4,464. N
17 Other expenses (Part IX, column (A), Ines 11a-11d, 111-24e) _ 136, 201. 126,204,
18 Tota! expenses. Add inas 1317 (must equal Part (X, colume (A, line 25) 575,456, 485, 465.
19 Rovenue less expenses. Subtract line 18 from line 12 . -66,4089, -7,163.
ag Beginning of Currant Year End of Year
ﬂ 20 Tola)ZSSOUS PEI X, I8 160 __.........ccoesremre s et 502,079. 510,521,
21 Total labiitles (Pant X, ine 26) 220,598, 220,063.
Net nssets or fund balances. Subimct ling 21 from Iina20 ,,,,, 281, 481. ,858.

%han il_] Signature Block

Under penalties of perjury, | declare that | have examingd this return, Including accomparying schedules and statements, and to the best of my knowledgs and ballef, It Is
trus, correct, znd complats. Declaration of preparsr (other than officer) is hased on afl information of which preparer has any knowladge,

Sign ’ Sigratura of Glicer Tate
Here LISA LORDEN WOODS, EXECUTIVE DIRECTOR
Typs or print name and ile .
Priny/Type preparer’s nama Preparer’s signaturg Dale O PN
Pid  SHERYL L. STEPHENS-BURKE, 05715/ 18] tuerpes [P00085224
Preparar | Firm's name  p MELANSON HEATH AND COMPANY, " PC Fi‘msE!Nb 02-0354851
Use Only | Firm's address ), 102 PERIMETER ROAD
NASHUA, NH 03063-1301 Phonano.603-882-1111
May the IRS discusa this ratum with the preparer shawn above? (see Instructions] ..o v o 1 XTves [ INo
632001 11-11-18  LHA For Paperwork Reduction Act Notice, ses the separate (nsb'uctlona. Form 930 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2018 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 pPage2
i %tatement of Program Service Accomplishments
X]

Check if Schedule O containg & response or Not 10 8NY B8 IN TS PAM I ..o oo oeesesses st s esseeoeses oo

1  Brefly describe the organization's mission:
SINCE NOVEMBER OF 1998, THE MISSION OF THE GREATER NASHUA DENTAIL

CONNECTION (GNDC) HAS FOCUSED ON IMPROVED ACCESS TO AFFORDABLE DENTAL
CARE FOR _INDIVIDUALS AND FAMILIES WHO QUALIFY FOR SERVICES, TO THOSE
WHO ARE BELOW 200% OF NATIONAL POVERTY LEVEL, WITHOUT INSURANCE AND

2  Did the organization undertake any significant program services during the year which wera not listed on the

PAOr FOMBB0 O BB0EZT ... srssssssssssesreoeeo oo ossesressseseseeeeeereseseeeeennr,|—J¥088 K No
If *Yes," describe thess new services on Schedule O. ‘
3 Did the organlzation cease conducting, or make significant changas In how it conducts, any program services? . D\’os m No

If “Yes," degcribe thase changes an Schadule O.

4  Describe the organization's program service accamplishments (or each of its three largest program services, as measured by expenses,
Section 501(c)3} and 501(c){4) onganizations are mquired to report the amount of grants and aflocations to others, the total axpenses, and
ravenua, If any, for each service ed.

40 (Com ) (Exparmms § __ 36,600, wtuangoames ) (Arveee s __314,267.)
TO PROVIDE ACCESS TO AFFORDABLE DENTAL CARE FOR INDIVIDUALS AND
FAMILIES WHO QUALIFY FOR SERVICES

4b (Code )& 3 [ poata o § } t )

& (code ) {Exparane 3 Inchuding grants of § ) (Revenua's }

4d Other program services (Describe in Schedule O.)
[Expanses b * Inchuding orants of 3 } (Pevenves }
40 Total program service expensas 336,600,

Farm 930 (2016)

822002 11-11-14



Form 990 (201 GREATER NASHUA DENTAL CONNECTION, INC - 02-0500866 poge3
[Part IVi Cﬁecklist of Required Schedules

Yes | No

1 Is the organtzation described in saction 501(c}{3) or 4847(a)1) (other than a private foundation)?

# *Yes," complate Scheduie A OSSOSO [ B D¢
2 Is the organization required locornpleta Schedule B ‘Schedule ofConrributW Lle2lX
3 Did the organization engage in direct or Indirect political. campaign activities on beharf of or !n cpposmon to candidates for

public office? /f *Yes," compiete Schedula C, Parti 3 X
4 Section 501(c}{3) organizations. Did the organization engago ln lobbylnq act}vﬂiea or have a socﬂon 501 (h) alac(ion In aﬂcci

during the tax year? If *Yes,* complete Schedule C, Partil L4 X
5 Is the organization a section 501(c)(4). 501{c)(5), or 501(c)(6) organlzntlon that recolves membam!-nip dues asse.-.srnants or

simiar amounts as defined in Revenue Procedurs 88-187 If "Yes," complate Schedula C, Partity . . . . .. .~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of emounts in such funds or accounts? If “Yes, " completa Schedule D, Part! | & X
7 Did the organization receive or hold a canservation easemant, including easements to preserve open space,

the environment, historic land areas, or historic structuras? If *Yes,* complete Scheduwle O, Pet it 7 X
8 Did the organization malntain colections of works of art, hislarical treasures, or other similar assets? #f "Yes,* compiate

SEhOdUIE D, PRIt e 18 X
e Dldlhauroan!zaﬂonreponananwnthanx. nne21 loresauwmwstodh!accmiabﬂny servaasawstodlzm!ar

amounts not listed in Part X; or provide credit counsaeling, debt management, credit repalr, or debt negotiation services?

If *Yes, complete Schedule D, Part V. ) X

10 Did the organization, directly or through a rulated organization, hold assets In mmpotar!y restrk:tad endowmenta pom\annnt
endowments, or quastendownents? If *Yes,” complate Schedule O, Pert V. . . Lo

" Ifthoorganlzaiimaanswerlomyofthofoﬂmvhngsﬂauls'Yes then complete Schedule D, Parta VI, VI, Vlll lx nrx

2s opplicable,
a Did the organizatlon report an amount for land, bulidings, and equipment in Part X, kne 107 /f "Yes," compliate Schedule D,

PatVi | .., e p1101 X
b chlttnoman!zationrepmanamml lorhvestmmta oihersewmfesh Parlx. Iine 12 lhatlsﬁ% ormaoill.-.lo:al
asseta reparted in Part X, fine 167 /f *Yes,” complete Schedule D, Part VI | 11b X
¢ Did the organization report an emount for investments - program related in Part X, Bne 13 that ts 5% or moro of ts tota! :
assets reported In Pan X, line 167 /f "Yes,” complete Schedula D, Part VIll o B12e X
d Dtdlheorganb.mbnmponnnumunﬂoromerassatsinPanx.lhoﬁﬂmlsS% o:mofitstotalassotsrepoﬂodh
Part X, Bne 167 I/ "Yes," complate Schedwie D, Part IX | i, 111 X
] Dldmanrganlzat!onmpmanmwﬂtotoihernabmuushpaﬂx,linzs?!!'\fes. complereSchadubD Parrx __________________ 118 X
1 Did the organization’s separate or consolidated finencial statements for the tax year includs a footnate that addresses
the organization's Hlabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schecule D, PartX . 11| X
12a Did the organkzation obtain separate, independent audited financial statements for the tax year? /f *Yas," complete
Schedule D, Parts Xand Xif eeeeeereemmreenneennnns 11201 X
b Was the organization included in consoldatad hdependent audued ﬂna.nclal statunenis for the tax yoaﬁ
if *Yes,” and if the organization answered "No" to tine 128, then compieting Schedule D, Perts Xl and Xil isoptional 12h X
93 Is the arganization a school described in section 170{bK1 NAXIY?  'Yes,* complate Schedule E 13 X -
14a Did the organtzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlrnaidng hndralshg buslnoss
Investment, and program service activities outside the Unlted States, or eggregate foreign investments valued at $100,000
or mora? If *Yes," complete Schedule F, Parts fend IV . s 140 X
15  Did the organization report on Part X, column {A), llnea mcnlhanss OOOofgrantsoroﬁw aaslslmce toorforany
farelgn organtzation? i *Yes,® complete Schedule F, Parts I and IV e L1 X
18  Did the organization report on Part 1X, column (A}, ing 3, more than $5, (‘.00 uf aggregate granls orother asslslance lo
or for foraign individuals? If "Yes,” complale Schedule F, Parts ltand IV e L18 X
17 Did the organization report a total of more than $15,000 of expensas for pro!esslona! lundrahhg servbos on F'an |x
column (A), lines 6 and 117 if "Yes,* complste Schadule G, Parti .Lar X
18 Did the organtzation report more than $15,000 total of fundralsing avent gross income and contnbutions on Part Vlll I'ma
Teond Ba? If “Yes." complate Schadulg G, Partll e eseaeeeee oo, 18X
19  Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, Une 8a7 /f *Yes,"
completa Schedule G, Part il etz e ] 1) X
Form 980 (2016)
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Form 990 (2016) GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 Page 4
art | hecklist of Requi Schedules (continue)

Yea | No
205 Dkd the organkzation operate one or mors hospltal facikties? # "Yes, * complete Schedule H ettt searrn st eremennes | 208 X
b If “Yes" to line 200, did the organization attach a copy of its pudited Fnancial statements to this retum? 20b
21 Did the organization repart more than $5,000 of grants or other essistance to any domestic organization or
domestic govemment on Part IX, column (A), kne 17 If *Yes,” compiete Schedule /, Parts lend If | L2 X
.22 DldthoorganlzmbnmpmmoruthnnSs,oooolg'mucrntrmnssbumelomlofdmsuchdiﬂdualson
" Part IX, column (&), line 27 f “Yes,* complate Schedule /, Parts { and I T I X
23 Did the organization enswer *Yes® to Part VII, Section A, ling 3, 4. or 5 about compensation of the organization's currant
and former officars, directors, rustees, key amployees, and highest compensated employees? // *Yes,* compielo
e X
24a DId the arganization have a tax-sxempt bond issue with an outstanding principal zmount of more than $100,000 3 of the
tast day of the year, that was Issued after December 31, 20027 /f *Yes,* enswer fnes 2db through 24d and complete
Schedvule K1 "NO", Q00 M08 258 ... .o e 24n X
b Did the organization Invest any procaeds of tax-exempt bonds beyond & temporry period exception? | 24b
¢ Did the organization maintain an escrow sccount other than a refunding escrow at any tims during the year to deleass
d Did the arganization ect &s an "on beha!f of* lssuer for bonds outstanding at any time during theyear?
258 Section 501(ci{3), 501{c)4), and 501(c)20) organizations. Did the organization engage in an excess benelit
transaction with a disqualified person during the year? If *Yes,* complete Schecube L Part/ ey X
b Ismemnlzmlmmmvmhmgagodhmmbmmmcﬁmmmadlsquaﬂbdpmmhaprbrm. and
that the transaction has not been reported on any of the organization’s prior Forma 880 or B90-E27 /f “Yas,’ compiote
SCHOGUI L, PAIL . ...oooeecetses s st st e | 25 X
28 Didthoorganizalhmpmmmlonmx.Ihes,s,orzeforrecelvabhsfmmupayablestonnyc\mmor o
former oificers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If *Yas,*
COMPIELD SCROOUI L, PBII ||\ (o oeooeecoveceeeeeeee e eoeeees et oeeeeeseeeoes e eeo et 28 X
27 Did the organization provida a grant or other assistance to an officar, director, trusiee, key employoe, substan:
contributor or employee thereof, a grant sefection committee member, or {0 a 35% centrotied entity or famlly member
of any of these persons? I *Yaes,* complate Scheduls L, Part lf OSSOSOV OO I X
28 Was the organization a party to a business transaction with one of the foklowing parties (see Schedute L, Part IV S BN G
instructions for applicable fiing threshaids, conditions, and exceptions): . o
@ A current or former officer, director, trustee, or key employee? /f *Yes,” compiate Scheduia L, Part IV ettt een s eeenes " | 282
A tamlly member of a cument or former officer, director, trustes, or key empioyee? f *Yes, compiato Schecule L, Pert V 28b
¢ An entity of which a current or former officer, director, trustes, or key empioyee (or a family member thereof) was an officar,
director, trustee, or direct or Indirect owner? If *Yas,* compiate Schedule L, Part TV et seenser e eeeereenessessnssers | BB
Did the organization receive more than $25,000 in non-cash contributions? ‘Yas,* compiate Schedule M
Did the organization raceive contributions of ant, histerical treasures, or ather simiar assets, or qualtiied consarvation
contributions? f *Yes," complete Schedule M |
31 Did the organization iiquidate, terminate, or dissolve and ceaso operatlons?
i *Yes,* complate Scheduio N, Part!

o

&y

30
Did the organization sefl, exchange, disposa of, or transter more than 25% of Its net esseta? "Yes," complete
33  Did the orgonization own 100% of an entity disregarded as separale from thy organization under Regulations
sections 301.7701-2 and 301.7701-32 /f *Yes," complete Schedule L 1 33
34 Was the oganization related 1o any tax-exemp! or taxable entity? if *Yes,” compiete Scheduio R, Part i, Il or V, end
35a
350
38
37
38

o ECT C R TN X R P P 1 91

35aDid the organization have a controlied entity within the meaning of soction 512337 .\ .
b I *Yes" to ine 35a, did tho organization receive any payment from or engage in any transaction with e contralled entity
within the meaning of section 512(b){13)? If *Yes," completa Schadule R, Part V., ling 2
38 Section 501(cK3) orgenizations. Did the organlzation make any transfers to an exempt non-charitebis related organization?
H *Yes,” completo Schedule R, Part V, ling 2 ALt e e e Ao 4 bt s bn g ere ek sems e e emen e e eemeeeeesmee st et enentsess e
Did the organization conduct more than 5% of Its activilles through an entity that is not a retated organtzation
and that is reated as a partnership for federal income tax purposes? i *Yes,' completo Schedule R, Part VI

b

Note.AlIFoanBOﬁlemararequh-adtocomgetoSchodMeO......,...,,....... i

622004 11-$1:18



Form 980 {2016 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 Page
- Statements Regarding Other IRS Filings and Tax Compliance

Check lf Scheduie O contalns o rospanse or note 10 any ine in this Part V T A |

Yes | No

18 Enter the number reported In Box 3 of Form 1096. Enter O- i not appicable . 1a 4. L~
b Enter the number of Forms W-2G Included in ine ta. Enter O- ot epplicable 1b 0. ‘.- e
c Dfdt}wa'ganizationcomp!yudmbacmpwmwldmmlorrepunablapaymmslovandmmdmpoﬂableganhb ," L :=

(gambling) winnings to prize winners? -
20 Enter the number of employees reported on Form WG Trarwrﬂnal of Wapa and Tnx Statemcms
filed for the calendar year ending with or within the ysar covered by this retum .
b if atieast oneIs reported on Ene 24, did the organization fils af required federal employment tax retuma?
Nota. If the sum of fines 12 and 2a Is greater than 250, you may be required to #-fils (see Instructions)
Did the organtzation have unrelated business gross income of $1,000 or moro during theyear?
tf "Yes,” has It fled a Form 990-T for this year? If "No,* to line 3b, plvvdememhnmonhsmedubo ______________________________

[

financial account in 8 forelgn coumry {such as a bank account, securities account, of other financlal account)?
b i "Yes," enter the name of the forelgn country: P
Ses Instructlons for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Finenclal Accounts (FBAR),

6a Was the organization a party 1o a prohiblted tax sheltar transaction ot any time during the tax year?
b Did eny taxable party notify the organization that it was of i3 a party 10 a prohibited tax shelter transaction?
¢ I1"Yes," to Bno Sa or §b, did the organkzation fde Fom8886T2
6a Does the organizaticn have annud) gross receipts that are normally greater than $100,000, and did the organlzation soiicit
any contributions that wers not tax deductible as charitable contributions? et 6a X
b H“Yes,* did the organization include with every soficitation an express statemant that such contributions or gifts
were nol tax deductibie? . ORI UOROO I - -

7 Crganizalions that may receive deductible contritnrtions under section 170«:) R IERN AN
o Did the organtzation receive a paymeni in excess of $75 mads parlly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b It Yes," did the organkzation notfy the donor of the velus of the goods or services provided? L]

o Did the organization sel euﬁange.orolhamisadlsposeoﬂangthbpmonﬂpmpeﬁy for which i was required
1o fla Form 82827 ... (e hes o s R e e e 7c X

d Il "Yes,® indicate the number of Fon'ns 8282 ﬂed during tho year | 'Id I S CE VTS IRas
o Cid-the organization recelve any funds, dkadlyorksdkectlytopaymnhmonapermlbenenconﬁact? _____________________ Te
1 Did the arganization, during the year, pay premiumns, directly or indirsctly, on a personal benafit contract?
g If the arganization recelved a contribution of qualifisd intellectual property, dii the organtzation (il Form 8899 as mquhd? | 79
h I the organization recelved a contribution of cars, boats, arplanes, or other vehicles, ddlhamlzstbnﬂanmn‘lDﬂG-C? h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund makrtanad by the . L/ B
spensaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintoining donor advisad funds,
a Did the sponsoring organkzation make any taxable distributions under section 49657

10  Section 501{c){7] organizations. Enter;

& Initiation fees and capital contributions Included or: Part Vill, ine 12

b Gross receipts, included on Form 880, Part Vill, fine 12, lormblcusaolcbbl’aclﬂies N
11 Section 501{c}{12) organirations. Enter: Sl ,

& Grogs income from members or shargholders | - O i Ve |
b Gross income from other sources (Do not net amwnudueutpald moﬂ'oermcesagahsl P I
amounts due or received fromthem) 110 R W BN
120 Soction 4847{n}{1) non-exempt charltablo h'usu. Is lhl Drgmfzmion l'tﬂnq Forrn 990 ln neu of Form 10417 | 128
b 1 “Yes,” enter the amount of tax-exempt Interest recelved or accrued duing the year ................. [ 12b ' 5 I
13 Section 501{ck29) qualified nonprofit haaith insurance fssuers,
a Is the organization licensed to issue quallfiedt health plans in more than one state? . OOV I 1<
Nole. Ses the Instructions for additiona! information the organization must report on Schedule 0. Y
b Emafthamnamtu!mwesﬁmuganizmbnlsmmhdtomhtahbyhestﬂmhmm . T
organization is licensed 10 issue qualiiied health plans et | 33D
¢ Enter the amount of reservas on hand _ v 1138
%4a Did the organizstion receivo any payments for indoor tanning services during the tax yoar? .. o 7 B
b I “Yes . has It fied a Form 720 to report these payments? # "No, ° provide n explanation in Sd)edule O ,,,,,,,, .. | 14D
Form 990 (2016)
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Form 890 (2016 GREATER NASHUA DENTAIL CONNECTION, INC 02-0500866 Pagn6
i Governance, Management, and Disclosure For each *Yes® rasponse to finas 2 through 7b below, and for 8 "No* rasponse
to kne Ba, 8D, or 10b below, dascribe the circumstances, processas, ordrmgeslnSchodu!eO See nstructions. -

Check it Schedule O contains a seornotetoanyfnainthis Part M 00 o _ X
Section A Goveming Body and Management

‘ Yes | No
1a Enter the number of voling members of the goveming body st the end of the taxyear 12 14 < |55
I there are matesial ditterences in voting rights amang members of the governing body, or ff the governing s [
body delegatsd broad 2uthority to 2n axecutiva committss o simitar commitise, axplaln In Schedule O. A DA P
b Enter the number of voting members inctuded In lne 13, above, wh are independent R 14 . I. B e
2 Did any officer, director, trustee, or key amployee have a famiy relationship or a bustness retauomhlp with any other IR N L
officer, directar, truatee, or key employee? ... - 2 X
3 Did the organization delegate control over management dutiu wstomarly performed by or undor lha d!mct suporvislun
of officers, dirocton, or trustees, or key employoes to a management company orotherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 590 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the opanization's assats? o ls X
8  Did the organization have members or stockhokders? . SO I X
7a Did the organization have members, stockhokiers, or othar pusonsmhadﬂupowtodect orappohtmeot
more members of the gaveming body? | - 7a X
b Are any govemnance decisions nlthewga:izatbn msmndto(orsuh]ec! loappmdby)nmbm uoclmudeu.or
peraons other then the goveming body? 7b X
8 Did the organization contemponaneously document lha mulinns held or wdnsn ictlom nndanakcn durtnn :m ymhy the fnt!nwfna: o bFe [
B THO GOVEMING BOUY? ..........oo...ooeereres e essas s sseeseas s eese s st seeeseee e o oe st et oo eeeeeeeeeees e 8a | X
b Each committoo with authority to ect on behall of the goveming body? R -2 D ¢
8 s there any officer, diractar, trustee, or kay employee listad in Part ViI, SocllonA,whocamoi be razd'ncd atthe
organteation’s mailng address? If *Yes,* provide the names and eddrosses in Schadule O e X

Section B. Policlesm:is Saction B mquasts information about policies not required by the lntemal Hmnua Cadn )

Yas | No
102 Did the organization have locel chapters, branches, or affifates? e 108 X
b I "Yes," did the organization have written poiicies and procedwes govmhgtheacﬂvmu ufsuch chap%era. aﬂiﬂates.
and branches to ensure their operations are consistent with the organization's exemgt purposes? | ~loel
11a Haslheornm!zaﬂonpmvidudaconplstampyofuuFonnﬂsoloannmnbonolnsgovanhgbodybelomfilngﬂmfm? 1Ma] X
b Oescribe In Schedule O the process, If eny, usad by tha organtzation to review this Form 880, O O E
122 Did the organization have a written confiict of Interest policy? /f "No,"gotokne 13 128 | X
b Were otficers, dlractnrs.urtrusues.mbympbmsmundmmaasamm:anylmmmamu!dwmammnmcm .................. 12h X
¢ Did the organtzation reguiarly end consistently montior and enforce camplance with the policy? /7 *Yes, * describe
In Schedule Ohow thiswasdone . . . . OO & 7 X
13 Old the organizstion havo 8 written whistieblower policy? " e |13 X
14 Did the organization have a written document retention and destruction policy? o KT X
15  Did the process lor detsmmining compensation of the following persons include a revhw and apptwal by hdepmduﬂ ) o PTIN Ee
peraans, comperabiitty date, and contemnporaneous substantiation of the delberation and decision? t . - :,'_-"_‘
a The arganization's CEQ, Executive Director, or lop management officia) 158 X
b Other officers or kay employees of the organization 150 X
if "Yes" to ine 15a or 15b, dmbeﬂwmocesshSchoduiaO(suhsﬁudlom) ’ s
16a Did the arganization [nvest in, contribute assets to, or participate in a joint venture or similar amangement with a - . -7,‘;:
taxablo entity during the year? e |182 X

b i “Yes,* ddﬂuo:gantzaumtoﬂowawﬂnmpdbyorpromdmammkhgmommtoevahmeltapmicbmhn R
in joint venture srangements under applicable federal tax law, end take sleps o saleguard the crganization’s i )
—__oxsmpt status with respect lomcharranqements? s b L e e A e ekt 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is requirad to be filed > NH

18 Section 6104 requlres an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501 {cX3}= only) available
for Ingpection. Indicate how you made these available. Check afl that apply.

