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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/y/S/ONOFlO/VG TEJtAfSl/PPOJlTSANDSEFyiCFS

lOS PLEASANT STREET. CONCORD, NH 03301
603-27I.S034 1-800-852-3345 EiL 5034

Fax: 603-271-5166 TOD Access: 1.800-735-2964

www.dhhs.nh.gov

June 9. 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Services and In-
Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,568.68 to $39,822,060.90 and by extending the contract completion
dates from June 30, 2020 to June 30. 2022 effective upon Governor and Council approval through
June 30, 2022.44.5% Federal Funds. 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Area Home

Care&

Family
Services, Inc.

166931 Portsmouth $5,542,674.94
$3,188,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Waypoint (fka
ChUd &

Family
Services)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Easter Seals

New

Hampshire,
Inc.

; 177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

The

Homemaker

Health

Sen/ices

^confracf
assigned to
Easter Seals

New

Hampshire -
Effective

9/1/IB)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1;2/7/201

a (#14)
A2:6/5/19

(#36)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O: 3/08/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Lake

Sunapee
Community

Health

Services

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton.
NH

$495,933.58
$166,633.80

$662,567.38

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)



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

Page 3 of 4

North Country
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$806,144.36 $0 $806,144.36

O: 2/15/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll
County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

VNAat HCS,
Inc.

177274 Keehe, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Total: $25,244,568.68 $14,377,492.22 $39,622,060.90

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

See Attached Fiscal Details

EXPLANATION

This request Is sole source because the Department Is extending contract services beyond
the time available for renewals In the original contracts. Additionally, the Department, In the interest
of the public's health and safety, Identified vendors with capacity to quickly respond to the COVID-
19 pandemic. The Contractors have been providing services since 2017.

The purpose of this request Is for the Department to continue to provide supports for older,
isolated and frail adults living in the community through Home Health Services.

Approximately 4256 individuals will be served from July 1, 2020 to June 30, 2022.

In-Home Care services, through Title III and Title XX programs Include, but are not limited to
household maintenance and housekeeping: and meal planning and preparation. The Contractors
provide services to eligible Individuals sixty (60) year of age and older and to Individuals eighteen
(18) years of age and older with a disability or chronic illness In order to support them to live as
independently as possible, safely and with dignity In their homes. Eligible adults are Individuals who
reside In independent living settings and are not already receiving the same or similar services
through one of the Department's Medicald Waiver Programs, other Medicaid sen/Ices; or individuals
who are receiving the same or similar senres through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellness plans. *

The Department vrill monitor contracted services using the following performance measures;
•  Number of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(s).
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7, 2018 (item #14). and for one (1) year (Amendments #2). The Department is exercising
its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

Should the Governor and Executive Council not approve this request, in-home services may
not be funded and therefore may not be provided to the State's older and frail population.

Areas served: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award Identiftcation Number (FAIN) #1901NHOASS-01; 40.53% CFDA #93.667, United States
Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant; and 55.5% General Funds.

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

Respectfully submitte

A. Shibinette

commissioner

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

I

)



Fiscal Details
Androscoggin Valley Home Care Services

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Tide Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 , 540-500382 SS Contracts multiple S  25.107.46 $  25,107.46

2018 540-500382 SS Contracts multiple S  52,738.64 $ 52,738.64

2019 540-500382 SS Contracts multiple S  52.738.64 S 52.738.64

2020 540-500382 SS Contracts multiple S  141,774.58 S 141.774.58

2021 540-500382 SS Contracts multiple S S  141,774.58 $ 141.774.58

2022 540-500382 SS Contracts multiple s $  141,774.58 s 141,774.58

Subtotal $  272,359.32 $  283,549.16 $ 555,908.48

1'

05-9

1  1

M8-481010-9255 HEALTH AND SOCIAL SERVICES

ELDERLY - ADULT SERVICES, GRANTS TO LOC>

45% FEDERAL: 55%

DEPT OF HEAL

^LS, SOCIAL SE

GENERAL

TH AND HUMAN

RVICE BLOCK G

SVCS, HHS:

RANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 AdJt In Home Care miltiple S  175.783.42 $ 175.783.42

2018 543-500385 Adult In Home Care multiple S  369.171.82 S  369,171.82

2019 543-500385 Adult In Home Care miJtiple S  369.171.82 S 369.171.82

2020 543-500385 Adult In Home Care mUtiple S  689.019.46 S S 689.019.46

2021 543-500385 AdJt In Home Care multiple S S  689,019.46 $ 689.019.46

2022 543-500385 . AdJt InHonne Care multiple s S  689,019.46 s 689.019.46

Subtotal $ 1,603,146.52 $ 1,378,038.92 $ 2,981,185.44

Grand Total $ 1,875.505.84 $ 1,661,588.08 $ 3,537,093.92

e Care & Family Services, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Rscal

Year
Class/Objeci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mUtlple S  32,686.96 $ 32.686.96

2018 540-500382 SS Contracts multiple $  68,649.44 $  68.649.44

2019 540-500382 SS Contracts multiple $  68,649.44 S  68,649.44

2020 540-500382 SS Contracts miJttple $  68,649.44 $ S  68.649.44

2021 540-500382 SS Contracts miJtlple S $  68,649.44 $  68,649.44

2022 540-500382 SS Contracts mUtiple $ $  68.649.44 S  68,649.44

Subtotal $  238,635.28 $  137,298.88 $ 375,934.16

_i ....

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

ELDERLY - ADULT SERVICES, GRANTSTO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitiple $  726.508,88 $  726,508.88

2018 543-500385 Adult In Home Care mtiUple S 1,525.810.26 S 1,525,810.26

2019 543-500385 Adiit In Home Care miitiple S 1.525.810.26 $ 1.525,810.26

2020 543-500385 Adult In Home Care multiple $ 1.525,810.26 s $ 1,525,810.26

2021 543-500385 Adult In Home Care miidple S $ 1.525,810.26 $ 1,525,810.26

2022 543-500385 AdJt In Home Care multiple s $ 1.525,810.26 $ 1.525,810.26

Subtotal $ 5,303,939.66 $ 3,051,620.52 $ 8,355,560.18

Grand Total $ 5,542,574.94 $ 3,188.919.40 $ 8.731,494.34
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Fiscal Details

Waypoint

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

.  30% FEDERAL. 70% GENERAL

Fiscal

Year
Ctass/Obiect Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiDle $  76.415.88 $  76,415.88

2018 540-500382 88 Contracts multiple S  160,497.72 $  160.497.72

2019 540-500382 88 Contracts mittiple $  160.497.72 $  160.497.72

2020 540-500382 88 Cortracts miJtiple $  160.497.72 S S  160.497.72

2021 540-500382 88 Contracts multiple S $  160.497.72 S  160.497.72

2022 540-500382 88 Contracts multiple $ $  160.497.72 $  160.497.72

8ubtotal $  557,909.04 $  320,995.44 $  878,904.48

"

...

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitiple S  590,568.68 S  590,568.68

2018 543-500385 Adult In Home Care multiple S 1,240,317.52 $ 1,240,317.52

2019 543-500385 Adult In Home Care multiple $ 1,240,317.52 $ 1.240,317.52

2020 543-500385 AdiJt In Home Care multiple $ 1,240,317.52 $ S 1.240,317.52

2021 543-500385 AdtitlnHome Care miitiple $ S 1.240,317.52 S 1.240,317.52

2022 543-500385 Adult In Home Care multiple S S 1.240,317.52 $ 1.240.317.52

8ubtolal S 4,311,521.24 $ 2,480,635.04 $ 6,792,156.28

Grand Total $ 4.869.430.28 $ 2,801,630.48 $ 7,671,060.76

Cornerstone VNA

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  1,500.00 S 1,500.00

2018 540-500382 SS Contracts multiple S  3,138.07 s 3,138.07

2019 540-500382 SS Contracts multiple S  3,138.07 s 3.138.07

2020 540-500382 SS Contracts multiple S  3,138.07 S s 3.138.07

2021 540-500382 SS Contracts multiple S $  3,138.07 $  3,138.07

2022 540-500382 SS Contracts multiple S S  3.138.07 $ 3,138.07

Subtotal S  10.914.21 S  6,276.14 $ 17,190.35

05-95-48-481010-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Oass Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  60,967.12 S 60.967.12