Ownwebste [ JAncterswebsite  [X) Uponrequest L Other (axplain in Schedule O)

19 Describe in Schadule O whether (and If 8o, how) the organization made #ts qovem!ng documents, conflict of Interest policy, and financlal
siatements avallable to the pubfic during the tax year.

20 State the name, eddress, and telephone number of the person who possesses the arganization's books end recards: >
THE ORGANIZATION - 603 879-9314
31 CROSS STREET, NASHUA, NH 03064 -

£32006 11-11-18 Form 990 {2016)




Form 850 {2018 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 page?
[Part Vil[Compensation of Officers, Directors, Trustees, Key Employoes, Highest Compensated

Employees, and Independent Contractors

Check Jt Scheduls O contalns aresponse or notetoany lne inthis Pertvit 0\ [

Sectlon A. _Officers, Direciors, Trustees, Key Employses, and Highest Compensated Employees
1a Compiote this table for al persons required 10 be [isted. Report compensation for tha calendar ysar ending with or within the organizetion's tax year,

® List all of the tion's current officers, directors, trustess (whether individuals or organtzationg), regardiess of amount of compensation,
Enter -0 in columns || (). and (F} if no compensation was pald,

® List afl of the organization’s current key employees, i any. See nstructions for dafinttion of *key employee.”

® List the organization’s five surrent highest compensated employees {other than an otficer, director, trustas, or key employes) wha received report-
abfs compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List o of the organization’s farmer officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organkzations.

® List all of the organization’s former directors or trustees that recelved, In the capacity a3 a former director or trustes of the organkzation,
more than $10,000 of reportable compensation from the organization and any rolated organtzations.
List persons In the following order: Indlvickiz! trustees or directars; Institutional trustees; officers; key employses; highest compensatad emplayees;
and former such persons. *

L chock s box f netther the omganization nor sny related orgenizstion compensated any current offcer, diractor, o rustee.
(A) (B) (] D} (E) (F}
Name and Title Average o et mm o Reportubul:n Raponabieuon Eatlrmtm::
hours bGa, unfaes perecn is both an compensa \ compensa amount o
ww Sficwr 1 3 daclorfrusies) from trom related other
(ist any E the organizations compansation
hours for T organization (W-21089-MISC) from the
related ] g {(W-2/1099-MISC) organizetion
organizations E E ] and related
e A e
weo | §1§18]5 888
_ {1) JOSEUA OSOPSKY, DD 5.00 )
PRESIDENT X 0. 0. 0.
(2) ELIOT PAISNER 5.00
VICB PRESIDENT X 0, 0. 0.
(3) DONMA L, KALIL, DD 10.00
PREVIOUS PAST PRESIDENT X 0. 0. 0.
{4) CLAUDIE MAHAR 5.00
28D VICE PRESIDENT X 0. 0. 0.
{5} LINDA BCALZI 0.10
DBOARD HEMEBER X 0. 0. 0.
{6) ROBERTA ABODEELY 0.10
BOARD MEMBBER X 0. 0. 0.
(7) MELIGSA MEI-YEN WU, MD 0.10
BOARD MEMEBER X 0. 0. 0.
{8) MICHAELE PAISNER, LMD 0.10
BOARD NEMEBER X 0. 0. 0.
{9) XATHLEBEN COWETTE 0.10
BOARD NEMEBER X 0. 0. 0.
{10) ANGEBL JOSE TOR1O, DMD, MD 0.10
BOARD MENERER X 0. 0. 0.
(11) KERRAM VIGROUX 0.10
BOARD MEMEBER X 0. 0. 0.
{11} ECWARD PERRERO 0.10
BOARD MEMEBER X 0. 0. 0.
{13) ADAM €, VARLEY 0.10
BOARD MEMEBER X 0. 0. 0.
(14) DEP CHRISTIANSEN 0.10
BOARD MENEBER X 0. 0. 0.
{15) LISA LORDEN-WOGQDS 40.00
EIECUTIVE DIRECTOR X 52,956. 0. 0.

832007 111118 Form 980 (2016)
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Form 890

02-0500866 Poged

Statement of Revenue
Check If Scheduls O contains & response

or nota to &n

16) GREATER NASHUA DENTAL CONNECTION INC

2Ny BN IS Part VIl .

[A}
Total revenue

[12}]
Related or

revenue

(]
Unreiatad
businesa

ravenus

Contributions, Gifts, Grants
and OQther Similar Amounts

1 a Fedoratsd campaigns 1a

b Membership dues

h (]

33,025,

‘1d

* Govemment granta (contributions) 18

46,100.

£ All other contributions, glits, grants, and
stmiar amounts not inciuded above

hii

43,181.

g
h Total. Addknes 1atf ...

P

122,306.]

Prognm Service

Eu:!nm

DENTAL SERVICES

2 0

314,267.

314,267.

a
b
c
d
.
f

All other program senvice revenue

g Total. Add lnes 2a-2f

ue B

.314,267.

Nab oy o
YL Y

Other Ravanue

3 Investment income (Iru:h.ldhg demds, imnrest. and

other gimilar emounts)

N

4 Incmnfmmhvustmmofm-empibondptmeds >

5 Royaftles ..

5,091.

.

(§) Personal |

6 8 Grosa rents

6 Less:rental expenses |

¢ Rentalincome or floss) |

d Net renta! income or (loss)

7 o Gross amount from gales of Securities

{ii) Other

2ssets other than nventory | 98,168

b Less: cost or other basty
104,213.

-60045-

8a Grosahcmlmﬁmdm!shgmts(nol
hcluding $ 33,025, o
contributions reported on fne 1c). See

PatiV,line18 ., . . .. ... B

b Less:directexpenses b

c Nalhcmor(bss)ﬁmhmdmungmu

9 8 Gross income from gaming activitles. See
PanV,ine1®9 ... 8
b Less:dlroctexpenses |, b
¢ Nat Income or (foas) frumganang actMUu .
10 a Gross sales of invenlory, less retums
ond ellowances | ... .......c...... 8
b Less: costolgoods solcl b

¢ _Net income or floss) from sales ol tnventonr

-6,045.

42,683.

FTVEDTITrrN

Miscellansous Revenue

12

M1a

b

d All other revenue
¢ Total. Add lines 11&11d

Total ravanua. Ses instructions.

478,302,

314,267,

-
41,728,

82200 11-11-18

Form 890 (2016)



Form 990 (2016 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 Pags 10
art Statement of Functional E;penses

Section 507(c)3) and 501(c)4) organizations must completa afl cokimns. Al other organizations must complate column {A).

Check if Schedule O contains a rasponse of note to any nen this Part IX ...,

Do not inchude emounts reported on lines ab,
7b, 8b, 9b, and 10b of Pert Vil

(A}
Total expenses

Management and

1

2

3

-

10
1

o "9 an o

12
13
%
15
16
17
18

-

18

*S8RaB

o a0 e

Grants and other 2ssistance to domestic organizations
and domesik gaovernments. See Part IV, Ena 21
Grants and other assistance to domestic
individuzls. See Part IV, line 22

Grants and other assistance to foreign

organizations, fareign govemsments, and foreign
Individuals. See Part IV, Iines 15 and 18
Benefits pald to or for members

Compensation of current officers, direclors,
trusteas, and kay emplayees
Compensation not kaciuded above, o disqualified
persons {as defined undar section 4958(1}{1)) and
parsons described in section 4958{c)(INB)
Othersalarlesandwages |
Puansion plan accnvals and contributions (nctuda
secilon 401{k} and 403(b) employer contributions)
Other employes banefits
Payrofttaxes . . . . ...
Fees tor services (non-employees):
Mansgement . ..o,
Legal ... .
Accounting | .. ...

Professlonat fundraising services. See Par [V, ina 37

Investmant management fees
Other. (I Una 119 amoun! exceeds 10% of ling 25,

column (A) amount, list Ens 11 expensas on Sch 0.)
Advertsingand promation
Officeexpenses . .
Information techndlogy ...

TRVEL e
Payments of iravel or entertainment expenses
for any federal, state, or local public oficials

Canferencas, conventions, and moetings |
INERBEY e
Paymentstoaffifates |, .
Depraciation, depletion, and amortization
Insurance

Other expenses. ltemize expanses not coversd

dbove, (List miscallanaous axpenses in line 24a. It fine
248 smount excseds 10% of fine 25, column (4)
amounl, kst line 24a expeanses on Scheduls 0.)

DENTAL SUPPLIES

52,956,

279,130,

229,442,

982.

982.

26,133,

18,097.

8,096.

16,022.

16,022.]

10,590.

10,550,

3,474.

3,474.

17,602.

17,802.

20,B77.

20,877.

9,258.

71,552,

1,706,

-

37,386.

37,386.

MISCELLANEOUS

10,795,

988.

5,343.

4,464,

All other expenses

Totsl funclonal expenses. Add ines 1 through 249

485,465,

336,600,

144,401,

4,464.

SR

Jolnt costs. Complata this lina only If tha organtzation
reported in column (B) joint costs from a comblned
educational campaign and fundraising sellcitation.

Chech trara i 1f foliowing S0P 98-2 (ASC B58-720)

832010 11-11-18

Form 590 (2016)



02-0500866 page 11

Form 890 (2016 GREATER NASHUA DENTAL CONNECTION, INC
[Parl? iBalance Sheet

mckifSMbmeahsurggggnseornoteloin_ymhlhisPaftx ............................................
(A)
Beginning of year
2 Savimarﬂleﬂwavcashhvasmma 31,011.[ 2
3 Padges and granis recetvable,net 12,333.] 3
4 Accounts rocelvable,net | 10,870.] 4
5 Lomandnﬁnrrecehaﬂulmwmandlmorﬂcm dlrectoca. A
trustess, key employees, and highest compensated employses, Complete I
Pastllof Schedulo L . e 5
8 Loans and ather recelvebles irom other disqualified persons {aa defined undar !
saction 4858(()1)), parsons described In section 4858(c)3)(B}, and contributing i
employers and sponsoring organizations of sectlon 501(c)9) voluntary e
8 empioyees' beneficlary organizations {see knstr). Complets Part flof Schl (-]
3 7  Notes and loans receivable, nat 7
8 Imenloresforsalooruse B
© Propaid expenses end defomed charges 5,209.] o
10a Land, bulldings, and equipment: cost or other ) L Y AE
basha. Complote Part VI of Schedule D 10a 552,342, . SN PP S o
b Less: sccumudated depreclation o 1100 416,530. 156,689.] 10c 135,812.
11 Investments - publicly tradod securitles ... 254,775.] 11 217,167.
12 Investments - other sacuritles. See Part IV, linoﬂ 12
13 Investments - program-relsted. See Part IV, line 11 13
13 WHMS“PMN lm" 15
18 _Total pasets. Add ines 1 through 15 {must equal ine 34) .. .. 502,079.] 1 210,921, .
17 Accounts payable and accrued expenses 35,598.] 47 35,063,
18  Grants payable 18
19 Defemdme e ———— 19
2 Tnx-exmtbondliablilies : 20
21 Escrow or custodial account lablity. Complate Part IV of Schedule D 21
2 {22 Loansand cther payables to current end former officers, directors, trustees, . -"- Wl
2 key empioyees, highest compensated employees, and. disqualified persons. P O PR X
§ Complets Part 1 of Schechie L 22 _
Secured morigages and notes payablo to unrelated third porties ... 185,000.] 23 185, 000.
24  Unsocured notes and loana payable to unretated third parties 24
25  Other llabiiities inchuding lederal income tax, payables Iorol.atedtﬂrd
pariies, and other kablitles not Included on fines 17- -24). Compisia Part X of
128 Iotnlllablliﬂos.Addmﬂthrg_Jghi's 220,598.] 28 220 063.
omnuuommmmtmsus117mscml.wocuhm» X7 ana i ‘_r
complets lines 27 through 28, end lines 33 and 34. . R A
F |27 Cvesvicammasson o | 201,481 | 206
s |28 Tmrﬂvmtsdmtmu . 28
E |2 Permanently rastrictad net assats 29
& Organtzations that do not follow SFAS 117(A55958).chodt hnu Pm - ol R
5 ond complets lines 30 through 34. c A
3 |30 Capltal stock or trust principal, or cument funds ]
3 31 Padin or caphtal surplus, o land, bulkding, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated incame, or other funds a2
2 |3 Totsinet assats or fundbaances 281,481 = 230,858
—_ 134 TotalBablitles and net assetafiund balances . i 202,079 .] a4 510,921,
Form 990 (2016)

832011 11-13-18



Form990|201§1 GREATER NASHUA DENTAT CONNECTION, INC 02-0500866 Paqa 12
| Part XITReconciliation of Net Assets O

Check f Scheduts O containg a response ornote to any ineinthis Part Xl ... FTPTNRTTIg s

1 478,302.
2 485,465,
3 -7,163.
o i 281,481,
s 16,540.
8
7
8
[
10

Total revenue (must equal Part VIlL, column (A), line 12)
Total expenses {must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtractline 2 from line 1 Perterb et b as st et e smanan s
Not assets or fund balances at beginning of year (must equal Part X, Ene 33, column (A)}
Net urvealized gains (losses) on invesiments e ey st sttt b obe et emeeansata s
" Donated services and uso of faclitles
Investment expenses .. e
HhuMMﬂumﬁmmm.mmmmmmmmmmmmMNmmmmmmmmmMmmmm."“
Other changes In not essets or fund balances (sxplain in Schedula O}
Not assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part ¥, tine 33,

0.
280,858,

0 OO EWN -

-

[Part XIT Financial Statements and Reporting
Check If Schedule O contains a response or note to any fine b this Part X1I Tt e s et b

1 Accounting method used to prepare the Form 980 D Cash mAc(:mal DOlhu
1! the organization dm.ngedlt_ameﬂ'nodolwcounthg from a prior yoar or checked *Other,” explain In Sehedule O,
2a Wers the organization's financial statements complied or raviewed by enindependent accountant?
" 'Yas.'d'\ockaboxbdowtohdwowhethermaﬁnmcialsmmmsforlhayenrmco:mﬂedwmmona
e basls, conaolidated basis, or both:
Separatobasis (] Consolidated basis [ Both consolidated and separate basis v E
b Were tho organization's financlal statements audited by an independent accountant? | 2| X
If *Yes," check a bax befow to mdicate whether the financial statements for the year were audited on aseparalebas;l.s. o]
consclidated basls, or both: - o
Separatabasis (] Consomdatedbasts [ Both consokated and separate basts
€ I "Yes" to ine 2a or 2b, doas the organkation have a committee that assumes responsibllity for oversight of the audit,
reviaw, or compliation of its financlal statements and selaction af an Independent accountant?
If the organization changed elther its gversight process or selection process during the tax year, explain in Schadule O,
3a As a reautt of a federat award, was the organization required to underpo an audit or audits as set forth in the Single Audit
Actond OMB Clroular A1337 e .
b ! *Yes,' did the organkzation undergo tha required eudit or audis? If the organization did not undergo the required audit

or audhs, explain why in Schedule O and deacribe ny steps taken to undergo such gudits ... s ] 3b
Form 980 p2016)

832012 111118



SCHEDULE A Public Charity Status and Public Support OE—B':"’EY

(Form 890 or 990-EZ)

Comgplete H the organization s a section S01(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

Osparunent of e Trausey P Attach to Form 980 or Form 990-EZ. . Open to Public -

intarnal Revanie Sarvice P Information stiout Schedule A (Form 990 or 990-E2) ond ity Instructions i 51 WWw.irs. gov/forma90. Inapection ;'

Namea of the organization Employer Identification number
GREATER NASHUA DENTAL CONNECTION, INC 02-0500866

[Farl

| Reason fer Public Chanity Status {All organizations must complate this part.) See instructions.

ﬂnrﬁmum[smtapdvammmmbnbamsauh: (For lines 1 through 12, check only ona box.)
A

church, convention of churches, or assaciation of churches described in section 170{bN 1{ANT].

1
2 (] A school described In section 170N 1HANT). (Attach Scheduls E (Form 890 or 990-E2))

3
4

12

A honpltal or a cooperative hospita! service organization deacriied In section 170(b){ 1HAN(IL).
A medical research organlzation operated in conjunction with a hospital described in section 170{b) I{A){Hi}. Enter the hospital's name,
clty, and state: :
An arganization opersted for the benalit of a college or university owned or operated by a governmental unit described in
section 170(b} 1AV} (Compiete Part I1.)
A federal, state, or local govemment or govemimental unlt described in section 170{b){ 1§A](v),
An organtzation that normally receives a substantial part of ts support from a govemmental unit or from the general public described In
sectlon 170[bY IHANvi). (Compiats Part I1)
A community trust described in section 170{b} 1NANvI). {Complate Part 1.}
An ggricultural research organization described In section 170(bj{ 1}{A)(lx) operated v conjunction with a land-grant cotlege
or university or a nonland-grant college of agriculture (see Instructiona). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of s support lrom contributions, membership fess, and gross receipts from
activities refated to its exampt functions - subject toceﬂahompﬂmandﬂ)nomlﬁanamms of s support from gross Investment
income end unrelated businesa taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See goction 508{a}{2). (Complete Part I1.)
An organization organized and opemated exclusively to test for public safety. See section S09(e}l4).
An organization organized and operaiad exclusively for the beneftt of, 10 perform the funictions of, of to carry out the purpcaes of ons or
mare publicly supported organizations described In section 509{a){1) or soction 508(a)(2). Seo saction 509%{6){3). Check tho bex In
énes 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supponied erganization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting
organizetion. You must complete Part IV, Sections A and B.

o [ 7ypo il. A supporting ogantzation supervised or contralied in connection with ks supparted organization(s). by having

control or management af the supporting organtzation vested in the same persons that controt or manags the supported
organization{s). You must complete Part IV, Saections A and C,

¢ [ Type i tunctionatly Integrated. A supporting organtzation eperated kn connection with, end tunctionally integrated with,

s supported crganization{s) (ses instructions). You murst complete Part IV, Sections A, D, snd E,

Type !ll non-functionally integrated. A supporting organization operated in connaction with lts supported organization(s)
that Is not funcilonally Integrated. The organization generaty must satisty a distribution requiremnent and an attentiveness
requiremen (see Instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Chockthis box If the organization rocoived & written detarmination from the RS that it is a Type I, Type I, Type

functionaly integrated, or Type ill non-tunctionally Integrated supporting crganization.

t Enter the number of supported organizations et et e s o et ose et s L ]

g_Provide the follawing Infanmiation sbout the supported crganization(s).

(7 Name of supporied {§) EIN {&]) Type of organizsfion m {v} Amount of monatsry | {wi) Amoum of other
tzation {deacribod on ines 1-10 Yos No support {see nstructions) | suppant (sse Instructions)
pbove {300 Instiryctionsh

Total

LHA For Paperwork Reduction Act Notice, see the Instructlons for Farm 990 or B90-EZ. 632021 08218 Schedule A (Form 990 or 990-EZ) 2016



(Cunpleieonlylfywchechadd\eboxonhas 7, orBolPanlovf!unorganlmlbnmﬂedloqudlfyundoerlll lflheorgardmtlon
falis to quallfy under the lests listed below, please complote Part Iy

Section A. Public Support
Calondaryear {orilscal year begianing (o) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 i) Total
1 Glits, grants, contributions, and

membership fass received. {Do not
Include any "unusuat grants.”) 161,035.] 219,546.] 142,432.] 154,985.] 122, 30s. 800,304.

2 Tax revenues levied for the argan
kzation's benefit and efther paid to
orexpended on its behatt =

3 T'Inva!mofservbesorrac!hties
tumnished by a governmenta) unlt to

4 Totsl. Add iines 1 through 3 161,035.] 219,546.] 142,432, 154,985,

800,304.

5§ The portion of total contributions - R e T s
by each person (other than a o BRI PP PIVENS R
governmental unht or publicly . . R IR ER
supported organization) Included : T
on line 1 that exceeds 2% of the ‘ ) . ' ?
amount shown on fine 11, ‘ o . ,' oL
coRmMAM) e, A : SN R SN (IR

8 _Public su Bubtrect ing 5 om Broe 4. . - : | 800, 304.

Section B. Total Support
Calondar ysar {or fiscal year baginning In) o) 2012 (b) 2013 {c) 2014 {d) 2015 a) 2016 Total
7 Amounts from lina 4 161,035.]1 219,546.] 142,432 154,985. 2, . a, .

8 Grossa income from Interast,
dhidends, payments recelved on
securities logns, rents, royaities
and income from similar sources _ 8,213.] 33,060.] 14,056. 3,626, 5,091.] 64,046.

8 Net income from unrelated business
aciivities, whether or not the

business is regularty camied on
10 Other income. Da not Include gain

or less from the sale of capital

nssats (Explain In Part Vi) 42 857, 57,582.] 59,693.| 11,848.] 42,683, 214,663,
1 Totalsuppoﬂ.kddl!nas?ﬂrouohm : 1,079,013,
12 Gross receipts from related activitles, etc. (see Instructions) . 12 1,824,069,

13 Fivst five years. if the o 990 is for the orgenization's first, second, third, fwrthorﬂlmtaxyearasasactlonsouc)(a)

tion, check this box and stop here it iee i eenge
ublic upport ercen age

=

omputation o

14 Publc support percentage for 2016 (line 6, column () divided by ine 11, cotuma () .. " 74.17
15 Public support percentage from 2015 Schedule A, Part Il ine 14 15 78.28 o
18a 33 1/3% support test - 2018.Nthecrganlzaﬂmd}dnutdmckmoboxmlm13 mdlh'be1419331/3%otmre.dwckttﬂsboxand

stop here. The organization quafies as a publicly supported organization . po.l

b 33 1/3% support test - 2015.Iﬂheanan!zatlmdldmtdwckaboxmﬁnaﬂorlﬁa.mdm15!3331/3%orm dlockth!sbox

and stop hers. The organization quabfies 23 & publicly supported organization »[]

T7a 10% -facts-and-circumstances test - 2016. I the organization did not check & box on ine 13, ‘Isa or 1Gb and 1ma 14 l.-. 1096 nrmore.
end if the organtzation meets the “facts-and-circumstances® lest, check this bax and stop here. Explain In Part Vi how the organization
meets the “facts-and-crcumstances” test. The organizetion quallies 63 8 publicly supported organization ]
b 10% -facts-gnd-circumatances test - 2015. If the oranization did not check a box on line 13, 168, 16b, or 172, nnd Hna 15 h 10% or
more, end if the organization meets the *facts-and-clroumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organizetion quatifies as a publicly supportedorgantzation . D

18_Private foundstion. I the organization did not check s box on line 13, 168, 16, 178, or 17b, check this bax and see Instructions ... pL
Schedule A (Form 990 or 890-EZ) 2016

832022 09-21-18



02-0500866 pPogea_

(Complete only if you checked the box on &ne 10 of Part ) or if tho orgenization falled to qualify under Part I1. if the organization fails to

quallty under tha tests lsted below, please complete Part It}

Section A. Public Support

Calendar year (or fiscal year baginning [n) p- {a) 2012 (b} 2013 fc) 2014 [d) 2015 {e) 2016 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants.”)
2 QGrosas recelpts from admissions,
merchandise sold or services per-
formed, or focilities turnished In
any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trade or bus-
lneas undersection 513
4 Tax rovenues lovfodformeorgam
fzatlon's benefit and either peld to
orexpendedonits behalf
5 The vakug of services or lsclﬂtlea
fumished by a govemmental unit to
the organization without charge
6 Total. Add fnes 1 through5 ..
7a Amounts inciuded on lines 1, 2, end
3 recetved from diaqualified persons
b Amounts included on ines 2 and 3 recehed
from other than disquatfied parsons that

sxcwad the greatwr of 45,000 or 1% of Ue
amou on ing 13 kr the yew

CAddénes7eand?b

8 Publlc su e N R I "
Section B, Total Support
Calandaryarr (or fiscal year baginnlag In) b {a} 2012 {b} 2013 {c) 2014 _(d) 2015 (e} 2018 Mvotal
8 Amounts frominab .. . . :

1Ca Groas income from Interest,
dividends, payments recatved on

b Unrolated businags taxabie income
(less section 511 taxes) lrom businesses
acquirod after June 30, 1875

c Add inas 10a and 10b |

11 Net incoine fram unretated business
activities not included In fine 10b,
whether or not the business is

12 Other Income. Do not include gain
orbsstromthnsabofcaplw
assats (Explain in Part V1) ..

13 Total support. (add naes B, 10c, 11, --nz.;

14 First fivo years. if the Form 990 is lor the organization's first, second, third, fourth, or (ifth tax yaer as a section 501{c){3) organization,

check this box and stop here . Lttt e sy te st e s bt eaas ke st e ens TN ] S
Section C. Computation of Publlc Supporl Parcentage
15 Public auppont percentage for 2018 {line 8, column (f) divided by line 13, column (1) OO TRROPPUUUR I - %
16 Pubiic support percentags from 2015 Schedule A, Part Ili, Ene 15 P OO NPTV P PPTTTTPPPIOP & |- | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage kur 2016 (ine 10c, cokimn {f} divided by tine 13, colurmn{f)) ... |17 %
18 Investment income percentage from 2015 Schedule A, Patlll.be 17 18 %
10a 33 1/3% support tests - 2016 Iilhaorganbaﬂondldnotl:heckﬂ'loboxmrm14.mdh15lsrrmthan331f3%. and Ine 17 is not

more than 33 1/3%, check this box and stop hare, The organization qualifies as a publicly supported Ooganization | P

b 33 1/3% gupport tests - 2015, If the organization did not check a box on Ine 14 or fine 192, and ling 16 ts more than 33 1/3%, and
Fine 18 Is ot more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization | .. DD

20 _Privata foundation. If the organization did not check a box on lina 14, 194, or 19b._check this box and seeinstructlona ... PD__

822023 09-29-10 , Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 890 or 990E7) 2016 GREATER NASHUA DENTAL CONNECTION, INC

| E@ ‘E l Supporting Organizations

02-0500866 pages

(Complate onty If you checked a box in kne 12 on Part I. If you checked 12a of Part |, compiete Sections A

and B. if you checked 12b of Parl I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and £, If you checked 12d of Part |, complate Sectlons A and D, gnd complale F'anV)

Saction A. All Supporting Organizations

1

10a

Are 2l of the organization's supporied organizations Estad by nirma in the organization's governing
documenta? if ‘No,* describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation, It historic end continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under sacilon 509(aX1) or (2)7 # *Yes," expiain in Part VI how the organization determined that the supportad
organization wes describad in section S0%a)1) or (2).

Did the arganizetion have a supported crganization deacribed in section 501{c)4), (5}, or (6)? // “Yas," enswer
ib) and {c) balow.

Did the organization canfimm that oach supported arganizetion qualified under section 501(c)4), (S), or (5) end
satisfied the public support tests under section 503{a)2)? If “Yes,” describe in Part VI when and how the
ovganization made the determinstion.

Did the organization ensure that alt support to such organtzations was Lsed exclusively for section 170{c)2X8}
purpases? if *Yes,” explain in Part Vi what controls the organization put in placa to ensure such uss.

Was any supported organization not organized in the United States {"loreign supported organization®)? #f
“Yes," and if you checked 128 or 12b in Part I, enswer (b) end (c) below.

Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? /f *Yes,* describe in Pert VI how the organization had such control and discration
despite being controfed or suparvised by or in connaction with its supported organizations.

Did the organization support any forelgn supported organization that does not have an [RS datesmination
under sections 501(c)3) and 509(aX1) or (2)7 /f *Yes," explain in Part VI what controls the organization used
te ensure that e suppert to the foreign supported organization was used exclusively for section 1 70(cK2KB)}
purposes.

Did the organtzation add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if opplicable). Also, provide delail in Part Wi, including {j) the names end EIN
numbers of the supportsd organizations added, substituted, or mmoved; (i} the reasons for each such action;
(i) the aurthonity under the organization's organizing document authorizing such action; and (iv) how the ection
was accompished (such as by amendment (o the organizing document).

Type | or Type |l only. Was any added or substituted supported organkzaticn part of a class slreedy
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of en gvent beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of services or facllitles) to
anyone other than (f) its supported organizations, (lj} individuats that are part of the charitable class

benefited by one or more of ks supported organizations, or (i) other supporting organizations that also
support or beneflt ane or more of the filing organlzation's supported crganizations? ! "Yes, * provide dated in
Fart V1.

Did the organization provide a grent, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4958{cH3XC). & tamily member of a substantial conributor, or a 35% controlled enthy with
regard to a substantia! contributor? ¥ *Yes,* complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to o disquatified person (as defined in soction 4958) not described in line 77
If *Yes,* complate Part | of Schedule L {Form 990 or 990-E2).

Was the organization controlled directly or indlrectly at any tima guring the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers end organizations described
in section 509{a)1} or (2))7 If “Yes,* provide detail in Part VL

Cid one or more disqualifiad persons (as defined In line 8a) hold a controlling interest in any entity In whk:h
the supporting organization had an interest? Jf *Yes,” provide detail in Part V1.

Did a disqualified person (as dafined In line 82} have an ownership nterest in, or derve any personal benefit
from, assets In which the supporting organizaticn also had an interest? If "Yes,® provide detadl in Part VL

Was the organization subject to the excess business holdings nres of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type (Il norrlunctbnaﬂy integrated
supporting organizations)? ¥ "Yes," answer 10b baiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether tha organization had excess business holdings.)

e
- euld s

-

FFURLIN

N, T
- N
3

S.'t -

o

Y

10a

10b

832024 00-21-18

Schedule A (Form 890 or 990-EZ) 2016



- vaa . . . . - e . m e ve wmee e iy - cepane o
ha . . ot T ey - . M - oo b T

Schedule A {Form 890 or 890-E7) 2016 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 rages
S

upporting Organizations ;atinyem

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or Indirectly conitrols, either alona or logether with persans described in (b) and (c)
betow, the goveming body of a supported ongantzation?
b Atfamily member of a person described In (a) above?
¢ A 35% controfed entity of b person describad in {a) or (b} above?/f *Yas' to 8, b, or ¢, provida detall in Past V1.

11a

11b

1ic

Section,B. Type | Supporting Organizations

1 Did the diraciors, trustees, or membership of one or mors supparted organizations have the power to
regularly appoint or elect a! least a majarity of the organization’s directors or trusiees at afl times during the
tax year? if “No,* dascribe in Part VI how the supported orgenization{s) affactively operated, supervised, or
controlied the organization's ectivities, If the organization had more than one supported organizetion,
describe how the powers to appoint end/ar remove diractors or trustees were eliocated among the supported
organizations end what conditions or restrictions, if any, epphied (o such powears during the tex yezr.

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that operated, supervised, or controBed the supporling organization? #f *Yes, * axplain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) thet operated,
supervised, or controliad the supporting organization.

Section C. Type |l Supporting Organizations

1 Wero o majority of the organization's cirectors or trustees during th lax yeer alsa a majority of the directors
or trusiees of aach of the organization's supportad organization(s)? # “No, * describe in Pest VI how controf
or managemen! of the supporting organization wes vested in the same persons that controded or managoed
the supported organization(s).

Section D. All Type lll Supparting Organizations

1 Did the organization provide to each of s supported organizations, by the last day of tha fifth month of the
omanization's tax year, (i} & written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (li) coples of the
organization's goveming documents in effect on the date of notification, ta the extent not previously provided?

2 Were gy of the organkzation's officers, directors, or trustees elther {j) eppointed or electad by the supported
organization|s) or {Tj) serving on the goveming body of a supported organization? i “No,” expiain in Pert Vi how
the orgenization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizations have a
significant voice in the organization's investment policies and In directing the use of the orgentzation's
Incoms or assets at all Umes during the tax year? /f "Yes, ® describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

t O‘mckfheboxnexftat?nmtnodmthomwmfmusedmsatrsfymelnragaleTestdungthoyufnahmuctbm).
8 [ The organkation satisfied the Activities Test. Complete fne 2 beiow.
b Dﬂmumnmmhmpammdeammnswpmﬂmhmmm!ahs below.

c D The organization supporied a governmental entity. Describe in Part Vi how you supported a govenment entily (see instructions).

2 Activities Test. Answer (8} end {b) below.

o Did substaniialty all of the orpanization's activities during the tax yeer directly further the exempt purposes of
the supported organization{s} to which the organkzaticn was rosponsiva? if *Yes, ® then in Pert V1 idantily
those supported organizations end sxpiain  how these activities directly furthered their exernpt purposes,
how the orgenization was responsive (o those supported orgenizations, end how the organization determined
thet these activities constituted substentially af of its activities.

. b Did the activities described in (8) constitute ectivities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Pert VI the
reasons for the organization sposﬂbn that its supporied enyanization(s) would have engaged in these
acthvities bul for the arganization's involvement.

3 Parent of Supported Organtzations. Answer (&) end {b) below.

o Did the organization have the power to regularty appoint or elect 8 majority of the officers, direclors, or
trusiess of each of the supported organizations? Provide detats in Part V1.

b Did the organization exercise a subatantial degree of direction over the policies, programs, and activities of each

of its supported organizations? I *Yes, * describe in Part VI _the role piayed by the orgenization in thfs mgard.

Ja

3b

BI2025 00-21-18 Schedule A [Form 890 or 680-EZ} 2018

a




Scheduls A 990 or 990-

2016 GREATER NASHUA DENTAL CONNECTION, INC

l PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

02-0500B66 Pages

1 Chock here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) Ses [nistructions. Al
ather Type Il non-functionally integrated supporting omanizations must complele Sectlons A through E.

Saction A - Adjusted Net Income

{A) Prior Year

(B) Cumrent Year
{optional)

1__Net short-term capitsl gain

2 __Recoveries of prior-year distributions

3 __Other gross income (see Instnuctions)

4 __Add ines 1 through 3

5 Depreciation and depletion

o0 N |-

8 Portlon of operating expensas paid of incurred for production or
collection of gross income or lor mznagement, conservation, or
maintenance of property held for production of Income (see instructions)

7__ Other expensas (see Instructions)

-t

8 Adjustad Net Income {subtract fines S, 8, and 7 from kne 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (seo
instructions for ehort tax year or agsets held for part of yoar):

Average monthly value of securities

18

Averags monthly cash balances

1ib

Falr markat vakie of other non-exemot-use assets

1c

Total {add lines 15, 1b, and 1¢)

id

2 lain |&|a

Discount clalmed for blockage or other
factorn (explain In detall in Part VI

2 Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from fine 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater armount,

ses instructions)

Net velue of non-exempt-uss assets (subtract ling 4 from lna 3)

Muttiply [ine 5 by .035

Racoverles of prior-year distributions

o | |o

Minimum Asset Amount {add line 7 to fina §)

@~ [ | |

Saction C - Distributable Amount

Current Year

1__Adlusted net income for peior year {irom Section A, line 8, Column A)

Enter 85% of lina 1

2
3 Minimum sasat amount for prior year {from Saction B, [ne 8, Column A)

4 Enter grester of ine 2 or ine 3

& __Incame tax impaosed in prior year

s ||

8 Distributable Amount. Subtract ine 5 from Bne 4, uniess subject to
emergency termporery reduction (see instructions)

-J

instructions).

Dmockhmﬂuawmiyearbtrnmnmion'sfmasanon-h.mctionalylmggatedType il supporiing crgentzation (ses

832020 0%-21-18
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ule A {Form 990 or 290-E2) 2016 GREATER NASHUA DENTAL CONNECTION, INC
i? VT Type Iii Non-Functionaily integrated 508{a}{3) Supparting Organizations f~ntin e

Section D - Distributions

Curront Yopr

1 _Amounts paid 10 supportod organizations to sccomplish exempt purpases
2 Asmounts pald to perform activity that directly (urthers exempt purposes of supported

organizations, In excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __Amounts paid to acquire exampt-use assets

5 __ Ouallfiad set-aside emounts {prior IRS opproval required)

8__Other distributions (describe n Part Vi). Ses instructions

7__Totel annun! distributions. Add lines 1 through 8 _

8 CQistributions to attentive supported organizations to which the organization la responalve

{provide details in Part VI). See instructions

8 Distributable emount for 2016 from Section C, ine §

10 Lins 8 amount divided by Line 9 amount

Secticn E - Distributlon Allocations (seo instructions)

)
Excess Distributions

un
Distributable
Amount for 2018

1__Distributable amount for 2016 from Section C, line B

2 Underdistributions, if any, for yeara prior t0 2018 (reason-
abls cause required- explain In Part Vi), Ses instructions

3 Excoss dlsmhuﬂons carryover, if any, to 2016:

B Fla A et s - "

B L.otoeh o ln - e

¢ From2013 IR

o From2014 .

o From 2015

1_Total of fines 3a through o R SR i o A
@ Appliad to underdistributions of ars T e A

h_Appiied ta 2018 distributabis armuni

| __Caryover from 2011 not applied {see Instructions)

| Remeindar. Subtract Enes 3, 3h, and 3l trom 31.

4 Distrivtions for 2016 from Section D,
fne 7: $

__a_Applled to undardistributions of prior ysars

b_Appiied to 2016 distributable amount

c_Remamder. Subtroct ines 4a and 4b from 4

& Remaining underdistributions for yaars pror to 2018,
eny. Subtract Ines 3g and 4a krom Ene 2. For result greater
than zero, explain In Part V1. See instructions

@ Remaining underdistributions for 2016, Subtract lines 3h
and 4b from Ene 1, For result groater than zero, explain in
Part V1. Ses Instructions

7 Exceas distributions camryover to 2017, Add Enes 3
and 4¢c

.._.,p -.»

8 Breakdown of lina 7:

R R

AT

NG

Tt T e e

b Excess from 2013

¢ Excesy from 2014

d_Excess frgm 2015

8 Excess from 2016

1

032027 09-21-10

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il line 178 or 17b; Fart 11, line 12;

Schadule A (Form 890 or 890-E2) 2006 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 pages_

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, Ba, 8b, 8¢, 119, 11b, and 11¢; Part IV, SactionB tines 1 and 2; Part [V, Section C,
ina 1; PnrlN Section D, ines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, lina 1&; Panv
Sectan Enes 5, 6, end 8; and Part V, Section E, ines 2, 5, and 6. Also compileta this part for any additiona! information.

(See Instructions.)

632070 00-21-10

Schedule A (Form 930 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1848-0047
ﬁ";;"o?;,‘_.’)- 990-E2Z, » Attach to Farm 890, Form 990-EZ, or Form 990-PF.

) Information ebout Schedule B {(Form 890, 990-EZ, or 090-PF) and
oganiiiosinbaey Bbemeg its instructions s at www.irz.gov/ormas0 . 2 u 1 6
Nams of the organization Employer ideniification number
GREATER NASHUA DENTAL CONNECHON, INC 02-0500B666

Organization typs (check one):
Fllars of: Saction: N
Form 980 or 890-62 (XJ 501icN 3 ) (enter numben) organization

[ 4s47(a)1) nonaxempt chariteble trust not Lrested 2s o private foundation

[ 527 postice! organtzation
Form 990-PF (3 501(cxa) exompt private foundation

D 4947(a){1} nonexempt charitebla trust trested as a private foundation

(] 501(cx3) taxable private foundation

Check I your arganization s covered by the Gensral Rule or a Speclel Rule.
Nota:Omya:ocumsouc}(?),(a).o:(10)o:ganhauoncandmkboxesiorbolhmsenmlmbanda5pedaiRub.Seehsm.nctbns.

General Ru's

D For en arganization fling Form 990, B30-EZ, or 990-PF that recelved, during the yaar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Pam [ and li. See instnictions for determining a contributor's total contributions.

Special Rules

(X] For an organization described in section 501(c)3) filng Farm 980 or 990-EZ thet met the 33 1/3% support test of the regulations under
section 509{aX1) and 170{(b){1){ANvi)., that checked Scheduta A (Fom 890 or 990-EZ), Part I, line 13, 168, or 16b, and that recelved from
&ny ona contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 890, Part VIll, kne 1h,
or () Form 990-E2, line 1. Completa Parts | and (1.

D For an organization dascribed in section 501(c)7), {8), or {10) filng Form 830 or 830-EZ that recetved from any one contributor, during the
year, lota! contributions of more than $1,000 exciusively for religious, charitabls, scientific, literary, or educational purposas, or tor
the pravention of cruelty to chitdren or enimels. Complete Parts [, fl, end I,

EZ] For an organization described In section 501(cX7), (8), or {10) fing Form 990 or 930-£7 that raceived from any one contributor, during the
year, contributions exchisivaly for religious, charitable, etc., purpases, but no such contributions totalad marm than $1,000., If this box
is checked, enter here tha total contributions that wera recelved during the year for an exciusively religious, charitable, etc.,
purpase. Don'l complete any of the parta uniess the General Rule applies to this organization because it rocelved nonexclusively
rellgious, charitable, etc., contributions totaling $5,000 or more dusing theyear . .. B §

Cautlan:Anorgan!zwmmattsn‘lcoverodbyMGeneranuhmdlmlhaSpodalMdoenniﬂeSdudubB(Fom%ﬂ.m&ot990-PF),
but it must anawer "No* an Part IV, ine 2, of ks Form 980; or chack the box on fing H of its Form 990-EZ or an its Form 890-PF, Part |, fine2, to
certify that it doesn't meet the filng requirements of Schedule 8 (Form 980, 990-EZ, or 990-PF).

LHA For Poperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF,  Schedule B {Form 990, $90-EZ, or 990-PF) (2018)

623431 10-18-18



Schedulo B (Form 990, B90-EZ, or 990-PF) (2016}

Page 2

Name of organitation

Employer [dentification numbar

GREATER NASHUA DENTAL CONNECTION, INC 02-0500866
Part! Contributors (See instructions). Uss duplicats capies of Part | if additional space is needed.
{a) (b) ey . ()
No. Name, addross, and ZIP + 4 Tota! contributions Typa of contribution
1 | BUREAU OF ORAL HEALTH Person  [X]
Payrot [ ]
14 SOUTH STREET 35,100. | Noncash []
{Complete Part l for
CONCORD, NH 03301 noncash contributions.)
{a} ) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF NASHUA Person  [XJ
peyron [
229 MAIN STREET, PO BOX 2019 11,000. Noncash [
(Complete Part 1l for
NASHUA, NH 03061 noncash contributions. )
(a) o) (5] {d)
No. Namo, addreas, and ZIP + 4 Total contributions Typo of contribution
3 | GREATER NASHUA DENTAL SOCIETY Pernon [ XJ
Payroli [
303 AMHERST STREET 10,000. Noncash [
{Complate Part Il for
NASHUA, NH 03063 noncash contibutions.)
(2) {b) (c) 1G]
No. Name, oddress, and 1P + 4 Total contributions Type of contribution
4 | UNITED WAY OF GREATER NASHUA Person  [XJ
Payon [
20 BROAD STRERT 18,606. Noncash [
{Compiete Part Il for
NASHUA, NH 03064 noncash contributions.)
{a) {b) ic) J[d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contrihution
5 | NORTHEAST DELTA DENTAL FOUNDATION Person  [XJ
Payon (]
PO BOX 2002 5,000. Noncash [ |
(Compiste Past Il for
CONCORD, NH 03302 noncash contributions.)
{a} {b) {c} d
No. Name, oddress, and ZIP + 4 Total contributions Type of contribution
Pergson D
Payoll [ ]
Noncash [ ]
{Complate Part l for
. noncash contributions.)
SIMS52 10-10-18 Scheduls B (Form 690, 09B-EZ, or 590-PF1 12016
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Scheduls B (Form 990, 890-EZ, or 980-PF) [2016) Page 3
Wame of organmation Employer identification numbar
GREATER NASHUA DENTAL CONNECTION, INC 02-0500866
Part | Noncash Property (Ses instructions). Uise dupiicate copies of Pert (I I additional space Is needed.
)]
(e
No. (b} EMV ()
(or estimato)
:';rtnl Description of noncash property given (See | jons) Date rocoived
$
{a)
(c)
No. ®) (@
FMV (or estimaote)
:::tnl Description of noncash property given (Seo ins Jons) Dats received
$
(a)
{c)
No. (b} {d)
FMYV (or ostimate)
ph';-'ml . Dascription of noncash property given (See instructions) Dats recoived
$
(a)
No. o} FMV (ort:)sﬂmatol ()
::1“| Description of noncash property given (See Ins lons) Daots recelved
L
L 3
" ' s (©
No. (b) id)
FMYV {or estimate)
:':111' Description of noncash property glven (See instructiona) Date recelved
{2
e) .
No. {b) ; {9
::-:‘I Description of noncash property given :-'SI:: ::::u":::: Date recetved
s Mdetelie—
623457 10-13-18 Schadule B (Ferm 880, 990-E2, or 990-PF) (2018)
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Schedule B {Form 880, 890-EZ, or 990-PF) (2016)

Page 4

Nzma of organizaiton

GREATER NASHUA DENTAL CONNECTION, INC

the yaar frem any one ¢

— e

Lise duplicate coples of Part [Il if additlonal space ia npeded.

religious, chanilable, ok, confribulions to arga ons described In sachion
ontribulor. Complets columns {a) throvgh (e) aed the folowin ne ontry. ror arpanteations
Compheting Pant K enier the totl of exchusively rifigious, chartiable, a4z, conbibutions of $1.000 or eea for the your. s b ik, exce) P> §

Employer |dantification somber

02-0500866

L or I mora than 37, r

i3

{8} No.
ml {b) Purpase of gitt {c) Use of gitt (d) Description of haw gitt ls heid
(o) Transter of gift
Transferes’s name, addresy, and ZIP + 4 Relationship of tronsferor to transferee
(n) No.
g’:m (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e) Transtor of gift
Transferee’s name, address, and ZIP + 4 Retationship of transforor to transferes
{a) No.
g:r'tnl {b) Purpose of gitt (c) Use of gitt (d) Description of how gift Is heid
(e) Transfer of gift
Transferoe's neme, address, and 2IP + 4 Relatienship of transferor io transieres
(a) No.
g;;l‘il {(b) Purpose of gitt [c} Uss of git {d) Deacription of haw gift is held
(o) Transter of gt
Transferes's name, address, and 2IP + 4 Relationship of transferor 1o transieres
Scheduls B (Form 990, 990-EZ, ¢r §50-PF) (2018}

023434 10-18-18
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SCHEDULE D Supplemental Financial Statements Y YT
(Form £90) b Complete H tho nization answered "Yes" on Form 990, 20 1 6
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,
Department of e Treasury P Attach to Form 990. OpanloPulgll\_c
niwmsi R Savice | P [nformation sbout Schedute D {Form 980] and fs instructions Is at www. . gov/orm990. Inspoction}” >’
Name of tho organtzation Employer identification number
GREATER NASHUA DENTAL CONNECTION, INC D2-0500866

[Partl ] Organizations Maintaining Donor Advised Funds or Other Slmllﬁunds or Accounts.Compieta if the
orpanizetion enswered "Yes® on Form 980, Part V. Ine 6.