2018 543-500385 Adult In Home Care multiple S  128,043.68 s 128,043.68

2019 543-500385 AdJt In Home Care mulUple S  128,043.68 s 128,043.68

2020 543-500385 Adiit In Home Care multiple S  128,043.68 S s 128.043.68

2021 543-500385 Adult In Home Care muttiple S S  128,043.68 s 128.043.68

2022 543-500385 Adult In Home Care multiple s $  128.043.68 $  128,043.68

Subtolal $  445,098.16 S  256,087.36 $ 701,185.52

Grand Tolal $  456,012.37 $  262,363.50 $ 718,375.87
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Fiscal Details
Easter Seals New Hampshire, Inc.

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miitiple $

2018 540-500382 SS Contracts miitiple S

2019 540-500382 SS Contracts miitiple $

2020 540-500382 SS Contracts multiple S  69.262.28 S 5  69,262.28
2021 540-500382 SS Contracts multiple $ S  69,262.28 $  69,262.28
2022 540-500382 SS Contracts multiple $ S  69,262.28 S  69,262.28

Subtota $  69,262.28 $  138,524.56 $  207.786.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitiple $

2018 543-500385 Adult In Home Care multiple $

2019 543-500385 Adult In Home Care multiple $
2020 543-500385 Adult In Home Care miitiple S  812,033.14 S $  812,033.14
2021 543-500385 Adult In Home Care multiple S S  812,033.14 $  812,033.14
2022 543-500385 Adult In Home Care miitiple S S  812,033.14 S  812,033.14

Subtotal $  812.033.14 $ 1.624.066.28 $ 2,436,099.42

Grand Total $  881.295.42 $ 1,762.590.84 $ 2,643.886.26

Franklin VNA & Hospice

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

40% FEDERAL 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amouri

Revised Modified

Budget

2017 540-500382 SS Contracts miiUple S  3,228.46 S  3.228.46
2018 540-500382 SS Contracts multiple S  6,780.44 S  6,780.44
2019 540-500382 SS Contracts- miitiple S  6,780.44 S ■ 6,780.44
2020 540-500382 SS Contracts miitif^e $  6,780.44 $ S  6,780.44
2021 540-500382 SS Contracts multiple $ $  6,780.44 $  6.780.44

2022 540-500382 SS Contracts miitiple $ $  6,780.44 $  6,780.44

Subtotal $  23,569.78 $  13,560.88 %  37.130.66

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Obiect Qass Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget '

2017 543-500385 Adult In Home Care multiple S  29,650.10 S  29,650.10
2018 543-500385 Adiit In Home Care miitiple S  62,271.40 S  62,271.40
2019 543-500385 Adiit In Home Care multiple S  62,271.40 S  62,271.40
2020 543-500385 Adiit In Home Care multiple S  62,271.40 $ S  62,271.40
2021 543-500385 Adiit In Home Care miitiple S S  62,271.40 S  62.271.40
2022 543-500385 Adiit In Home Care miitiple s $  62,271.40 S  62,271.40

Subtotal $  216.464.30 $  124,542.80 $  341.007.10

Grand Total i  240.034.08 %  138.103.68 $  378.137.76
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Fiscal Details
The Homemaker Health Services (contract assigned to Easter Seals New Hampshire - Effective 9/1/18)

05-95<48^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Qass Title Job Nimber

Current Modified'

Budget

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 540-500382 SS Contracts miitiple S  32.981.88 $  32,981.88