. (a} Donor advised funds {b) Funds and other accounts

1 Total numberat end OF YO&F | ... .. ...covcvverremrsenniraneen.

2 Aggregate vaiue of contributions to (during yean

3 Aggregate value of grants from {during year}

4 Aggregatevalue stendolysar

5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

¢ the organtzztion's property, subject 10 the organization's exchusive legal controf? . e I ¥es LMo

8 Didﬂnmﬂzﬂbnkdamaﬂorantmdmom.anddonwadvbmhwﬁﬂngllmtgrantfundscanbuuudonly

fordwhablopuposasamlnot for the benettt of tha donor or donar advisor, or for any other purpose conferting

missibla private benefit? oL Jves [ JIno
lPart Il+; | Conservation Easoments. Conn:ietalﬂm otganlzalbn answamd 'Yas on Form990 Partlv Ine?

1 %osa(n) of conservation eazements heid by the organization (check aif that epply).
Presenvation ol land for public use (e.g.. recroation or education) | E] Preservation ol a historically important land area

] Protection of natural habitat [ preservation of a centified historic stucture
Presaesrvation of open space
2 Cawbwlthaﬂ'ruuthdmenhnﬁmmuaquaﬁﬁodoonsewﬂbnmﬂmnlnmlonnolaomsowallmeasmemmmlm
day of the tax year, \ . Hold at the Ead of the Tax Year
a Total number of CONSBIVAtion BASEMBMEB | .. .....ccoriviiioinisicrsrenessssessssrese o esssrsn st sssseeneenee | 28
b Total acreage restricted by CONSErvAUON GAZEMBNIE | ... coerrrseae s resasnaesaas | 2b
¢ Number of conservation easements on a certified historic structure Included In {a) .l 2
d Number of conservation ezsements includad in (c) acquired after B17/06, and not on & historic structure
listed Intho NBtloBI FIBQIStEr | et 2d
3 Number of conservation easements rnodlﬂid lmns!ermd ralemd oxthgulshed orlumﬁm:ed by the orgranization during the tax
yeer

4 Number of sintes where property subject 1o conservation easement Is located b=
5 Does the omanization have a written policy regarding the perlodic monltoring, inspectlon, handling of
viotgtions, end enforcemaent of the conservotion easements &t hokds? Ove Ono
6 Staff and volunteer hours davoted to monitoring, inspecting, hendBng of vlolaﬂons and enfudnq cmservalbn easasmms during the yoar
’ ————————————————— ’
7 Amcunt of expenses incurred in monltoring, inspecting, handing of viclations, and enforcing conservation easements during the year
>s
8 Does each conservation sasement reported on line 2(d) above satisfy tho requirements of sectian 170hX4XBXT)
and section 170(WNAXBXEP? . o B ves Clwe
8 InPart X, dwlbehowﬂlaugmbmmmmhwmmhlumemdaxpmumtmm.mdbﬂmceﬂmLmd
Includs, If appiicable, the text of the footnote to ths organization's financial statements that describes the organization’s accounting for

canservation easements. S - -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiets |f the organtzation enswered "Yes* on Form 880, Part [V, Ene 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 858), nol to report In its revenue statemant and balance sheet works of art,
historical treasurea, or other similar p3sets held for public exhibition, education, or research in furtherance of public service, provide, In Part XJII,
the text of the lootnote to Hs financial staternents that dascribes these lems.

b I the omanization elected, as permitied under SFAS 116 (ASC 958), to report In s revenue stoterment and balance sheet works of art, historical
treasures, or other simiar assets held (or public exhbkion, education, or research in furtherance of public service, provide the (clowing amounts
relating to these lterna:

(i) Revenue included on Form 880, Part Vll kne 1 | . .. R
{il} Assets ncluded in Form 990, PatX s P 8

2  If the organization recehredorhddwomaofm,hismricaltmasums Ofowramlarmatslormmm pmvlda
the fakowing amounts required 1o be reported under SFAS 118 (ASC 858) relating 10 thesa ltems:

2 Revenue Included on Form 890, PartVIILER T e P S

b_Asssts Inchuded in Foan 890, Part X SR I |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form QM Schedule D (Form 990) 2018
$37053 08-20-15




Schadu!a O (Foom 850) 2016 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Uslng the organization’s acquisition, accession, and ather records, check any of the following that are a slm!ﬂcam use of its coliection ltems

{check efl that apply):
] Public axhibition
b DSdtolaWrnsearm
< Dﬁesmmtorhnumgmumn

d DLmuraxdwagspzW

Other

4 Provﬂaadescripﬂonoimeornadznum'scoueclbnsandexplahhwmayfunherthaagadzatbn‘sexenmwrposehpmnu.
5 During the year, did the organization solich or receive donations of art, historical treasures, or other simifar 2ssets

to be sald to raise fund's rather than to ba maintained as part of the organtzation'’s collection? . DOlves Do
[Part IV] Escrow and Custodial Arrangements. Complete If the organization answerod “Yes" on Fm990 Pamv firve B, or
reported an amount on Farm 990, Part X, line 21.
1a ig the organization an agent, trustas, custodian or other Intermediary for contributions or other assats not included
on Form 990, PartX? O S SR M [
b If *Yes,* oxplahthemmgmwmhpm)aﬂmdoamhlelhohlowﬁwtabb \
Amount
¢ Beginning batance v Ic
d Addtionsduingthayear 1d
o Oistrbutions dwringtheyear 1o
t Endingbalance . it
20 Did the organization inchude an amount on Farm 890, Part X, Ine 29, for 83crow or custodial sccount ablity? Llves L[_JINo
b )Y, the nt in Part Xiil. Check hers If the explanation has been provided on Part Xl . .
[Part V.. iEndowment Funds. Compists If the organization answared *Yas* on Form 990, Part IV, lina 10,
{e) Cument year | (b)Prioryear | {c) Two ysars back | (d] Thres years back | {e) Four years back
. 1a Beghningolyesrbalance | ...
b Contributions
¢ Net lnvestment earnings, gains, and iusses
d Grantsorscholarships | ...
@ Other expenditures for fackities

f Adrrinbtm!ivuxpmses

@ End of year batance

2 Provide the astimated pementageoﬂhommywmdbﬂamanhﬂg.oomm{a)}hddu

a Board designated or quasi-endowment

%

b Permanent endowment -

c© Temporarily restricted endowment

%

%

Tha percentages on (nes 2a, 2b, and 2¢ should equal 1009

3a Are there endowment funds net In the poasession of the organization that erg hald and administered for tha argantzation
by: . No
) unreisted organizations _ ettt e e
{1} rofated orgenizations
b If *Yes" on Une 3afi). areﬂ\oralatedorganinﬂomlstadasreqtdmdonsmmm _____
Describe in Part X1 the Intendad uses of tha ¢ mtion's endowment funds.
- Land, Buildings, and Equipment.
Comnpieta If the organizetion answered *Yes® on Form §90, Part IV, Ene 11a. See Form 890, Part X, fne 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumutated (d) Book valus
basls {investment) basis (ather} , depreclation
18 LN e 27,750. 27,750,
b Buldings 157, 250. 62,024, 95,226,
¢ Lesshold improvements 87,712, 87,712, 0.
d Equipment 259, 480. 246, 644. 12,836,
e Other ... 20,150. 20,150. 0.
Yotal. Addhcamﬂ'\rogghn {Cobmn(d?musuqualf-'onnm Part X_column (B), kne 10c.) [ 135,812,
R Schadute D (Ferm 990} 2016

832052 08-29-18



Schedute D Form 990} 2016

GREATER NASHUA DENTAL CONNECTION, INC

02-0500866 page3

Investments - Other Securities,

Complete if the organtzation answered *Yes* on Form 890, Part IV, line 11b. See Form 990, Part X, ne 12.

{a) Description of security or catagory prexading name of secuity)

(b} Book valus

{c) Mathod of valuatlon: Cost or end-of-year market value

(2) Closolyheld equity Interests

{3) Other

{A)

B

<)

D}

3]

F]

<) .

H)

P ) d
AR S e

Total. (Col. (b} must aqual Form 990, Part X, col. (B) e 12.) b=
] Part Vill] investments - Program Related.

Camplete if the organization answered "Yes'

on Form 990, Part [V, ina

11c. See Form 890, Part X, ine 13,

{a) Dascription of investment

(b} Book value

{c} Mathod af valuation: Cost or end-of-year market value

1)

—{2 .

(3)

{4)

(8)

(7]

{7

—19

{8)

Tetal, (Cot. (b) must equal Form 990, Part X, col, (B) ling 12,) >

| Part IX | Other Assets,

Complete If the organization answered *Yes® on Form 890, Part IV, fine 11d. See Form 990, Pert X, fine 15.

{0} Description

(1)

—12)

3)

(4)

{5}

{8}

M

{8)

{8}

iy

Totel. (Column (b) must equal Form 990, Part X col. (B) Ens 15.) |
Other Liabilities.

Compiate if the organization answered "Yes” on Form 990, Part IV, ine 11e or 111, SoeForrnQBD Panx,lhe%

1. [a} Descriplion of lability

{b) Book value

(1} Federsl iIncome taxes

2)

]

{4

(5)

{6}

]

8

{9}

Total. (Cokimn (b) must equal Farm 990, Pert X, cal. (B) Ene 25)

*

2, Uablhylwwuﬂalntnxposhhns n Part X1, pruvldolhetaxtoiﬂzelodnutﬂomemdzaﬂonsfhundalmatmmsnmrepomthe

lzation's Kbl

23203 03-29-18

for uncertaln tax positions under FIN 48 (ASC 740). Chack here If the text of the footnote has been

od In Port Xil1
Schedute D (Form 890) 2018 *
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Schedule D {Form 580) 2016 GREATER NASHUA DENTAL CONNECTION, INC _02-0500866 paqe 4
- Reconclliation of Revenue per Audited Financial Statements With 'ﬁevenue per Return.
Complete if the organtzation answered *Yes® on Form 990, Part IV, Ene 12a.

1 Total revenue, gains, and other support per oudiied financial statoments ... ... T 4 499,702,
Amounts Inchxied on fine 1 but not on Form 890, Part VI, Ene 12: .

o Net unrealized gains (osses} on nvestments 16,540.
b Donated services and use of faclities . 4,860.
¢ Recoveresof ploryeargamts . ...
d
L]

w (v I

Other Describa N Park XULY o —— L

Addknes2athvough2d T - 21,400.
: 3 178,302,

4 Amounts inchuded on Form 880, Part VIll, kna 12, but net on ine 1:

8 Investment expenses not included on Form 990, Part VIIL fine 7b _ | e
b Other{Descrbeln Part XU} et 8B
c Addlnesdoend4b O 7 0.
Total revenue. Add Enes 3 and 4¢. (This must equal Forrn 990, Pert [, ne 12, . 5 478,302,
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complate if the organization answered *Yes® on Form 890, Part I, line 12a.
1 Total expenses and losses per sudied financialstatements . Ty 490,325.
2 Amounts inckuded on fine 1 but not on Form 990, Part IX, line 25: R
Donated services and use of fecliities 2a 4,860.)

Prior yearadjustments N I -
Oﬁ'lef(Dcwl'bo in Part x"l) erierb e enserenntsessrasems pesnttnesnesessessbenessrsnsrmearere | |2 ;
AGABNEY 2BIMOUBN 20 _...o.oecereeeeras e e eee oo ee e sene st st et oo rmeeesee s e s 2e 4,860.
3 Subwectne2efromnet S S—— 485,465.
4  Amounis included on Form 690, Part IX, Ene 25, but not on kne 1: ' o
& Investment expenses not incuded an Form 980, PantVillLine7d | aa k
b Other (Doscribe in Part XIll) R T
C ADENCSARRNAAD .. . e e | 4e 0.

5 Total expenses. Add ines 3 ond 4c. (This must sgual Form 990, Part L i@ 18.)  .......ooevveeeoeeovevserevscenenn. | B 485,465,
| Part Xllll Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part [11, Enes 12 and 4; Part IV, !nes1band2b Peart V, line 4; Part X, Bne 2; Part X1,
lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide eny additiona! information.

LT - N - B - - ]

PART X, LINE 2:

THE CLINIC 1S 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, ACCQUNTING 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. ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,
832054 08-20- 18 Schadule D [Frrm 80M 201A
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Schedule O (Form 990) 2016 - GREATER NASHUA DENTAL CONNECTION . INC 02-0500866 pnges
a Supplemental Information (contiued)

DID NOT HAVE A MATERIAL IMPACT ON THE CLINIC'S FINANCIAL STATEMENTS.

THE CLINIC'S PEDERAL FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX) IS SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER

THEY WERE FILED.

Schedule D (Form 990) 2018
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OiB No. 15450047

(Form 230 or 830-E21 Complote f the organization answerad "Yes* on Form 980, Part IV, line 17, 18, or 19, or It the 2016 :
Wit organization enterod more than $15,000 on Form §90-EZ, line Ba. OpontoPubﬂ .
Dupartmant of the Tressury ck -
Itomal Fevars Bavion y > tn on-n 990 or Form 990-EZ _— . Inspection %
Nams of the organlization Emplwar identification number
GREATER NASHUA DENTAL CONNECTION, INC 02-0500866

@ Fundraising Activities. Complete If the organization answerad *Yes* on Form 890, Part v, ine 17, Form 990-EZ fiers are not

required to complate this part.

1 indicate whether the organizatlon reised funds through any of the following activities. Chack afl that apply.

a [_] mal soficitations
b [ intemet and emall sobichations

d (] tnperson solicitations

2 » Did the omganization have a wiitten or ora! ogreemant with eny individual (inchading officers, directors, trustees, or
key employees ksted In Form §90, Part Vil) or entity in connection with professional fundralsing sesvices?

Soficitation of non-government grants
Solicitalion of government grants
o [ Phone solicttations oDSpaclaltundmlshgmnta

DYos Dﬂo '

b I “Yes," Ist the 10 highest paid Individuats or entities (undralsers) pursuani to agresmants under which the fundraiser Is to be

compensated at least $5,000 by the organkzation.

! Amount
(1) Name and address of individusl - M-‘_.'.ﬂ.?."; (V) Gross recelpts | 1 or mereman i) ) Amount paid
or entity (fundratsar) ) o control 3? from activity im‘“‘d'hmm 0 organization
Yes ! No
Total ... T

a Ustnnmamhwmmnnaoantzationbregisteradwbumdwsoidtconmmsormbomnotﬂledhlsex:mp! from registration

ar lcensing.

LHA For Peperwork Roduction Act Nolics, soe the Instructions for Form 890 or 990-EZ.

832001 0512418

Schedule G (Form 890 or 890-EZ) 2016
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Schedule G {Form 990 or 890-67) 2016 GREATER NASHUA DENTAL CONNECTION, age
raising Events. Complete If the organtzation answered "Yes* on Form 990, Part (v, ine 18, or reported more then $15,000

of fundralsing event contributions and gross incoma on Form 890-EZ, iines 1 and 6b. List events with gross receipts greeter than $5,000.

INC

[n) Evant #1 (b} Event #2 {c) Ol;hco)r;éanb (4} Total
COMEDY NIGHT (8dd col. fe) through
o favent type) {event type) {total numben) cal.fe)
g 1 GroSSrOCelS .o 36,041. 96,041,
2 Less: Contributions __ 33,025. 33,025.
— 13 Grosaincome (Ene 1 minusfne2) ... 63,016. 63,016.
4 Cashpzes ... ...
5 Noncash prizes
g 8 Rent/facikty costs
g T Foodendbeverages . _ .
0 Othnrdlmctaxpmm _______ 20,333. 20,333,
10 thmmnaq Addlines4!l1rwgh9hcdumn(d) » 20,333,

42,683,

11 _Netincome s . Subtract fine 10 krom kne 3. column | 2
lEartml GEmlng Compiote i the organization enswemd *Yes" onFomQQO.PanIV HnolB orrepoﬂodnmthm

$15,000 on Form 890-EZ, Bne Sa.
{b) Pull tahsAnstznt . {d) Tota! gaming (add
E (a) Binge bingo/progressive bingo (c) Other gaming col. {a} through col. {c))
&
.4
1 Grossrevenue . .o
g 4 Rentiaclitycosts .
§ Other direct axpenses . .
L_Ives % [L_1 Yos % [[__I Yes % T
6 vomteertbor . |C)Na No Clno ‘
7 Direct expense summary. Add ines 2 through 5 In colurnn (d) >
—18 HNet Income summary. Subtract Bne 7 from ne 1, cokamn (d) ..
B Enter the state(s) in which the argankzation conducts gaming activities:
8 Is the organization icensed to conduct gaming activitiesin each ofthesestates? . | Jyes L _INo
b If “No,” explain;
10a Were any of the organization’s gaming icenses revoked, suspended, or terminated duing the taxyeer? .. || Yos L _InNo

b If *Yes," explain;

832002 09-12-10

Schodule G (Form 880 or 890-EZ) 2016



Schedvie G (Form 880 or 9907 2016 GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 pa

[
11 Does the organization conduct gaming activitles with nonmembers? e et eee e vt L] Yes ‘:fﬁ
12 Is the omganization a grantor, bensiiciary or trustoe of a trust, ornnwnbuolapam«shiporothorenﬂtyfmmd
13 Mcutotpruumageofganmgacﬁvltycmduﬂodh ’

a The omanization's faclity e e e e rpas pe Rt R AT SR E b R b e a e st e beee et s eaarnanten sorermre e srssnrinsennneerreeneeees | IO %
b An outside facBty 13b %
14 Entorthcnamuand addmssofﬂmpmuhopmpamﬁnagmhuhnsgamhgfspeahlwﬂabookamdmwds
Nameo b
Address
158 Does the orgenization have & contract with a third party from wham the orgenization recelves gaming rovenue? Clves CIne
b If *Yes,” enter the arnount of gaming revenus received by the organization - $ and the amount
of gaming revenue retatned by the thint party b $
c If *Yes,” enter name end addresa of the third party:
Nama b
Address P
18 Gaming manager informatlon:
Name b~
Gaming manager compensation - $
Description of services provided P
] Dlrector/officer (I Employes D Independent contracior
17 Mandatory distributions:
2 s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming fcense? U i R

2x

b Enter the amount of distributions mqt.ired under slata taw 10 ba dlstnbuied lo oihar axampt ovganlzaﬂom or apent in 1ha

SUpplemonhImImnaUm.valdenwexplanmjmsmquhdbyPaﬂl line 2b, columns (i) and {v); and Part I, lines 9, Sb, 10b, 155,
15¢, 16, and 17b, as spplicable. Alzo provide any additional information. Sea Instructiona

832083 09-17-18 Schedula G (Form 990 or 990-E2) 2018
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Sehedule G (Form 830 or 980-E2) GREATER NASHUA DENTAL CONNECTION, INC 02-0500866 pagea
| Eart IV | Supplemental Information (contiued)

Schedule G (Form 990 or 990-EZ}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 890 or 990-EZ} Complets to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. . ..
wdmrm )AnnchtoFGrmSWora‘BO-Ez Open to Public "
Reverns Bevice > Information 2be et O] g |3 o WWW.irs. oo M 'nwum MR
Name of the organtzation Employer ldentHication number
GREATER NASHUA DENTAL CONNECTION, INC- 02-0500866

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES IN THE GREATER NASHUA, NH AREA.

FORM 930; PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVE IN THE GREATER NASHUA AREA.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 9%0 IS PROVIDED TO THE BUSINESS MANAGER AS WELL AS ALL BOARD

MEMEERS 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 OF INTEREST POLICY, ARE

MAINTAINED IN THE HUMAN RESQUCES DEPARTMENT AND ARE 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 Paperwork Reduction Act Notlcs, ses the Instructions for Form 890 or 950-EZ. ' Schadule O (Form 290 or 090-EZ) (2016)
632211 08-25-18
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Fom 8868 Application for Automatic Extension of Time To File a

Rov. January 2017) Exempt Organization Return OMB No. 1545.1700
Decartment of e Traamay P> Flle 5 separate application for each retum.
el Revence Sevics b!nfonnaﬂon shout Form 8368 and Its instructions is at www.is.gav/form8888 .

Electronic flling (s-f8). You can electronically fie Form 8858 to request a 6-month automatic extension of time to fie any of the
forms [sted below with the exception of Form 8870, Information Retum for Transiers Associated With Certain Personal Benefit
Contracts, for which an extension nequest must be sent to the IRS Inpapérlormt(mh:tmcﬁon:}. For more detalls on the electronic
filing of this form, visit www.irs.gov/efie, click on Charitles & Non-Profits, and click on e-fila for Charities end Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All carporations required to fila an income tax retum other than Form $80-T (including 1120-C filers), partnershipa, REMICs, end trusts
must use Form 7004 to request an extension of time to file Income tax retuma,

Entar filer's |[dentifying number

Type or | Name of exemnpt organtzation or other fler, see instructions. Employer dentliication number (EIN) or
print '
Faety the GREATER NASHUA DENTAL CONNECTION, INC 02-0500866
due date kr | Number, street, and room or sulte no. if & P.O. box, ses Instructions. Soclal gecurity number (SSN)
:"ﬁ"’;. 31.CROSS STREET
tratructions. | City, town or post office, state, and ZIP code. For a foreign addreas, see instructions.

NASHUA, NH 03064
Enter the Retum Code for the relum that this appication I for (fie a sapamts application laregchretum) .~ 1011}
Application Roturn | Application Reoturn
Ia For Code |tsFor ' Code
Form 890 or Form 890-E2 01 | Fonmn 880-T {corporation) 07
Form 980-8L 02 JForm1041-A 08
Form 4720 (individual) 03 | Form 4720 {other than individual) 09
Form 890-PF 04 ] Fom 5227 10
Form 880-T (sec. 401(a) or 408{a) trust) 05 ] Form 8069 11
Form 890-T {trust other than above) 06 Form 8870 12

THE CRGANIZATION
® Thebooksereinthocareof 31 CROSS STREET - NASHUA, NH 03064

Telephona No.p» 603-879-95314 Fax No. p»
® If the organization does not have en office or place of business in the United States, check thisbax . » 2
& |} this is for o Group Retum, entor the organization’s (our diglt Group Exemption Number (GEN) Ifthbbfur?he\molemp check this
box P D.lfhlslm@olmogﬂg,checkthbbox ED and attach a [ist with the names and EINs of all members the extension is for.
1 | request an automatic 8-month extension of time untl MAY 15, 2018 , to il the axempt organization retum
for the organlzation nemed above. The extansion is for the organization's retum for:
PDcalendaryw
» (X tax year beginning J'UL 1, 2016 . ,andending JUN 30, 2017
2 |If the tax year entered In kne 1 is for loss than 12 months, check reason: L.Jlnulalratum |—__|Fhalretum
Change in accounting period
3a If this application Is for Forms 890-BL, 990-PF, B90-T, 4720, ar 8069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3als 0.
b | this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. inchude any prior year overpayment allowed 89 a credi. 3]s 0.
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this lom, i required, .
by using EFTPS {Electronic Federa! Tax Payment System), See instructions. 3]s 0.

Cautlon: If you are golng to make an electronic funds withdrawal (direct debit} with this Form 8868, ses Form B453-EQ and Form 8879-E0 for payment
Instructions.

LHA  For Privacy Act and Paperwork Raductlon Act Notice, see instructions, Form 8868 (Rev. 1.2017)
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CONTRACTOR NAME

Key Personnel

% Paid from

Amount Paid from

Name lob Title Salary this Contract this Contract
Executive Director 0% $0
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Dental Assistant/Front Desk 0% $0
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FORM NUMBER P-37 (version 5/8/15)
Subject: NH CARE Program RFA-2019-DPHS-04-NHCAR-05

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 1o the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. 1DENTIFICATION.

1.1 Siatc Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Plcasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Conlractor Address
Greater Scacoast Community Health Center 311 Route 108

Somersworth, NH 03878

1.5 Contractor Phone | 1.6 Account Number 1.7 Completion Date 1.8 Pricc Limitation

Nurmnber
(603) 766-2626 : 05-95-90-902510-22290000- March 31, 2021 $275,000
530-500371

1.9 Contracting Qfficer for State Agency 1.10 S1ate Agency Tclephone Number
E. Maria Reinemann, Esq. 603-271-9330
Dircctor of Contracts and Procurement
1.11 Contractor Signature 1.12 Namc and Title of Contractor Signatory

(Dot [éw/"s.%\ .
l{}/ Acknowledgement: State of "RZ) u‘g“ﬂ-ﬁ"\
On ’)\Q\L&q 2OV | before the undcmgncd officer, personally appeared the person identifi a‘mmh,),u or satisfactorily
proven to be the person whosc name is signed in block 1.11, and acknowledged that s/he exec WOy fﬁg.n the capacity
indicated in block 1.12. X )

1.13.1 Signaturc of Nolary Public or Justice of the Peace
[Sca]]% %0&6(04/\-

1.13.2 Name and fitte of Notary or Justicgb! the Peace

MOYﬁ 2 /féc/:aén /\/'/a ri/

et | 114 SlMc;y& p 1.15 Namc and Title of Statc Agency Signatory
0 .
,O,A vee J5 18 | Lisa Morss, Dyrgcdn OPHS

1.16 Approval by the N.H. Deparlmc‘nl of Admimistration, Division of Personnel (if applicable)

By: Director, On;

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

By:%\/\ : ?b,mw f‘D/Z'?/!,'z
ble) / ]

1.18 Approval by the Governor and ¥ cutwc Cou@ fif apph

By: On:

(v
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate 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, identificd 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 subjeci to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agrecment, and all obligations of the partics
hercunder, shall become effective on the date the Governor
and Execcutive 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 1s signed by the State Agency as shown in block
1.14 (“Effcctive Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Scrvices 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 10 the
Contractor, including without limitation, any obligation 10 pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Scrvices by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the Siate shall have the right to withhold
payment until such funds becomne 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 completc reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounis 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 uncxpected circumstances, in
no event shall the total of all payments authorized, or actually
made hercunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authoritics
which imposc any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
taws. This may include the requircment to utilize auxiliary
aids and scrvices to ensure that persons with communication
disabilitics, including vision, hearing and specch, 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
cmployment becausec of race, color, religion, creed, age, sex,
handicap, scxual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 [T 1his Agreement is funded in any part by monices 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 guidclines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access {o any of the
Contractor’s hooks, records and accounts for the purpose of
asceriaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agrecment.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpensc provide all
personnel necessary to perform the Services. The Contractor
warrants that all personncl engaged in the Seivices shall be
qualified to perform the Services, and shall be properly
licensed and otherwisc 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 afler the
Compiletion 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 cflort to
perform the Services to hire, any person who is a State
cmployec or official, who is matenally involved in the
procurcment, administration or performance of this

Page 2 of 4
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Agrecment. This provision shall survive termination of this
Agreement,

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

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 hercunder; and/or
8.1.3 failure to perform any other covenant, tetm or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or morc, or all, of the folloewing actions:
8.2.1 give the Contractor a wrilten 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 remedicd, terminate this Agreement, cifective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a writien notice specifying the Event
of Default and suspending all payments to be made under this
Agrcement 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 Statc
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 Staie 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
remedics at taw or in cquily, 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 rcason of, this
Agreement, including, but not lirnited to, all studics, rcports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, lettcrs, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returncd 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
chapicr 91-A or other existing law. Disclosure of data
requires prior writlen approval of the State.

Page 3 of 4

10. TERMINATION, In the event of an carly termination of
this Agreement for any reason other than the completion of the
Scrvices, the Contractor shall deliver to the Contracting
OfTicer, not later than fificen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subjcct
malter, 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 employce of the State. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other cmoluments provided by the State 1o its employcees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prier 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 employecs, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to ansc out of) the acts or omissions of the
Contractor. Notwithslanding the forcgoing, 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 {orce, and shall require any subcontractor or
assignee o obtain and maintain in force, the following
insurance:

14.1.1 comprchensive 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 deseribed 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.

Contractor Initials 9~
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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 1o 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 cach of the insurance policics. The certificale(s) of
insurance and any renewals thercof 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 thirnty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agrecment, the Contractor agrees,
certifics and warrants that the Contractor is in comphance with
or exempl 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 chapiter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to sccurc
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 rencwal(s) thercof, 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
anise under applicable State of New Hampshire Workers'
Compensation laws 1in 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 Dcfault. No express
failurc to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hercof 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 decmed 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 partics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in writing signed
by the partics herelo and only afler approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no
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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 bencfit 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 hercto do not intend to
benefit any third partics 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, medify, amplify or
aid in the intcrpretation, construction or meaning of the
provisions of this Agrecment.

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

23. SEVERABILITY. In the cvent 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, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hercto.

Contractor lnitialsj (- _
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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
untit 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
(hitps://hab.hrsa.qov/sites/defaultfiles/hab/Global/fiscalmo
nitoringpartb.pdf )

1.5.2.2. Program Standards
(https://hab. hrsa.gov/sites/defaultffiles/hab/Global/program
monitoringpartb.pdf )

1.5.2.3. Universal Standards
(http://hab.hrsa.gov/manageyourgrant/files/universalmonito
ringpartab.pdf )

Greater Seacoast Community Health Exhibit A Contractor Initials G-C/
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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

21. 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 Heaith Services (DPHS) staff in accordance with Exhibit A-1, NH
CARE Program Annual Site Visit Process, Contract provider page
(https://iwww.dhhs.nh.gov/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 compietion 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.

Greater Seacoast Community Health Exhibit A Contractor Initials GL/
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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: https://hab hrsa.gov/sites/default/files/hab/Global/fiscalmonitoringpartb.pdf
Program Standards: http://hab.hrsa.gov/manageyourgrant/files/programmonitoringpartb.pdf
Universal Standards:
https://hab.hrsa.gov/sites/default/files/hab/Globalfuniversalmonitoringpartab.pdf

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

Including Tuberculosis Care Services subrecipient adherence to the NH statute RSA-141C:
http://www.gencourt.state.nh.us/rsa/htm|/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. )

e Have knowledgeable staff available to answer questions that may arise.

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

s 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.

e 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.

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

NHRW(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
e 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 accurzcy 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

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

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

Additional Considerations
Newly funded/cuntracted Providers
e 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.
Contrzctor Initials GL/
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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.

Contracior lnitinlsq/
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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 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:

41.1. $100,000 for State Fiscal Year 2019.

412. $100,000 for State Fiscal Year 2020.

413.  $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 Seacoast Community Health Exhibit B Contractor ln‘rtials@/
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract

Exhibit B

54. 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 Seacoast Community Health Exhibit B Contractor nitials
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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 | Pericdic oral evaluation 0120 41.00
D 0140 | Limited oral evaluation 0140 60.00
D 0150 | Comprehensive oral evaluation 0150 62.00
D 0160 | Detailed and extensive oral eval 0160 124.00
D 0170 | Re-eval, limited problem focused (estab patient) 0170 68.00
D 0171 | Re-eval, post-op office visit 0171 42.00
D 0180 | Comprehensive periodontal eval 0180 51.00
D 0210 [ Intracral-complete series 0210 96.00
D 0220 | Intracral-Periapical 1st film 0220 15.00
D 0230 Intracral-Periapical each additional 0230 10.00
D 0270 | Bitewings - xray 0270 17.00
D 0272 | Bitewings - two films 0272 25.00
D 0274 ‘ Bitewings - four films 0274 45.00
D 0330 | 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
D 2140 | Amalgam - 1 surface 2140 150.00
D 2150 | Amalgam - 2 surface 2150 155.00
D 2160 | Amalgam - 3 surface 2160 180.00
D 2161 | Amalgam - 4/4+ surface 2161 200.00
D 2330 | Resin-1 surface anterior 2330 | 131.00
D 2331 Resin-2 surface anterior 2331 143.00
D 2332 | Resin-3 surface anterior 2332 147.00
D 2335 | Resin-4/4+ surface anterior 2335 165.00
D 2391 Resin-1 surface posterior 2391 150.00
D 2392 | Resin-2 surf. posterior 2392 155.00
D 2393 | Resin-3 surface posterior 2393 180.00
D 2394 | Resin-4/4+ surface posterior 2394 200.00
D 2740 | Crown by request 2740 825.00

Harbor Homes, In¢.
Exhibit B-1 NH CARE Program Dental Fee Schedule
Page 1 of 3
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New Hampshire Department of Health and Human Services

Providers for the NH CARE Program Contract

D 2750 | Crown request 2750 825.00
D 2751 | Crown request 2751 775.00
Code Procedure Code
D 2752 | Crown 2752 /| 775.00
D 2750 | Crown 2790 775.00
D 2791 | Crown 2791 775.00
D 2792 | Crown 2792 775.00
D 2920 | Crown (re-cementing) 2920 104.00
D 2940 | Sedative filling 2940 75.00
D 2950 | Core build up 2950 250.00
D 2954 | Prefab post and core 2954 296.00
D 3310 | Root Canal 3310 775.00
D 3320 | Root Canal 3320 775.00
D 3330 | Root Canal 3330 775.00
D 3348 | Root Canal, previous RCT- molar 3348 1080.00
D 4341 Scaling-root planing (per quadrant) 4341 100.00
D 4342 | Limited perio Scaling 4342 152.00
D 4355 | Full mouth debridement 4355 90.00
D 4910 | Periodontal maintenance 4910 120.00
D 5110 | Complete denture- maxillary 5110 800.00
D 5120 | Complete denture- mandibutar 5120 800.00
D 5130 | immediate denture- maxillary 5130 875.00
D 5140 | Immediate denture- mandibular 5140 875.00
D 5211 Maxillary partial- resin base 5211 600.00
D 5212 | Maxillary partial- resin base 5212 600.00
D 5213 | Max partial- cast metal wiresin 5213 1,300.00
D 5214 | Mandibutar partial- cast metal w/resin 5214 1,200.00
D 5225 | Maxillary partial- flexible base 5225 500.00
D 5410 | Adjust complete denture, maxillary 5410 50.00
D 5411 | Adjust complete denture, mandibular 5411 50.00
D 5421 Adjust partial denture, maxillary 5421 50.00
D 5422 | Adjust partial denture, mandibular 5422 50.00
D 5520 | Replace denture teeth 5520 127.00
D 5610 | Repair acrylic denture 5610 173.00
D 5630 | Repair of broken clasp (for partial denture) 5630 171.00
D 5640 | Replace broken tooth on partial 5640 149.00
Harbor Homes, Inc. Contractor Iniﬁals& _
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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
Caode Procedure Code Fee

D 5730 | Reline complete denture 5730 300.00
D 5750 | Reline complete maxillary denture 5750 244 .00
D 5751 Reline complete mandibular denture 5751 244.00
D 5760 | Reline maxillary partial denture 5760 99.00
D 5761 _ Reline mandibular partial denture 5761 99.00
D 6240 | Fixed partial denture pontics- porcelain to meta! 6240 1,052.00
D 6245 | Pontic- porcelain/ceramic 6245 961.00
D 6548 | Retainer- porcelain/ceramic - resin-bonded fixed prosthesis 6548 573.00
D 6740 | Retainer Crown - porcelain/ceramic 6740 914.00
D 6750 | Fixed partial denture retainer- porcelain to metal 6750 1,035.00
D 7140 | Extraction- erupted/exposed 7140 150.00
D 7210 | Extraction- surgical-implant bony 7210 225.00
D 7240 | Removal of impacted tooth 7240 348.00
D 7261 Removal impacted tooth w/complications 7261 225.00
D 7285 | Biopsy of oral tissue- hard 7285 450.00
D 7286 | Biopsy of oral tissue- soft 7286 259.00
D 7310 | Alveoloplasty - per quadrant 7310 275.00
D 7311 | Alvecloplasty w/extrac. 1-3 teeth/spaces per quadrant 7311 143.00
D 7321 | Alvecloplasty without extractions 7321 341.00
D 7472 i Removal of torus palatinus mandibular- 2 quadrants 7472 400.00
D 7473 | Removal of torus mandibularis- 2 quadrants 7473 400.00
D 7510 | Incision and drainage of abscess 7510 150.00
D 9110 | Palliative Tx of dental pain 9110 33.00
D 9220 | General anesthesia {first 30 min.) 9220 100.00
D 9221 General anesthesia (each additional 15 min.) 9221 40.00
D 9230 [ Inhalation of nitrous oxide/analgesia anxiolysis 9230 71.00
D 9241. | Intravenous conscious sedation/first 30 min 9241 100.00
D 9242 | Intravenous conscious sedation/each additional 30 min 9242 40.00
D 9310 | Dental consultation 9310 68.00
D 9612 | Parenteral drug injection @ 77.00 each 9612 77.00
D 9910 | Application of Desensitizing Medicament 89910 57.00
D 9940 | Mouth guard 9840 110.00

Harbor Homes, Inc. 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-applicant shatl 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 ar sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

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

Exhibit C — Special Provisions Contractor Initia!sv\/
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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 Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventonies, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. ,

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

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

8. 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 confidentia! and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations 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 W~
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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 availabte or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS,

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
“for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shafl 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 Cerlification Forms are available at: http://iwww .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 cantract will be subject to the whistleblower rights
and remedies in the pilot program on Caonltractor 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 Confractor shall insert the substance of this clause, including this paragraph (c), inall
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

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

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate .

19.3. Monitor the subcontractor’s performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
respansibilities, 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 estabhshed in accordance

with state and federal laws, regulations, rules and orders.
DEPARTMENT: NH Department of Health and Human Services.

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

PROPOSAL: 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 Depaniment and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. 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.

Contractor [nitigls ql'/
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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 QF 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 par,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes tc 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, devetop and submit to the State a Transition Ptan 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.
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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 515%-5160 of the Drug-Free Warkplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification; '

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace, 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 shatl 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 ts 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. Nolify 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. Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D — Certification regarding Drug Free Contractor Initials (]/{/

Workplace Requirements Date 2 /D?/l 9
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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. Natice 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 whao is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and inctuding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee lo 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 O if there are workplaces on file that are not identified here,

Contractor Name:

1-1948 | Nﬁaruj/fﬁ.wﬁcl;

Date f
Title" f’ O
Exhibit D — Certification regarding Drug Free Contractor Initials /-L/ gd
Workplace Requirements Z/ e (
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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 Coniractor'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 [V-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 cerlifies, 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 coaperative 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 Cangress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-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:

.7 294D . o ZCUA/SJ\

Date e:
ithe: CEO

Exhibit E — Certification Regarding Lobbying Contractor Initialsill;
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. 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 emroneous by reason of changed
¢ircumstances.

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, Ineligibitity 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 perticipant in a covered transaction may rely upen 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 knowlfedge and

And Other Responsibility Matters
CU/DHHS/1 10713 Page 1 of 2 Date

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials gl &
12919



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this 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 crimina) offense in
connechion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have nct 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:

Dg,z‘fv/‘é o_u/u,/zaf—c—/&/)
itle: Cé Q)

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials k
And Other Responsibility Matters
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New Hampshire bepartment 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
cerification;

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
stalute 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.5.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 CF.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 materiat 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 [nitials ﬂ-/__
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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 Caontractor 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 proposa! (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

12718 ﬁﬂawﬂ @J&A

pate Tltlt/ CEO

Exhibit G
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New Hampshire Department of Health and Human Services
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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 {ibrary 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 reascnable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

22716 O ad lecdsct,

Date e

i (f O

: A
Exhibit H - Certification Regarding Contractor Initiats é L/

Environmental Tobacco Smoke vl e l

CWOHHS/110713 Page 1 of 1 Date 4_& /



New Hampshire Department of Health and Human Services

Exhibit |

HEALTHINSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

Reserved

2014 Exhibit | . Contractor Initials GL/
Health Insurance Portability Act /’ b}

Business Associate Agreement
! Date 2 ’L ‘1
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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 resuit in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

aP@NOOR LN

o

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in 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:

7.2 0O | /;A”’ wAladS A

Date Naghe

Exhibit J - Certification Regarding the Federa! Funding Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A

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

1.

The DUNS number for your entity is: '78005 l‘f/ (o 4

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.5, federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federa! contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

x NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:
Name: Amount:
Name: Amount:
Name: Amount: )
Name: Amount:
Name: Amount:
Exhibit J - Certification Regarding the Federa! Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST
COMMUNITY HEALTIH is a New Hampshire Nonprofit Corporation registered (o transact business in New Hampshire on
August 18, 1971. I further certify that all fees and documents reguired by the Secretary of State’s office have been received and is

in good standing as [ar as this ofTice is concerned.

Business ID: 65587

IN TESTIMONY WHEREOF,

| hereto set my hand and cause (o be affixed
the Scal of the State of New Hampshire,
this 1st day of March A.D. 2018.

Gk

William M. Gardner
Sccretary of State
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Business Information

Business Details

T ACOQAST
Business Name: GREATER SEACOAS Business ID: 65587

" COMMUNITY HEALTH

Domestic Nonprofit
Corporation

Business Type: Business Status: Good Standing

Busi Creati - N i f
usiness Creation 08/18/1971 ame in Statt.e o Not Available
Date: Incorporation;
Date of Forr‘nat.aorl 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

Report Year:
Next Report 2020
Yea_r:
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 1to 1 of 1
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CERTIFICATE OF VOTE

I, Valerie Goodwin, of Greater Seacoast Community Health, do hereby certify that:
1. I 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 proviston 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 asof )ué Y &-j , 2018.

IN WITNESS W}[EREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this ,?‘fﬁ day of Sl L § ., 2018.
\E&& 0D o
Valerie Goo@oard Chair
STATE OF NH
COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me thisﬂ'ﬂ aay of _Ju ( l{ ,2018

by Valerie Goodwin. 2 ; f ;2

Notary Public/Justice of the Peace

My Commission Expires: MW
E State of New Hampshire
My Commission Expires September 13, 2022



i
ACORD"
k—/

CERTIFICATE OF LIABILITY INSURANCE

GOODCOM-01 AMORSE

DATE (MWDDAYYYY)
08/22/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder In lleu of such endorsement(s).

prooucer License # AGR8150

Clark Insurance
Cne Sundial Ave Sulte 302N
Manchester, NH 03103

Ann Morse, CIC
N £xt): (603) 716-2367

[ EA% vop.(603) 622-2854

| Eilbes. amorse@clarkinsurance.com
INSURER(S) AFFORDING COVERAGE

NAIC ¥

INSURER A : Tri-State Insurance Company of Minnesota |31003
INSURED INsuRer B Acadia 31325
Greater Seacoast Community Health | insurerc ; AlLX Speclalty Insurance Co 12833
311 Route 108 INSURER D) ;
Somersworth, NH 03878 RERE:
INSURER F :
_COVERAGES CERTIFICATE NUMBER: _REVIS|ON NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70 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.

7y TYPE OF INSURANCE ACDLSeR POLICY NUMBER RABEN TN | MR LTS
A | X | COMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
] cuamsance [ X] occur ADV5212020-14 0713172018 | 07/31/2019 | DAMMETORENTED T 300,000
|| MED EXP (Any oneperson) | & 10,000
[ | PERSONAL & ADVINMURY | 3 1,000,000
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o
ACOR. CERTIFICATE OF LIABILITY INSURANCE 07162018

THIS CERTIACATE IS ISSUED AS AMATTER 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.
H SUBROGATION |3 WAIVED, subject to the terms and conditions of the policy, certain policies may require an sndorsement A statemnent on
this certificate does not confer rights to the certificate holder In lieu of such endorssment(s).

PRODUCER COIRCT Edward Jackson
Tobey & Meril Insurance . (807) 926-7655 [B‘Jéﬂg (603) 926-2125
20 High Strest . edward@tobeymernill.com
INSURER(E) AFFORDING COVERAGE NAIC §

Harmpton NH 03842-2214 | psumen s Tochnology Insurance
INSURED INSURER B :

Greater Seacoast Community Health INSURER C :

311 NH-108 INSURER O

NSLRER E

Somersworth NH 03878 : INSURER F :

COVERAGES CERTIFICATE NUMBER: CL1842405815 REVISION NUMBER:

THIB IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL OW 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.
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Greater Seacoast Community Hlealth Mission Statement

To deliver innovative, compassionate, integrated health services and support that are accessible to
all in our community.



Families First

Support for families...health care for all
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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_Responsibih’ty 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 Reéponsibility

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

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

Lo
e ":.i‘m

Bangor, ME » Portland, ME ® Manchestar NH » Charleston, WV * Phaenix, AZ
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 January 1,
2018, ‘

Borny Dacna McNecl § Burken, Lt

Portland, Maine
December 13, 2017



FAMILIES FIRST OF THE GREATER SEACOAST

Balance Sheets

June 30, 2017 and 2016

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $72,858 in 2017 and $62,155 in 2016
Grants receivable '
Pledges receivable
Other current assets

Total current assets

Investments _

Investment in limited liability company
Assets limited as to use

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities ...+ ‘
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

*  Total current liabilities and total liabilities
Net assets
Unrestricted
Temporarily restricted
Permanently restricted

Total net aés’ets

Total liabilities and net assets

2017 201
$ 498178 $ 726,265
357,710 337,248
154,607 85,670
245,354 187,507
73,669 36,247
1,329,518 1,382,937
213,182 156,031 .
20,298 ' 16,204
1,629,899 1,450,076
574959 573,466
$_3.667.856 $_3,578.714
$ 191,370 $ 112,479
407,226 463,760
76,773 58,215
2,001 35,501
677,370 669,955
1,122,118 1,238,753
640,418 469,319
1,227,950 1,200,687
2,990,486 2,908,759
$_3,667,856 $_3,578714

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) inéome
Non-oberating 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

{Decrease) increase in unrestricted net assets

2017 2016
$ 2,569,065 $ 2,627,125
(59,565) (63,508)
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
6412068 6181574
4,815,840 4,389,821
1,629,041 1,507,681
104,785 83,306
6,549,666 _5.980.808
_(137,598) . 200.766
5,916 3,057
14,337 (5,851)
20,253 (2.794)
(117,345) 197,972
27,973 125,000
(27.263) -
$_ (116.635) $_ 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 $ (117,345) § 197,972
Grants and contributions received for capital acquisition 27,973 125,000
Reclassification to permanently restricted net assets (27.263) -
(Decrease) increase in unrestricted net assets {116,635) 322972
Temporarily restricted net assets
Contributions 1,232,559 698,982
Investment income 33,195 25,187
Change in fair value of investments 118,828 (46,053)
Net assets released from restrictions for operations (1,213.483) (840,222)
Increase (decrease) in temporarily restricted net assets | 171,099 (162,1086)

Permanently restricted net assets

Reclassification from unrestricted net assets 2?,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

Césh and cash equivalents, end of year

017

2016

$ 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
(33,500) (24,699)
(145.973) __367.290
(106,278)  (237,989)
(417,123) (28,742)
413,314 150,036
(110.087) __(116,695)
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

Summary of Significant Accounting Policies

Organiiation

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 earmned
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 Equivalents

Caéh 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.




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 $ 62155 § 54,489
Provision 59,565 63,508
Write-offs (48,862) (55.842)
Balance, end of year $___72858 $___62155

. 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 regardiess 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 eamings.

Investmeht income and the change in fair vaiue 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 oceur in the near term and that such changes could materially affect the amounts reported in
the balance sheets.

Investment in Limited Liability 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.

1




. FAMILIES FIﬁST OF THE GREATER SEACQAST
Notes to Financial Statements

June 30, 2017 and 2016

Property and Equipment

Property and equipment écquisitions are recorded at cost. Depreciation is brovided 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 significant 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 services 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.




FAMILIES FIRST OF THE GREATER SEACQAST
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 reclassified 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.

Functionall Expenses , ‘ ~

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows: : ‘

2017 20186
Program services $ 5,793,757 $ 5,202,419
Administrative and general 603,067 621,430
Fundraising 152,842 166,959
Total . $_6,549.666 $_5980.808

-10 -



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. ' -

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 1.450,076
Total investments $_1,743.081 $_1,606.107
Assets limited as to use are restricted for thé following purposes::
2017 201
Designated by the governing board
For future use $ 44471 $ 73,142
Donor-restricted endowment
Temporarily restricted earnings 257,478 176,247
Permanently restricted principal ' 1,227,950 1,200,687

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 {FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
‘inputs and minimize the use of unobservable inputs when measuring fair value. The fair value
hierarchy within 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; .

Investments at Fair Value as of June 30, 2017

Level 1 Level 2 Level 3 Total
Money market funds $ 6461 . - 6,461
Mutual funds 1,736,620 - - _1.736,620
Total investments $_1,743081 $ - $ - $.1.743,081

Investments at Fair Value as of June 30, 2016

Level 1 Level 2 Level 3 Total
Money market funds 6,504 - - 6,504
Mutual funds 1,599 603 - - 1599603

Total investments $_1606107 $% - % - $_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:

017 201
Unrestricted net assets .
Investment income $ 5916 % 3,057
Change in fair value of investments 14,337 {5,851)
Restricted net assets . _
Investment income 33,195 - 25,187
Change in fair value of investments . 118,828 (46,053)
Total : $__ 172276 $__(23.660)
Pledges Receivable
Pledges receivable consisted of the following:
2017 . 2016
Scheduled amounts due in: ' . :
Less than one year - : $__245354 $__ 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.

Property and Equipment

Property and equipment consisted of the following:

' 2017 2016
Leasehold improvements . . $ 224204 $ 179,031
Furniture, fixtures, and equipment : 1,098,656 1,037,550
Total cost ‘ - 1,322,860 1,216,581
Less accumulated depreciation _ (747,901) (643.115)
Property and equipment, net $_574,959 $_ 573466

Line of Credit

The Organization has a $250,000 line of credit with a local bank through May 2018. The line of
credit is coliateralized by accounts receivable. The interest rate at June 30, 2017 was 4.25%.
There was no outstanding balance at June 30, 2017 and 2016. :

-13- N



FAMILIES FIRST OF THE GREATER SEACOAST
Notes to Financial Statements

June 30, 2017 and 2016

Temporarily and Permanently Restricted Net Assets

Temporarily and perménehtly restricted net assets consisted of the following:

2017 201
Temporarily restricted
Unrestricted pledges receivable ' $ 245354 $ 197,507
Program services ' 137,586 95,565
Endowment eamnings 257 478 176,247
Total temporarily restricted T $__640418 $_ 469319
Permanently restricted
Endowment. : ~ $_1.227,950 $_1.200687

Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfolic 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 interpretation, 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 @ 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 conditions; ' '
(4) The possible effect of inflation and deflation;

(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and :
(7) The investment policies of the Organization.

-14 -



FAMILIES FIRST OF THE GREATER SEACOAST
Notes to Financial Statements

June 30, 2017 and 2016

Spending 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 Objectives 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. ‘ ‘ '

Strateqies Employed for Achieving Objectives

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 Composition by Type 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 S - $_-257.478 $_1,227.950 $_1.485.428

N

1

[o)]

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:

. Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowment net assets, June 30, 2015 $ $ 267234 $ 1,200687 $ 1,467,921

Investment return

Investment income . - 25,187 - 25,187
Change in fair value of investments - (46,053) - (46,053)
Appropriation of endowment assets for
expenditures - (70.121) - (70.121)

Endowment net assets, JuneA30, 2016 176,247 1,200,68_7 1,376,934

Investment return

Investment income - 33,195 - 33,195
Change in fair value of investments - 118,828 - 118,828
Reclassification _ - - 27,263 27,263
Appropriation of endowment assets for )
expenditures - (70,792} - (70.792)

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. '

Medicaid and Other Payers

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
prospectively-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 2018, respectively.

The Organization is able to provide these services with a comp>onent of funds received through
local community support and federal and state grants. ' :

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. o

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:

2017 2016
Medicare : 14 % 15 %
Medicaid 38 % 45 %
Other . ' 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
Total 5_260235

Rental expense amounted to $151,271 and $142,017 for the years ended June 30, 2017 and
2018, 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
balance 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
consolldated financial statements. ' .

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial -
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control refevant to the preparation and fair presentation of
consalidated financial statements that are free from material misstatement, whether due to fraud or
errar. )

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
misstaternent,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or emor. 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
eipressing an ‘opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

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

Bangor. ME » Porlland, ME » Manchester, NH = Charlesion, WV
~ www.bermydunn.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 scheduie 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 procedures applied in the audit of the consolidated financlal statements and certain additional
procedures, including comparing and reconciling such Information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated, in all material respects, in relation to
the consalidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also lssued 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 compilance and the results of that testing,
and not to provide an opinion on internal contro! 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 financial reporting and
compliance.

Berry Dienn MMl § Pokon, Lt e

Manchester, New Hampshire
December 13, 2016



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY

Consolidated Balance Sheets

June 30, 2016 and 2015

ASSETS
2016 2015
Continuing operations
Current assets
. Cash and cash equwalents $ 2,603,347 $ 1,632,421
Patient accounts receivable, less allowance for uncollectible '
accounts of $128,995 in 2016 and $79,554 in 2015 824,647 553,922
Grants receivable 616,693 472,843
Inventory 57,751 -
. Other current assels 27469 __ 23584
Total current assets 4,128,797 2,682,780
Investments . 202,194 ‘200,125'
Investment in limited lzabllaty company 16,203 -
Property and equipment, net 6,063645 _6,145032
Total assets,'continuing operations 10,410,839 9,027,937
Discontinued operations
Current assets
Cash and cash equivalents 34,054 37.467
Patiént accounts receivable, less allowance for uncollectible
accougls_nt&jnj()m and $1,824 in 2015 - 103,801
Other current assets - 1,878
| Total current assels 34,054 143,146
Property and equipment, net | - 2,651
Goodwill - 17,582
Total assets, discontinued operations 34,054 163,379

Total assets

$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 2015

LIABILITIES AND NET ASSETS (DEFICIT)

2016 2015
Continuing operations
Current Habilities : .
Line of credit $ - $§ 56,500
Accounts payable and accrued expenses 116,852 181,271
Accrued payroll and related expenses 483,682 358,224
Current maturities of iong-term debt : 27,490 __ 155.389
Total current liabilities 626,924 751,384
. Long-term debt, less current maturities 601,789 701676
Total liabilitles ' , 1,128,713 . _1.453.060 '
Net assets B N
Unrestricted : _ 9,282126 _7,574.877
Total liabilities and net assets, continuing operations 10,410,838 9,027,937
- Discontinued operations
Current liabilities
/ Accounts payable and accrued expenses - - 124,973
- Accrued payroll and related expenses - 75,2586 .
Current maturities of long-term debt - 6,351
Total current liabilities .. 206,580
Long-term debt, less current maluritit_as - 6,605
Total liabllities - 213,185
Net assets (deficit) '
Unrestricted 34,054 (49.806)
Total liabilities and net assets (deficit), discontinued
operations - 34,06 163,379
Total liabilities : _ 1,128,713 1,666,245
Total net assets | 9,316,180 _7.525.071
Total liabilities and net assets . $10,444.893 $_9,191.316 _




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2016 and 2015

2016 2015
Continuing operations
Operating revenue and support _
Patient service revenue ~$ 6,317,240 §$ 5,322,573
Pravision for bad debts (312,321) (256,074)
Net patient service revenue 6,004,919 5,066,459
Grants, contracts, and contributions 3,737,779 3,219,481
Equity in eamings of limited liability company 16,203 -
Other operating revenue , 103,065 172,078
Total operating revenue and support 9.861,866 8,458,058
Operating expenses ' .
Salaries and benefits 6,221,917 5,182,403
Other operating expenses 1,789,611 1,365,911
Depreciation - 232,762 252,522
Interest expense 33,276 45 167
Total operating expenses 8.277.666 _6,845,003
Excess of revenue over expenses ' 1,584,410 1,612,055
Grants for capital acquisition 122,839 125,397
Increase in unrestricted net asseté, 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 Operatlons and Changes in Net Assets {Concluded)

Years Ended June 39, 2016 and 2015

Discontinued operations
Operating revenue and support
Patient service 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 énd support
Operating expenses
Salaries and benefits
Other operating expenses
Depreciation
Interest expense
Total operating expenses

Excess of revenue over expenses and increase in
unrestricted net assets, discontinued operations

Increase in unrestricted net assets

_Unrestricted net assets, beginning of year

Unrestricted net assets, end of year

2016 2015

$ 279,763 § ' 823,473
{19,466) 1.030

260,297 ' 824,503
1,522 1,207
147,156 -

572 91,358
409,547 917,088

' 257,382 732,415
65,523 139,200
2,651 1,221
131 258

326,687 873.054

83860 _ - 43974
~1,791,109 1,781,426

7,525,071 5.743.8645

$_9.316,180 $_7.525,071




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Consclidated Statements of Cash Flows

Years Ended June 30, 2016 and 2015

2016 2015
Cash flows from operating activities
Change in net assets $ 1,781,109 § 1,781,426
Adjustments to reconcile change in net assets to net cash
provided by operating activities A
Unrestricted gain from discontinued aperations {83,880) (43,974)
Provision for bad debts 312,321 256,074
Depreciation 232,752 252,522
Equity in eamings of limited habmty company {16,203) -
Grants for capital acquisition (122,839) (125,397)
Debt forgiveness ) (52,000) (25,000)
Increase in B .
Patient accounts receivable ) (682,9456) (379,401)
Grants receivable - - (142,850)-  (310,233) .
Other assets - {(3,865) (237)
Inventory - : ' i (67,751) -
Increase (decrease) in :
Accounts payabls and accrued expenses (65,419) 818
Accrued salaries and related amounts 126,358 52,002
Net cash provided by operating activities from ‘ '
continuing operations 1,333,807 1,458,600
Net cash provided by operating activities from :
discontinued operations - 55,1956 3,078
Net cash provided by operating activities ‘ 1,178,612 1,481,676
Cash flows from investing activities
Capital acquisitions . ‘ {151,3656) (125,396)
Purchase of investments {2,069) {200.125)
.Net cash used by investing activities from
continuing operations ) (153,434) (325,521)
Net cash provided by investing actlvmes from ’ .
discontinued operations ) 164,738 -
Net cash provided (used) by investing activities 11,304 (325.521)

The accompanying notes are an integral part of these consolidated ﬁﬁancial 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 201

122,838 125,397
(327,786)  (148.229)

{4,500} (112.000)

(209,447)  (134,832)

{12,956) (7.014)
(222403) _ (141,846
967,613 1,014,309

¢

.1.669.888 655,579
$_2637.401 $_1.669.888

$ 33407 $ 45425
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

Organization

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.

~ Subsidiary

Great Bay Mental Health Associales, 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.
Summary of Significant Accounting Policies

1.

Principles of Copsolidation _ | S

. S .
The consolidated financial statements include the accounts of GCH and its subsidiary, GBMHA
{collectively, the Organization). All significant intercompany balances and transactlons have been
eliminated in consolldation _ :

Discontinued Operatlons

On December 31, 2015, the Organization sold GBMHA's name and phone numbers, furniture and
equipment, and medical and business supplies to Wentworth-Douglass Physlcian Corporation, a

New.l:lampshme_nnt.fot.pmﬁt_mrpo:aﬂon,.j

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 Estimafes

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. 1




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consblidated 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 eamed 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, 20186.

Cash and Cash Equivalents
Cash énd cash equivalents consist of demand deposits and petty cash mndé.

Allowance for Uncollectible Accounts

Patient accounts recelvable 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 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 agsinst 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 June 30 is as follows:

2016 2015
Balance, beginning of year $ 81,378 § 88,420
Provislon 331,787 255,044
Wite-offs | (284,170) _ (262,086)
Balance, end of year $__128995 $__ 81,378

The increase in the allowance is primarily due to an increase in the amount due from patients with -
commeicial insurance as a result of increased deductibles and COo-pays.

Grants 'Raceivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.




GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Inventory

Inventofy 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 Llabillgg Company

The Organization is one of eiglit partners who have each made a capital contribution of $500 to
anary Health 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, 2018.

erty 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
metheod,

- 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

mmenywmmmmmmmsmmstmmmmm___
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 service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroaclive 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. .

Charlty Care

The QOrganization 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.

-10-



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY _
Notes to Consolidated Financial Statements

June 30, 2016 and 20156

. 340B Drugq Pricing Program

The Organization, as an FQHC, s eligible to participate in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC'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 phamacies 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 categorized 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
permanently restricted support if they are received with donor stiputations that limit the use of the
donated assets, When a donor restriction expires {that Is, when a stipulated time restriction ends or
purpose restricion is accomplished), témporarily restricted net assets are reclassified to
unrestricted net assets 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: :

2016 2015
Program services $ 7,042,192 $ 6,377,552
' Administrative and general 1,301,950 1,160,709
Fundraising- ] 259,101 180,838
Total $_8,603243 $_7.719.087

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 assels
acquired using contributions which, by donor restriction, were to be used for the purpases of
acquiring such assets). '

- 11-



GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolldatgd 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.

Property and Equipment
Property and equipment consisted of the foliowing:

2016 2015

tand A _ _ , $ 718,427 § 718,427
Building and improvements . 5,802,958 5,670,162
Furniture, fixtures, and equipment o ' _1.449.887 1,364,376
Total cost ) 7,971,272 7,752,965
Less accumulated depreciation 1,807,627 1.698.003
Total cost, less accumulated depreciation ' 6,063,645 6,054,962
Construction in progress ‘ . 92.721
Property and equipment, net $.6.063,646 $_6,147.683

The-@rganizatianﬁs-faei!ity—was-built-and-renovated-with-federaLgrant—mnding-under_the_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
properly acquired under the aforementioned grant; that the property may not be used for any
purpose 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 Adminisirator 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 Assaciate 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 ils Federal Interest in the property to the bank.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financlal 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, 2018 and 2015 were $- and $56,500, respectively.

4. Long-Term Debt

Long-term debt consists of the following:

Variable-rate note payable to a local bank, payable in manthly

~ instaliments of $4,4684, 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 Decembaer 2029,
collateralized by real estate which Is subject to a Notice of
Federal Interest (see Note 2). : $ 629,279 $ 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 :

205,217

assets. The note was paid in full during 2018. . - _ -
Note payabie 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 pald in full during
2016. ) - 73,251
Note payable to the New Hampshire Heafth and Education
Facilities Authority, payable in monthly installments of $1,709,
including interest at 1.00%, through July 2016. The note is
unsecured. - 22,003
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. - 12.856° .
Tatal long-term debt 529,279 - 870,021
Less current maturities 27.490 161.740
Long-term debt, less current maturities $__601.783 $__708,28
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financial Statements
June 30, 2616 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 $ 27,490
2018 30,124
2019 31,587
2020 _ 33,120
2021 ) ' 34,728

Patient Service Revenue

Patient service revenue is as follows:

20186 2015
Medicare . ‘ .. $ 728,783 § 638,547
Medicaid - 2,930,718 3,131,251
" Third-party payers and private pay -_2,240.792 _2.131634
Medical and dental patient service revenue 5,900,293 5.901 432
3408 pharmacy revenue ' 696,710 244 614
Totat-patient service-revenue- $_6,697.003 $ 6,146,048

The Organization has agreements with the Centers for Medicare & Medicaid Services (Medicare)
and New Hampshire Medicaid. Laws and regulations goveming the Medicare and Medicaid
programs are complex and subject to interpretation. Management believes that the QOrganization is
in compliance with all laws and regulations. Compliance with such laws and regutations 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 su}nmary of the payment arrangements with major third-party payers follows:
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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, with retroactive settlements related to vacelne costs only. The prospective
payment is based on a geographically adjusted rate determined by federal guidelines. Prior to July
1, 2015, the Organization was reimbursed at specified interim contractual rates during the year.
Differences between the Medicare interim contractual rate and the cost of care as defined by the
Prnciples of Reimbursement goveming the pregram were determined and settled on a
retrospective basis. Overall, reimbursement was and continues to be subject to 2 maximum
allowable rate per visit. The Organization's Medicare cost reports have been audited by the
Medicare administrative contractor through June 30, 2015.

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid * and certain
commercial insurance carriers, heallh maintenance = organizations and preferred provider
arganizations, The basis for payment to the Organization under these agreements Includes
prospectively-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 poficy
without charge or at amounts less than its established rates. The Organization estimates the costs
assoclated with providing charity care by calculating the ratio of total cost to total charges, and then
multiplying that ratio by the gross uncompensated charges associaled 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 $485,000 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. >

Retirement P{an

The Organization has a defined contribution plan under Intemal Revenue Code Section 401(k) that
covers substantially all employees. In 2011, the Organization temporarily suspended the employer
match. During 2018, the match was reinstated and contributions amounted to $22,668.

WIC Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Pragram for Women, Infants and Children (WMIC). 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 included in the accompanying consolidated
financial statements as they are not part of the contract the Organization has with the State of New
Hampshire for the WIC program.
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Consolidated Financlal Statements

June 30, 2016 and 2015

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 agreemants. At June 30, 2016 and 2015, New Hampshire
Medicaid represented 28% and 31%, respectively, and Medicare represented 18% and 9%,
respectively, of gross accoants receivable. No other individual payer source exceeded 10% of the
gross accounts receivable balance.

. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additionat 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, wili 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 antlcipates that such
coverage will be available.
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United States De

GQODWIN COMMUNITY HEALTH AND SUBSIDIARY

Schedule of Expendituras of Federal Awards

Year Ended June 30, 2016

Fadoral Grant/Pass-Through

R alth a
Direct

ntor/P Titla
an Se

Haallh Centers Cluster ]
Consolidated Health Centers {(Community Health Centers,
Migrant Health Centers, Health Care for the Homeless, and
Public Houslng Primary Care) '
Afiordable Care Act (ACA) Grants for New end Expanded
Services Under the Health Centar Program
Affordable Care Act (ACA)} Grants for Capital Development in

Health Centers
Total Health Ce

Basg-Through

nters Clusler

Siate of New Hampshire Depariment of Health and Human Services
Block Grants for Pravention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse

Total CFDA 93.959

Preventive Health and Health Services Block Grant Funded
Solely with Prevention and Public Heslth Funds (PPHF)

Praventive Health and Hsalth Services Block Grant Funded
Solely with Prevention and Public Health Funds (PPHF)

Tolal CFDA 93.758

Centers for Disease Conirol and Pravention Investigations and
Technlcal Assistance

Communily Hoealth Access Network, Inc.

niars for Dis
Technical Assista

nce

Tota! CFDA 83.283

State of New Hempshire Department of Health and Human Services
Temporary Assistance for Needy Families
Family Planning Services
Hospital Preparedness Program (HPP) and Public Health

Emergency Preparadness (PHEP) Aligned Cooperative

Agreements

Immunization Cooperativa Agreements
Matemal and Child Health Services Block Grant lo lhe Siates

8i-State Primary Cars

Assoclation

investgatensand

Cooperaitiva Agreement lo Support Navigators in Féderally— .
facllilated and State Pertnership Marketplaces

Total U.S. Department of Health and Human Services

ent of

Eass-'nagmn

State of New Hampshire Dapartment

_-

Heuliu

Special Supplementa! Nutritlon Program for Women, Infants,

and Children

Total Federal Awards, All Programs

of Health and Human Servicas

Federal . Total
CFDA Pass-Through Federal
Number Caon mbar " Expenditures
93.224 $ 2383954
93.527 1,617,815
§3.526 97,978
2,109,547
93,959 102-500734 / 49156501 9,129
93,859 102-500730 / 90077021 112,683
121,812
93.758 102-500731 / 90072003 20,638
3.758 102-500734 / 49156501 7.750
. 26,388
93.283 102-500731 / 90080081 51,222
£3.283 n/a 2,000
53,222
93.558 502-500891 / 45030203 17,528
93.217 102-500734 / BO080203 52,480
93.074 102-500734 / 49156501 58,583
93.268 102-500731 / 90023010 11,848
93.994 102-500731/ 80080400 22,992
93.332 n/a 49,428
2,525,936
10.557 102-500743 487,524
S 3013460

The accompanying notes are an integral part of this schedule,
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GOODWIN COMMUNITY HEALTH AND SUBSIDIARY
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2016

Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant aclivity
of Goodwin Community Health and Subsidiary The. information in this schedule is presented in
accordance with the requirements of Tille 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
{Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
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. :

Shm'mag of Significant Accounting Policles

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
- wherein certain types of expenditures are not allowable or are limited as to reimbursement.-
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures in prior years. Pass-through entity
identifying numbers are presented where available. Goodwin Community Health and Subsidiary
has elected not to use.the 10-percent de minimis indirect cost rate allowed under the Uniform
Guidance. '
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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 accepied auditing standards and the standards

applicable to financial audits contained in Govemment Auditing Standards issued by the Comptroller

General of the United States, the consalidated financial statements of Goodwin Community Health and

Subsidiary (the Organization), which comprise the balance 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

December 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

o procedures that are appropriate in the clrcumstances for the purpose of expressing our opinion on the

consolidated financial statements, but not for the purpose of expressing an opinion on the eﬁectweness

ofthe Organizabion's mmsmmmnmms of

the Organization's internal control.

A deficiency in intemal control exists when the design or operation of a conirol 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 basls. A maferial weakness is a deficiency, -or
combination of deficiencies, in internal 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 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 govermnance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to Iidentify 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 « Chadeston, WV
vavw berrydunn.com



Board of Directors
Goodwin Community Health and Subsidiary

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's consolidated financial
statements are free of 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 matefial effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit and, accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Govarnmant 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 contro! 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 contral and
compliance, Accordingly, this communication is nat suitable for any other purpose, :

' EMA? b-wML.h'[cM;' Foender., LL L

Manchester, New Hampshire
December 13, 2016
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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 Cbmpllance 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 federa! 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 opinion on compliance for the Organization's major federal program
based-on-our-audit-of-the-types-ef-campliance-requirements-raferred-to-above.-We conducted.our_audit -

of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Govemment Auditing Standards, issued by the Compiroller 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 believe 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 Organization’
compliance.

Opinion on the Major 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 = Poritand, ME « Manchester, MH « Cheraston, WV
wyan bemydunn,com



Board of Directors
Goodwin Community Health and Subsldiary

Report on Internal Control Over Compliance

Management of the Organization is respansible for establishing and maintaining effective internal
control. over compliance with the types of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of axpressing our
opinion on compliance for the major federal program and to test and report on intemal control over
compliance in accordance with the Uniform 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 the Organization's internal control over compilance. '

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

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

The pdrpose of this report on intemal control over compliance Is solely to describe the scope' of our

testing of internal contral over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

30%? Doenn McHecl § Frded, LLC

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: ‘ Unmodified

internal control over financial reporting: ‘
Yes No-

Material weakness(es) identified? ()
Significant deficiency{ies) identified that are not .
considered to be material weakness(es)? Yes None reported
Noncompliance material to financial statements noted? Yes ¥l No
Federal Awards
Internal control over major programs:
Material weakness(es) identified: Bl Yes B No
Significant deficiency(ies) identified that are not '
considered to be material weakness(es)? B Yes None reported -
Type of auditor's report issued on compliance for major programs: Unmaodified

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? Yes [ No

Idenftification of major programs.
CEDA Number  Name of Fede (s} or Cluster

Health Centers Cluster

93.224 Consolidated Health Centers (Community Health Centers, Migrant Health
. - Centers, Health Care for the Homeless, and Public Housing Primary Care)
93,527 Affordable Care Act (ACA) Grants for New and Expanded Servnces Under
the Health Center Program
83.526 Affordable Care Act (ACA) Grants for Capital Development in Health
] Centers
Dallar threshold used to distinguish between Type A and
Type B programs: $750,000
Auditee qualified as low-risk auditee? Yes B No
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Board of Directors

Fiscal Year 2018

Jennifer Glidden

Name/Address Occupation
| Chair Business
Valerie Goodwin
Yice Chair
Barbara Henry Retired Ncwspaper Publisher
Board Trcasurcr
Mike Burke
CPA
Board Secretary

DHHS Admin. Supervisor

Abigail Sykas Karoutas

Attorncy
Karin Bamdollar
Export Manager
Mark Boulanger
Raiche & Company CPA
Don Chick Photographer

Whitney Galcucia

Lisa Hall

Retired Accountant

Jo Jordon

Emcrgency Management

Mathurin Malby, MD

Physician
Allison Neal Education Consultant
Thomas Newbold Retired
Project Management
John Pellcticr

Retired
Truck Driver/Veleran
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Namc/Address

Occupation

Yulia Rothenberg

Education Consultant

Consumer
Linda Sanborn
CPA
Kathy Scheu
Medical/Laboratory Product Sales
Mary Schlcyer

Privatc Foundation Manager

JelTrey Scgil, MD

Physician-OB/GYN

Dan Schwarz

Altorney

David B. Staples, DDS

Dentist

Peter Whitman

Real Estate Development
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JANET MARIE LAATSCH |

Professional Health Care Administrator with years of leadership experience
in operations, finance and development.

SUMMARY OF SKILLS
Budger Development and Management * Financial projections * Grant Writing * Development
Strategic Planning * Relationship Building * Patient Satisfaction
Quality Improvement * Provider Recruitment and Retention

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
e 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

s 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
o Successful integration of oral health and primary care
.Fund Development 2001-2003

» B80% success rate for grants
e Successful annual appeals

Grant Writing Services, 1999-2001
N. Hampton, NH
Sole Proprietor
o Successfully wrote and received grants for health care organizations and education
o 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

e Hired for a year to improve cash flow and operations
e Successfully ended up with a surplus
e 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

e Co-Chair of the Nursing Quality Improvement Committee

Increased revenue per visit in the emergency room

Successfully prepared new clinics [or licensure and accreditation

Community Benefit liaison for the hospital

Co-Chair of the Community Health Network {or 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 {or patients with chest pain
¢ Increased skill level of nursing staff to reduce cardiac care length of stay
s Implementation of new patient care models to reduce the cost of care

Registered Nurse- Various positions as a RN including ICU, ER, 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.1. 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

INTERESTS/PERSONAL:
Running, hiking, reading, leadership development



Objective

Erin E, Ross

Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications

Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilitics, good work
initiative and communicates well with internal and external contacts. Proficicnt in computer skills.

Education

Septcmber 1998 — May 2002 Bachelor of Science in Health Management & Policy

Related Experience

University of New Hampshire
Durham, New Hampshirc 03824

July 2011 — Present Chicf Financial Officer

Goodwin Community Health
Respensible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff.
Assist Executive Director in budgeting process each fiscal year for center.
Gencerate 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 agency fiscal audit at the end of each fiscal year.
Member of Board of Dircctors levet Finance Committee

August 2006 - June 2011 Service Expansion Director

Avis Goodwin Community Health Center
Responsible for the averall function of the Winter St location of Avis Goodwin Community Health Center.
Maintain all clinical cquipment and order all necessary supplies,
Coordinate the scheduling of all clinical and administrative staff in the office.
Assist with the continued intcgration of dental services and now mental health services 1o existing primary
care services.
Assisl with the intcgration of private OB/GYN practice into Avis Goodwin Community Health Center.
Orgamze patient outcome data collection and quality improvement measures to monitor multiple aspects
and assurc sustainability for Avis Goodwin Community Health Center.

January 2005 — Augusi 2006 Site Manager, Dover Location & Front Office Manager

Avis Goodwin Community Health Center
Responsiblc for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all ¢linical equipment and order all necessary supplics.
Assist with the continued integration of dental services and now mental health services to existing primary
Care sServices.
Coordinatc the scheduling of all clinical and administrative stafT in the office.
Organize paticni 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 office.

May 2004 — January 2010 Dental Coordinator

Avis Goodwin Community Health Center
Supervisc, hirc and evaluate dental staff, including Dental Assistant and Hygienists.
Acled as gencral 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 flor 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
assurc sustainability. '
Maintain all dental equipment and order alt dental supplics.
Coordinate grant fund requirements 1o multiple agencics on a quarterly basis.



+  Oversce all aspects of billing for dental services, including training existing billing department staff.

July 2003 — May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

e Assist with Quality Improvement program by attending all mectings, generating monthly minutes
documenting all aspects of the agenda and repotting quarterly data followed by the agency.

=  Generate a monthly report reflecting provider productivity including number patients scen by each provider
and no show and cancellation rates of appointments.

e  Served as a liaison between paticnts and Chief Financial Officer to eflectively handle all patient concerns
and compliments.

¢  Established and re-created various forms and worksheets used by many departments.

December 2002 — May 2004 Billing Associate
Avis Goodwin Community Health Center

e  Organize and respond to correspondence, rejections and payments from multiple insurance companies.

e  Created an Insurance Manual for From Office Stafl and Intake Specialists as an aide to cducate patients on
their insurance.
Responsible for credentialing and Re-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, Logician, PCN and Centricity.
Designed a statement to generate {rom an cxisting Microsoft Access databasc for patients on payment plans
to receive monthly statements.
»  Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079
Communtcalc insurance benefits and cxplain payments and rejections to patients about their accounts.
«  Responsible for organizing and responding to correspondence received for multiple doctor offices.
e Determine effective ways for rejecied insurance claims to get paid through communicating with insurance
companics and patients,
o Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docslar,
1

Work Experience
October 1998 — May 2002 Building Manager
Mcmorial Union Building - UNH
Durham, New Hampshirc 03824
¢  Reccognized as a Supervisor, May 2001-May 2002.
Supervisced Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.
Organized and led employce meetings on a weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student umon building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weckly list of rental propertics available for students.
Developed and administered new idcas for increased customer scrvice efficiency.

References
Available upon request



Whitney E. Goode

Educational Experience
e Tufts University School of Dental Medicine, Boston, Massachusetts
DMD, 2007
¢ Kalamazoo College, Kalamazoo, Michigan
Bachelor of Liberal Arts, 2003 Major: Chemistry
o 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 - -
e Avis Goodwin Community Health Care (August 2007- Present)
Staffed Dentist
e Community Health Center of South Dade (May — June 2006)
Particiapted in community service externship under the direction of Dr. Sheri Watson
e Kalamazoo College (2002-2003)
Performed research under the direction of Dr. Regina Stevens-Truss
¢ Karmanos Cancer lnstit;lte (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 “Specirophotometric analysis of nitric oxide synthase: Effects of
solvent composition on the heme pocket” published in 2003

Karmanos Cancer Institute in cocnperation. with Wayne State University

Research project entitled “The effects of spiritual based therapy on the emotional well-
being of African American Breast Cancer Patients” published in 2004

Assisted in research for a medical publicétion 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 Surgery

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

” ]S(

~1997 “the effects of wearing orthodontics and the stress on your body Place

~1999 “the effects of ethlenediamineietracetic acid on vitamin B3 deficiency in
irradiated poultry” 1 Place
~1998 “the effects of ethlenediamineietracetic 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

Activities

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)

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, M1 and Port Huron, MI (1997-2001)

Mentor, Bridge Builders Counseling Center, Port Huron, M1 (1997-1999)



RFA-ZO 19-DPHS-04-NHCAR-05

Greater Seacoast Community Health

Key Personnel

July 1, 2018 — March 31, 2021

Amount Paid from

Namc Job Title Salary % Paid from
this Contract | this Contract
Janct Laatsch Chief Exccutive Oﬁ'iccr $213,574 0% 50
Erin E Ross Chief Financial Oflicer 3146973 0% 30
Whitney Goode Dental Dircctor $162,791 0% $0
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FORM NUMBER P-37 (version 5/8/15}

Subject: NH CARE Program RFA-2019-DPHS-04-NH

Notice: This agreement and all of its attachments shali 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 Coniractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

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

1.4 Contractor Address
45 High Street,
Nashua, NH 03060

1.3 Contractor Name
Harbor Homes, Inc.

1.5 Contractor Phone 1.6 Account Number .7 Completion Date 1.8 'Price Limitation
Number
{603) 882-3616 05-95-90-902510-22290000- March 31, 2021 $687,500
530-500371 ]

1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency
603-271-9330

E. Maria Reinemann, Esq.

Director of Contracts and Procurement . .

1.11 Cont Signgtﬂ 1.12 Name ;md Title of Contractor Signatory
/ /;2 / /W Peter | Keflehe
/ p Pres (et~ 5 C.EO

1.13 Ackndwledgemént: Sbe€ol Mt~ |, County of H-"k.b9 h

“On-mﬂ/).a /291?" , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

"lspréiven. 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.

| 1.13.17 Siznature of Notary Public or Justice of the Peace

T R =
2T WYz :
! K [Seall £ ~ MARTIN
JUiE3.2 Naacwng Title of Notary or Justice of the Peace Justice of the Peace - New hire

My Commission Expires November 4, 2020

J
LR | R

™ . —_—
N
SR

]

“r INC 'Stat;?nc:w : . .15 Wame and Title of State Agency Signatory
. O] — :
A0 ,b Date:’ /f) ,lg LI\SH (Y\.DQJQQ blﬁ&f)“Oﬁ pr.S

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

By: Director, On:

I.17 Approval by,the attorney General (Form, Substance and Execution) {if applicable)

JilAhry ID// ’2’7,/ [2

Byt
1.18 Approval By the Governor an
B

y:

A MNpe AN o
Vcwc ounci@app!icaplcg I
On:

Page 1 of 4



FORM NUMBER P-37 (version 5/8/15)

Subject: NH CARE Program RFA-2019-DPHS-04-NHCAR-06

Notice: This agreement and al! of its attachments shall become public upon subl-nlssiorp to Governor and
Executive Council for approval, Any informstion that is private, confidential or proprietary must
be clearly Identified to the agency end agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contrector hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. ..
1.I Swute Agency Nams ) ) 1.2 State Agency Address
NH Department of Health and Human Services :|, 129 Pleasant Street
‘Concord, NH 03301-3857
1.3 Contractor Name ’ ) T14 Contractor Addrcss -
Harbor Homes, Inc. 45 High Street,
| Nashua, NH 03060
1.5 Contractor Phone 1§ Account Number | 1.7 Complefion Date [ T8 Pric Timiisiion
Number fst 90-902510-51700000-101- .

(603) 882-3616 : 8%95-90-9025 10-2229%000- | March 31, 202( $687,500

_ 330-500371 . . .
1.9 Contracting Officer for State Agency x " 1,10 State Agency Telephone Number
E. Maris Relnemann, Esq. 603-271-9330

Director of Contracts end Procurement

1.11 Con £ Signatlirp 1.12 Name and Title of Contractor Signatory

[De'f‘n’ KCJ//'/L'/
Pres r'f)""’f_ j CE>

A, X VA / ..
LI3 Ackndwledgem€nt: Sde€ol JUHY . County of (K i,,;" 4
On Q/,za / 221¢" |, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven’to be the person whose name is signed in block 1.1 » 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 Péace”
: =
i ’

i - o
[ —— - NLLIAM G MARTIN
. 11332 Name ang Title of Notery of Justice of the Peace Justice of the Peace - Now Hampshiro
' My Commission Expirea November 4, 2020
1.14 State Agency Signatmre ' 1.15 Name and Title of State Agency Signatory

Date:

| 1.6 Approvul by the N.H. Department of Administration, Division of Persoanc] {(if applicable)

By: Director, On:

1.17 Approval by the Attomey General (f-‘él;rn, Substance and Execution) (if bpplicc;bk)

By: On:

.18 Approval by the Governor and Exccutive Couﬁ'cil {if applicable) ™

By: On:

Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVYICES 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 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 fiunds 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 [n 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 1o, 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 1o 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
regulaticns 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 autherized 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 1o
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. [n 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™):

§.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 mare, 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 natice; 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 1o
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 ofits
remedies at law or in equity, or both.

9. DATA!ACCESSICONF]DENT]AL[TY!
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,
ali 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 of 4

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 fifieen (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 al!
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' compensaticn
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Caontractor 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 atl 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.
Contractor Initials (\) li

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 certificate(s) of
insurance and any renewals thereof shall be artached 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 requirernents of N.H. RSA chapter 281-A
{("Workers” Compensation”).

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

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

Page 4 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.

1.2

1.3.

1.4.

1.5.

Harbor Homes

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

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.

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
s0 as to achieve compliance therewith.

Notwithstandirg 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.

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) 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: /lhab.hrsa. qovlsnesldefauIt/flIeslhab!GIobaI!flscalmo
nitoringpartb.pdf )

1.56.2.2. Program Standards
{https://hab.hrsa. qov/sﬂes/defauIUfllesfhablGloballproqram
monitoringpartb.pdf}

1.5.2.3. Universal Standards
(http://hab.hrsa. qov/manaqevourqrant/flleslunlversaImonlto
ringpartab. pdf )

Exhibit A Contractor Initials ; ic’
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New Hampshire Department of Health and Human Services
Providers for the NH CARE Program Contract Exhibit A

1.5.3. NewAHampsh'ire Revised . Statutes -Annotated (RSA) 141C
. (http://www.gencourt. state. nh.usl'rsg_fhtmII/X!‘l 41-C/141-C-mrg.htm )

1.5.4.. Administrative Rules HeP-301.05
(http f/www qencourt state.nh.us/rules/state aqenmeslhe -p.html )

1 5.5, The Centers for Disease Control Gwdellnes for the Treatment of;,
Tuberculosis (2003) :
{https:/iwww.cdc. qov/mmwr/preview/mmwrhtml!rr521 1at.htm)

1.56. The Centers for Disease Control Gwdellnes for the Treatment of
: Preventmg Tuberculosis (2005) '
(https://www.cdc. qovlmmwrlprev:ewlmmwrhtmI/rr5417a1 htm?s cid
-rr5417a1 e) :

Fl

1.5.7. The Centers for Disease Control Guidelines for Targeted
Tuberculin Testing and Treatment of Latenit TubercuI05|s Infect|on
(2000) .
(https://www.cde.qovimmwr/preview/m mwrhtml/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

21. 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 Immuncodeficiency 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 serwces 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 L\‘ .
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2.4,

2.5.

2.6.

2.7.

2.8.

2.9.

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.

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 denta! assessments and treatments.
2.4.2. Restorative dental care.
2.43. Oral surgery

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.

The Contracter 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.

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 prowder page
(https://www.dhhs.nh gov/dphs/bchs/std/provider-info.htm).

The Contractor shall participate in periodic T_echmcal Assistance (TA)
monitoring calls W|th the Department.

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

2.10.

2.11.

Harbor Homes

CAREWare for the completion of annual reports.

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.

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.

Exhibit A Contractor initials
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Exhibit A-1

NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Annual Monitoring Site Visit Process — NH Ryan White Part B

Purpaose 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 B8 Recipient conduct annual
site visits with each Subrecipient to ensure compliance cn 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://bab.hrsa.gov/sites/default/files/hab/Global/fiscalmonitoringpartb. pdf
Program Standards: http://hab.hrsa.gov/manageyourgrant/fites/programmonitoringpartb.pdf
Universa! Standards:
https://hab.hrsa.gov/sites/default/files/hab/Global/universalmonitoringpartab. pdf

Monitaoring Standards FAQs: http://www.ccbh.net/s/programmaonitoringfag.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.htmil

NHRWHCP Service Provider Responsibility

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

s Al 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.

s 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

s Providers wilt 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 befare the monitoring site visit the Recipient shall provide a-
Meonitoring Site Visit Random Sample Memo — list of records to be reviewed.

Exhibit A-1
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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
s At the completion of the monitoring site visit, Recipient staff will summarize initial flndmgs
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
e Aformal 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 sar;nple 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

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

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

Additional Considerations
Newly funded/contracted Providers
e 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,
e 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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NH CARE PROGRAM ANNUAL MONITORING SITE VISIT PROCESS

Abbreviated Site Visit (Technical Conference Call)
e 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 30of3
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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, 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 payor of last
resort and services will be reimbursed at NH Medicaid rates.

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

4.11. $100,0_00 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 following amounts:

421. $20,000 for State Fiscal Year 2019.
4272 $20,000 for State Fiscal Year 2020.
423. §$15,000 for State Fiscal Year 2021.

43. Funds for Oral Health Services across all vendors, statewide, are anticlpated 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:

431. $100,000 for State Fiscal Year 2019.
432  $100.000 for State Fiscal Year 2020.
4.3.3. $75,000 for State F_iscal Year 2021.

Harbor Homes Exhibit 8 Contractor Initials
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4.4,

Exhibit B

Funds for Mental Health & Substance Use Dlsorder 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.
442 $30,000 for State Fisca! Year 2020.
443 $22,500 for State Fiscal Year 2021.

5. Payments shall be made as follows:

51.

5.2.

5.3.

54.

55.

The Contractor shall invoice: NH 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.

The Contractor shall submit invoices no later than thlrty (30) days from the date
services are provided.

The Contractor shall submit com pleted 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

The State shall make payment to the Contractor within thirty (30) dayé of receipt of
each invoice, stibsequent to approval of the submitted |nv0|ce and if sufficient funds”~
are available.

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 regulatlon 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 Exhibil B Contractor Initials
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Exhibit B-1
NH CARE Program Dental Fee Schedule

Code Procedure Code Fee

D 0120 | Periodic oral evaluation 0120 41.00
D 0140 | Limited oral evaluation ‘ 0140 60.00
D 0150 Comprehénsive oral evaluation 0150 62.00
D 0160 Detailed and extensive oral eval ' 0160 124.00
D 0170 | Re-eval, limited problem focused (estab patient) 0170 68.00
D 0171 Re-gval, post-op office visit 0171 42.00
D 0180 Comprehensive periodontal eval 0180 51.00
D 0210 | Intraoral-complete series 0210 96.00
D 0220 | Intraoral-Periapical 1st film 0220 . 15.00
D 0230 - "Intraoral-PeriapicaI each additional 0230 10.00
D 0270 | Bitewings - xray ‘| 0270 17.00
D 0272 | Bitewings - two films 0272 | 25.00
D 0274 _| Bitewings - four films | 0274 | 45.00
D 0330 | 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
D 2140 | Amalgam - 1 surface 2140°| 150.00
D 2150 | Amalgam - 2 surface ] . 2150 155.00
D 2160 | Amalgam - 3 surface 2160 180.00
D 2161 | Amalgam - 4/4+ surface 2161 200.00
D 2330 | Resin-1 surface anterior 2330 131.00
D 2331 Resin-2 surface anteriof . ) 2331 143.00
D 2332 | Resin-3 surface anterior 2332 147.00
D 2335 | Resin-4/4+ surface anterior . 2335 165.00
D 2351 | Resin-1 surface posterior 2391 150.00
D 2392 | Resin-2 surf. posterior . 2392 155.00
D 2393 | Resin-3 surface posterior ' 2393 180.00
D 2384 | Resin-4/4+ surface posterior ' 2394 200.00
D 2740 [ Crown by request 2740 825.00

Harbor Homes, Inc. ' Contractor Initials; Q h <
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D 2750 | Crown request

2750 825.00

D 2751 Crown request

2751 775.00

Code Procedure Code
D 2752 Crown 2752 775.00
D 2790 | Crown 2790 775.00
D 2791 Crown 2791 775.00
D 2792 | Crown 2792 775.00
D 2920 [ Crown (re-cementing) 2920 104.00
D 2940 | Sedative filling 2940 75.00
D 2950 | Core build up 2950 250.00
D 2954 | Prefab post and core 2954 296.00
D 3310 | Root Canal 3310 | 775.00
D 3320 | Root Canal 3320 775.00
D 3330 | Root Canal 3330 | 775.00

D 3348 | Root Canal, previous RCT- molar

3348 1080.00

L 4 Ty e " B T

D 4341 | Scaling-root planing (per quadrant) 4341 100.00
D 4342 | Limited perio Scaling 4342 152.00
D 4355 | Full mouth debridement 4355 §0.00

D 4910 Periodontal maintenance

4910 | 120.00

D 5110 | Complete denture- maxillary

5110 800.00

D 5120 [ Complete denture- mandibular 5120 800.00
D 5130 | Immediate denture- maxillary 5130 8§75.00
D 5140 | Immediate denture- mandibular 5140 875.00
D 5211 Maxillary partial- resin base 5211 €00.00
D 5212 Maiillary partial- resin base 5212 600.00

D 5213 | Max partial- cast metal wiresin

5213 1,300.00

D 5214 Mandibular pantial- cast metal wiresin

5214 1,200.00

D 5225 | Maxillary partial- flexible base 5225 500.00
D 5410 | Adjust complete denture, maxillary 5410 50.00
D 5411 | Adjust complete denture, mandibular 5411 50.00
D 5421 Adjust partial denture, maxillary 5421 50.00
D 5422 | Adjust partial denture, mandibular 5422 50.00
D 5520 | Replace denture teeth 5520 127.00
D 5610 [ Repair acrylic denture 5610 173.00
D 5630 | Repair of broken clasp (for partial denture) 5630 171.00
D 5640 | Replace broken tooth on partial 5640 149.00

Harbor Homes, Inc.
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

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

D 5730 [ Reling complete denture 5730 300.00
D 5750 | Reline complete maxillary denture 5750 | 244.00
D 5751 Reline complete mandibular denture 5751 244.00
D 5760 | Reline maxillary partial denture 5760 99.00
D 5761?“ Reline rpandibular parial denture . 5761 99.00
D 6240 | Fixed partial denture pontics- porcelain to metal 6240 1,052.00
D 6245 | Pontic- porcelain/ceramic ' 6245 | 961.00
D 6548 | Retainer- porcelain/ceramic - resin-bonded fixed prosthesis 6548 573.00
D 6740 | Retainer Crown - porcelain/ceramic 6740 914.00
D 67'50 .Fixed part‘iarl denture retainer- porcelaiq Eo metal 6750 1,035.00
D 7140 | Extraction- erupted/exposed 7140 150.00
D 7210 | Extraction- surgical-implant bony ' 7210 225.00
D 7240 | Removal of impacted tooth 7240 348.00.
D 7261 Removal impacted tooth w/complications ] 7261 225.00
D 7285 | Biopsy of oral tissue- hard ‘ 7285 450.00
D 7286 | Biopsy of oral tissue- soft 7286 259.00
D 7310 | Alveploplasty - per quadrant 7310 275.00
b 7311 Alveoloplasty wiextrac. 1-3 teeth/spaces per quadrant 731 143.00
D 7321 | Alveoloplasty without extractions 7321 341.00
D 7472 | Removal of torus palatinus mandibular- 2 quadrants 7472 400.00
D 7473 | Removal of torus mandibularis- 2 quadrants 7473 | -400.00
07510 | Incision and drainage of abscess - ; 7510 -| 150.00
D 9110 | Palliative Tx of dental pain 9110 33.00
D 9220 | General anesthesia (first 30 min.) ‘ 9220 100.00
D 9221 | General anesthesia {each additional 15 min.} 9221 40.00
D 9230 | Inhalation of nitrous oxide/analgesia anxiolysis 9230 71.00
D 9241 Intravenous conscious sedation/first 30 min 9241 100.00
D 9242 | Intravenous conscious sedation/each additional 30 min 9242 40.00
D 9310 | Dental consultation 7 . 9310 68.00
D 9612 | Parenteral drug injection @ 77.00 each 9612 77.00
D 9910 | Application of Desensitizing Medicament 9910 57.00
D 9940 | Mouth guard 9940 | 110.00

Harbor Homes, Inc. Contractor Initials: Q L
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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.

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.

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.

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.

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 perfarmance 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.

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 individua! applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

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.

10.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor

covenants and agrees to maintain the following records during the Contract Period:

B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ali 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 1o 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 detérmine 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 prescnbed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

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 aécordance 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 (GAC standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the penod 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,

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 shalt not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regardmg 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 E L
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1.

12.

13.

14,

15.

16.

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

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.

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.

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

13.1. The preparatlon 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.

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 ownershrp 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.

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 shal!
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and -
the local fire protection agency, and shall be in conformance with local building and zonmg codes, by-
laws and regulations.

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

Exhibit C - Special Provisions Coniractor Initials
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17,

18.

19.

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/aboutiocr/pdfsicert.pdf.

Limited English Proficlency (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 prof ciency (LEP). To ensure
compliance with the Omnibus Crime. Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have

meaningful access to its programs.
t

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 F|scal 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.S5.C. 4712, as descnbed in section
3.908 of the Federal Acquisition Regulation.

(¢} The Contractor shallinsert the substance of this clause, including thls paragraph {¢), in all
subcontracts over the simplified acquisition threshold.

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 de1egat|on or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to.the same contrattual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. "
When the Contractor delegates a funcnon to a subcontractor, the Cantractor 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 ongocing basis

Exhibit C — Special Provisions Coﬁlractor 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 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.

PROPQSAL: 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, 'regulqtions, 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 Initiats
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REVISIONS TO STANDARD_C_@NTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
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 paynients, 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 untit such funds become available, if ever.
The State shall have the right to réduce, 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 Generai 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 fay 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 shail, 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 Pian 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 Qears.
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 1o 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 | - 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. 100-890, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. 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 Depariment 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 belowis 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 Serwces
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

1.24. The penaltles that may be imposed upon employees for drug abuse v:olatlons
occurring in the workplace;

1.3. Maklng 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
1.41. 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 actlwty the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials Q u’g
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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 addréss, city, county, state, zip code) (list each location)

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

Contractor Name: H:\er H”",,“ Ane-

?/io/ )¢

Date

Name P

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.5.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 B
*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 undérsigned 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 infiuencing 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
mﬂuencmg 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 ir 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 orf entered into. Submission of this certification is a prerequisite for making or entering into this .
transaction imposed by Section 1352, Title 31, U.S. Cade. 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.

Hamc’—j I:qc,

Contractor Name: 5.~ Lor

Qlo]13: | m I %ﬂ

Dad U Name: Peton ollohen—
Title: P('%Qg'v(_@d

Exhibit E - Certification Regarding Lobbying Contractor Initials

CUDHHS10713 Page 10f 1 ' Date 40



New Hampshire Department of Health and Human Services.
ExhibitF -

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 praspective 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,” partlc:lpant,, 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 autharized 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 lowér tier covered transactions. .

8. A participant in a covered transaction may rely upon a certification of a prospective participantin 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).

8. Nothing-contained in the foregoing shall-be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not requ'ired 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 lnehglble 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, fargery, 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 entily
(Federal, -State or local} with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to-certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Ha,{bor Homes, Thc.

911018 LW/

Date Name: DPger Wellehr
Title: Prbsfc)mkﬁ C =0
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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 Sectlons 1.11 and 1.12 of the Genera! 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 378%d)} 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 Delinguency 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.nSeclion 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, coler, 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 activilies 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 Genera! Provisions, to execute the following
certification: )

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated abdve. )

Contractor Name: ¢, [, Homes , Lo -

Aol §

Daté o
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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 1894,

Contractor Name: Havbor Homes,

Yoy ARva

Neme: Petov I llebur
fresdert-  CED

Exhibit H — Cenlification Regarding Contractor Initials
Environmenial Tobacco Smoke '
CUWDHHS/ 10713 Page 1 0f1 Date



New Hamps'hlre Department of Health and Human Services

Exhibiti

HEALTH INSURANGE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

Reserved

32014 Exhibit { Contractor Initials g L
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 FFATA) COMPLIANCE

The Federal Funding Accountability'and -Transparency Act (FFATA) reguires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award’
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance.
Unique identifier of the entity (DUNS #) .
0. Total compensation and names of the top fi 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.

SPeNeORLN =

Prime grant recipients must submit FFATA requlred 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: Aar";w Homﬁsf Tne

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance /Lo
GUWODHHS/ 16713 ‘Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

1. The DUNS number for your entity is: !5" IQ6L{3§“7

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 cooperalive agreements; and (2) $25,000.000 or more in annual
gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or

coogﬁ?jve 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), 780(d)) or section 6104 of the Internal Revenue Code of
18867

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

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: . Amount:
Name: Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance

CUWDHHS/ 10713 Page 2 of 2 Date



State of New Hampshire
' Departinent of State

CERTIFICATE

& R . v

A

1, William M. Gardner, Secretary of State of the Siaté of New Harmpshire, do hereby certify that HARBOR HOMES, INC. is
8 New Hampshire Nonprofit Corporalion.rcgi_slcrcd to transact business in New Hampshire on February 15, 1980. 1 further certify
that al] fees and documents required by the Sccretary of State’s office have been received and is in gobd standing as far as this

! . -

office is concerned. . o

)

Business ID: 62778
Certificate Number : 0004097603 ‘ o T

N TESTIMONY WHEREOF,

' 1 hcrrip set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 14th day of Mfay A.D. 2018.

¢ . William M. Gardner

Secretary of State



CERTIFICATE OF VOTE .
l, ©"’Vl’“‘l BN A,PO h o V;CZ , do hereby certify that:

{Name of the elected Officer of the Agency; cannot be contract sngnatory)

1. 1 am a duly elected Officer of Harbo\’ HDmC’-S y Lre.
(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 7/!3 / i’4
7 (Date)

RESOQOLVED: That the Prg,s,'c)é,\/f‘ ‘Ei' _ED
(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, agreerments 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 AD dayof Spptemby~ .20 187

{Date Contract Signed)

a. P@f?»\’ K’/{{W is the duly elected fl’%/)ﬂ’?f’i’ CES

{(Name of Contract Signatory) (Title of Contract. Slgnatory)

of the Agency.

STATE OF NEW HAMPSHIRE
County of H 7/_(4751 L\
The forgoing instrument was acknowledged before me this 29 day of ngt , 20 fk

By Qu/) 9 /‘paqm/rc/

(Name of Elected Officer of the Agency)

(Netery-Rublic/Justice of the Peace)

- WILLIAM C. MARTI
z TA}RY AL eeca - Now ’%&o
T ‘ My Commission E“P"" Novembet

‘-

.’_ - . .
RO mmlss'on Exs ires:

oy oyt
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

OATE {(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 NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION 1S WAIVED, subject to the terms and conditlons 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).

PEROtWC? Berube | A | SaMEe"! Kimberly Gutekunst

aton & Berube Insurance Agency, Inc: PHONE FAX

11 Concord Street LG Mo, Ext 603-882-2766 (AIC, Noj:
Nashua NH 03064 | ADDRESS: kguiekunst@eatonberube.com

~

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER & : Hanover Insurance

INSURED HARMO

Harbor Homes, Inc
77 Northeastern Boulevard
Nashua NH 03062

insurer B : Philadelphia Insurance Companies

NSURER ¢ : Great Falls Insurance Co

INSURER D : Selective insurance Group

INSURERE :

INSURER F :

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,

ADDL|SUBR] FOLICY EFF_ | POLICY EXP
i TYPE OF INSURANCE | WvD POLICY NUMBER {MMDDIYYYY) | (MM/DDIYYYY) LIMITS
D | X | COMMERCIAL GENERAL UABILITY Y S2ze8207 Fiatradl] mrog EACH OCCURRENCE $ 1,000,000
. [DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea pecurence) | § 1.000.000
MED EXP {Ary one person) $ 20,000
X | avuse PERSONAL 8 ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D e oc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER; s
D | AUTOMOBILE LIABILITY 306871 712018 THRO19 CONE B’NE! le'NGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person} | $
7 ownED SCHEDULED :
D LY SCHED BODILY INJURY {Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY ! | (Per accident}
s
0 | X | umsrELLALAB X | occur 306873 hR0E TNRO® | EACH OCCURRENCE $ 10,000.000
EXCESS LiAB CLAIMS-MADE AGGREGATE $ 10,000,000
oeo | | RETENTION § $
C |WORKERS COMPENSATION WCD0636040018 1172602017 nzeeore (X | BER, [ ofH
AND EMPLOYERS' LIABILITY N STATUTE E
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NIA
(Hlndalory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
o
DI SCHIPTIDN OF SPERATIONS below E.L, DISEASE - POLICY LIMIT | $ 1.000.000
A | Protessionai Liability L1VAQBE008 71112018 7172019 | Professional "Gap™ $1.000.000
B | Managemant Liability PHSD 1258480 712018 712019 DeO $1.000.000
C | Crime $2268207 71112018 712018 | Employea Dishonesty $510.000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addltiona) Remarks Schedule, may be attached f more spacs is raquired)

Additional Named Insureds

Harbor Homes, Inc. - FID# 020351932

Harbor Homes |l, Inc.

Harbor Homes I, Inc.

Healthy at Homes, Inc. -FID# 043364080

Milford Regional Counseling Service, Inc. -FID# 222512360 .
Southern New Hampshire HIV/AIDS Task Force -FID# 020447280
Wetcoming Light, Inc, -FID# 020481648

See Attached...

CERTIFICATE HOLDER

CANCELLATION

Depanment of Health & Human Services
129 Pleasant 5t.
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

| e rente

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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77 Northeastern Blvd ARBOR Phone: 603:882-3616
Nashua, NH 03062 f 603-881-8436
www.harborhomes.org ‘ 0_____ -.LQ. Fax: 603-595-7414

A Beacon for the Home!ess for Over 30 Years :

. e
' raeer

Mission Statement

To create and provide quality residential and supportive services for persons (arid their fumilies) challenged by mental
iliness and homelessness.

A member ol the
Partnership tor Successful Living

A collaboration of six aoffiiated not-for-profit organizations providing southern New Hampshire’s most vulnerable
community members with occess 1o housing, heqith care, education, empioyment and supporﬂve services.
www.nhpartnership.org

Harbor Homes « Heclthy al Home + Keystone Hall + Milford Regional Counseling Services
* Southern NH HIV/AIDS Task Force « Welcoming Light
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+ ACCOUNTANTS + AUDITORS

-"MELANSON

102 Perimeter Road
Nashua, NH 03063
(603)882-111

melansonheath.com

INDEPENDENT AUDITORS' REPORT
: Additional Offices:

Andover, MA
GCreenfield, MA

To the Board of Directors of ' : Nlilanche;ter. ?H
Harbor Homes, Inc. Eltswarth, M

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 respon5|ble for the preparation and fair presentation of these finan-
cial statements in accordance with accounting pnncuples 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 frée.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 appllcable to financial
audits contained in Government 'Auditing. Standards, issued by the Comptroller
General of the United States. Those standards requnre'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 presentatlon of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressmg an opin-
ion on: the effectiveness of the entltys internal control. Accordlngly 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 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 States 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. ‘

Meloreron Haath

November 6, 2017



HARBOR HOMES, INC.
Statement of Financial Position
' ' June 30, 2017

{(wWith Comparative Totals as of June 30, 2016)

ASSETS

Current Assets:
Cash and cash equivalents
Accounts receivable, net
Patient services receivables, net
‘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 porion of capital leases payable
Current portion of morigages payable
Total Current Liabilities

-Long Term Liabilities:
Security deposits
Deferred compensation plan
Capita! leases payable, net of current portion
Morigages payable, tax credits
Morigages payable, net of current portion
Morigages payable, deferred
Total Long Term Liabilities

Tota) Liabilities
Unrestricted Net Assets
Temporarily Restricted Ne! Assets

Total Net Assets

Total Liabilities and Net Assets

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

3

2017 2016
$ 32023 § 80962
1.223.052 862,339
691464 448,468
474,240 180 466
67.277 .
50,249 160,913
2.836.518. 1733.148
23,364,133 19,139,795
428,025 382.783
331,597 8,890
345,355 18,617
161.946 143,756
3 100,591
24.631.056 20,094 432
§_ 27467574 $_21,827,580
§ 956353 § 233,806
1,111.209 789.427
966.156 100,100
5,582 256,659
18,304 47,985
247 589 266,680
3,305,275 1,684,357
58,096 31,653
i 107215
- 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 7,503,742
329,178 147437
7141181 7.740,879
§ 27467574 § 21827560




HARBOR HOMES, INC.
Statement of Activities
For the Year Ended June 30, 2017

(With 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 - $ 3520498 § 2,758,968
State and local grants 6,268,872 - 6,268,872 3,824,837
Ciher grants 217,600 - 217 600 -
Contributions 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 10,813,521 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
QOther fees and miscellaneous 180,355 - 180,355 292,972
Outside rent 423,430 - 423,430 122,508
Management fees 25,536 - 25536 25,324
Investment income/{loss) 25508 - 25508 {5,792
Total Revenue 11,122,632 - 11,122,632 9,418,607
Tota! 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 2,107 847 .
Fundraising 532 465 - 532 465 264,974
Total Expenses 22,635,851 - 22,635,851 17,529,775
Legat 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 $ . 6812003 $ 320178 $ 7141181 $ 7740879

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

{With Comparative Totals for the Year Ended June 30, 2016)

2017 2016
Expenses; .
Accounting fees $ - 41814 $ 102 $ 41,916 $ 54,671
Advertising and promotion 1,300 5315 10,581 17,196 10,453
Client counseling and support services - 59223 - T . 59,223 40,286
Client rental assistance 5,713,823 - - 5,713,823 5,148 408
Conferences, conventions, and meetings 101,990 12,702 Irdl 115,413 72,387
Contracied services 1,408,690 13,329 88 1,422,307 277,409
Employee benefits 900,118 148,436 41,017 1,089,571 865,527
Food and nutrition services 104,496 - 49 104,545 75,070
Granis 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 1,078 498,878 445 569
Legal fees 25,585 91,463 - 117,048 105,773
Membership dues 25,808 1,788 - 27,5986 16,459
Miscellaneous 57,404 38,045 1,418 96,867 41,700
Occupancy 939676 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 9,431 527 309,861 191,021
Payrofl 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 160,318 20,727 13,134 224,179 235,265
Salaries and wages 7,364 440 992,755 352,427 8,709,622 6,734,326
Travel 94108 2,298 1,135 97 541 83,412
Total Expenses 19,117,691 1,945,693 526,022 21,589,406 16,536,604
Depreciation and amortization §53,188 86,814 6,443 1,046,445 993 171
Total Functional Expenses $ 20,070,879 2,032 507 $ 532465 $__22,635 851 $__17.520775

The accompanying notas are an integral part of these financial statements.




HARBOR HOMES, INC.
Statement of Cash Flows
For the Year Ended June 30, 2017

(With Comparative Tolals for the Year Ended June 30, 2016)

' 2017 2016
Cash Flows From Operating Aclivities:
Change in net assets $ {599,698) $ 195,574
Adjustments to reconcile change in net assels to ;
net cash from operating activities: .
Depreciation and amortization i 1,046,445 993,171
{Gain)floss on beneficial interest ‘ . (18,190} 5,747
Debt forgiveness - (96,087)
{Increase) Decrease In:
Accounts receivable {360,713) - 158,095
Patient services receivable (242,996) (158,176)
Inventory (67,277) C-
Other assets 100,664 (94,844)
Increase (Decrease) in: . N
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 Activities: .
Security deposits 26,143 (10,541)
Purchase of fixed assels . : (320,785) (63,527)
Purchase of investments (322,707 -
Sale of investments S - 1,409
Net Cash Used by Investing Activities {617,349) (72,659)
Cash Flows From Financing'Activities:
Bomrowings 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) Financing Activities 256 620 ~ {1,117,745)
Net Increase {Decrease} in Cash and Cash Equivalenis ) . 284,516 {73,608)
Cash, Cash Equivalents, and Restricled Cash, Beginning of Year 463.745 537,353
Cash, Cash Equivalents, and Restricted Cash, End of Year $ 748,261 5 463,745
Supplementat disclosures of cash flow information:
Interest paid s 474 402 445 423
Non-cash financing activities $  4950.000 -
Debt forgiveness $ - $ 98,087

The accompanying notes are an integral part of these financial statements,

&



HARBOR HOMES, INC.

Notes to the Financial Statements

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
Hampshire. 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 empioyment
program, and social and educational activities.

In éddition to housing and supportive services, the Organization runs a health
care clinic that is a Federally-Qualified Health Center (FQHC) offering primary
medical services to the homeless and/or low-income individuals.

Summary of Signiﬁcant Accounting Policies:

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information
does not include sufficient detail to constitute a.presentation in conformity with
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 Equivalents

All cash and highly liquid financial instruments with original maturltles 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 inciudes 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 responsnble 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
material 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
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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-
Equipment 5-

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 Charitable 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
'pncmg 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 transferréd to the endowment.

Net Assets

Net assets, revenues, gains, and Iosses 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

9 -



time. Contributions are reported as temporarily restricted supbort 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, third-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
‘untit 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 aliow 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 suppomng services activities have been summa-
rized on a functional basis in the Statement of Activities. Accordingly, certain
costs have been aIIocated 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 thoiugh 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 Sectlon 509(a}). and qualifies for deductible
contributions. '

The Qrganization 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. ‘

Estimaté‘;

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 durlng 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-
ti_o_n‘s 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 portlons of the outstanding amounts are due from governmental
agencies and entities supportive of the Organization's* mission. Investments
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 Disclosures

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 observabie 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 entlty s own assumptions about the assump-
tions market participants would use in pricing the asset or Ilablllty based on
the best information available. A three-tier hierarchy categorizes the mputs 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 liability, and market-corroborated inputs.

Level 3 — Unobsefvable 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).
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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.

. Recurriﬁg measurement of beneficial interests (note 8) —.Level 3.

» Recurring measurement of lines of credit (note 10) — Level 2.

* Recurring measurement of capital leases payable (note 1 1j - 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.

Receivables, Net:

Accounts receivable at June 30; 2017 consists of the following:

Receivable Allowance Net
Grants i $ 1045069 % - $ 1,045,069
Pledges 95,500 - 95,500
Residents 96,844 (55,592) 41,252
Other 39,713 ) - 39,713
Security deposits 1,518 - 1,518
Total $ 1,278,644 $ _ (55,592) $ 1223052
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Patient accounts receivable, related to the Qrganization’s federally qualified
health care center, consisted of the following at June 30, 2017:

Receivable Allowance Net
Medicaid $ 435044 $ (65825) § 369219
Medicare 130,855 (12,319) 118,536
Other 592 924 (389,215) 203,709

Total $ 1158823 § (467.353) § 691464

Due From Related Organizations:

Due from related organizations represents amounts due to Harbor Homes,
Inc. from related entities whereby common control is shared. with the same
Board of Directors (See Note 18). These balances exist because certain
receipts and 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 $ 380115
Harbor Homes lll, 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 |l *Inc. 134,371
Milford Regional Counseling Services, Inc. 48,494
Welcoming Light, Inc. 162,490
Subtotal noncurrent 3_45,355
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 3 819,595

Property, Equipment and Depreciation:

A summary of the major components of property and equipment is pre