2018 540-500382 33 Contracts miitiple $  69,262.28 $  69,262.28

2019. 540-500382 33 Contracts mUtiple $  69,262.28 $  69,262.28

2020 540-500382 33 Contracts miitiple $ S S

2021 540-500382 33 Contracts miitiple $ $

2022 540-500382 33 Contracts mtitlple S $

Subtotal $  171,506.44 $ $  171.506.44
1

1

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
.  ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  386,648.80 $  386,648.80

2018 543-500385 Adult in Home Care multiple $  812,033.14 $  812,033.14

2019 543-500385 Adult In Home Care multiple S  812,033.14 $  812,033.14

2020 543-500385 Adult In Home Care multiple S S $

2021 543-500385 Adult In Home Care miitiple $ $

2022 543-500385 Adult In Home Care multiple S $

Subtotal $ 2,010,715.08 $ $ 2,010,715.08

Grand Total $ 2,182,221.52 $ $ 2,182,221.52

ion Community Services

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

, Fiscal

Year
Oass/Object Oass Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 33 Contracts multiple $  64,681.77 S  64,681.77

2018 540-500382 33 Contracts multiple $  89,061.18 S  89,061.18

2019 540-500382 33 Contracts multiple S- 89,061.18 S  89,061.18

2020 540-500382 33 Contracts multiple $  89,061.18 $ S  89,061.18

2021 540-500382 33 Contracts multipie S $  89,061.18 S  89,061.18

2022 540-500382 33 Contracts multiple S $  89,061.18 S  89,061.18

Subtotal $  331,865.31 $  178,122.36 $  509,987.67

!

•  r

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object . Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 643-500385 Adult In Home Care multiple $  445,208.95 S  445,208.95

2018 543-500385 Adult In Home Care multiple S  605,340.38 S  605,340.38

2019 543-500385 Adult In Home Care multiple S  605.340.38 $  605,340.38

2020 543-500385 Adult In Home Care multiple $  605,340.38 S S  605,340.38

2021 543-500385 Adult In Home Care multiple $ $  605,340.38 $  605,340.38

2022 543-500385 Adult In Home Care multiple S $  605,340.38 $  605,340.38

Subtotal $ 2,261,230.09 $ 1,210,680.76 $ 3,471,910,85

Grand Total $ 2,593,095.40 $ 1,388,803.12 $ 3,981,898,52
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Fiscal Details
Lake Sunapee Community Health Services

05-95-48-4ai6l0-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Tttle Job Numtwr

Current ModiTied

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracls miitiple $  52,532.50 S  52.532.50

2018 540-500382 SS Contracls muttiple $  73,565.15 S  73.565.15

2019 540-500382 88 Contracts multiple $  73,565.15 S  73,565.15

2020 540-500382 88 Contracls miJtiple $  73.565.15 S S  73,565.15

2021 540-500382 88 Contracts miJtiple S S  73,565.15 S  73,565.15

2022 540-500382 88 Contracts multiple S S  73,565.15 $  73,565.15

Subtotal . %  273,227.95 $  147,130.30 $  420,356.25
1

■|
05-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  176.032.50 $  176,032.50

2018 543-500385 Adutt In Home Care multiple $  246.470.00 $  246.470.00

2019 543-500385 Adult In Home Care multiple $  246.470.00 S  246,470.00

2020 543-500385 Adult In Home Care multiple $  246.470.00 S S  246,470.00

2021 543-500385 Adutt In Home Care multiple S S  246,470.00 S  246,470.00

2022 543-500385 Adutt In Home Care multiple s S  246,470.00 S  246.470.00

Subtotal $  915,442.50 $  492,940.00 $ 1,408.382.50

Grand Total $ 1,188,670.45 $  640,070.30( 1,828,740.75

North Country Home Health & Hospice Agency, Inc.

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

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $  9,127.68 $ 9,127.68

2018 540-500382 88 Contracts multiple $  19,154.20 $ 19,154.20

2019 540-500382 88 Contracts multiple S  19,154.20 . S 19,154.20

2020 540-500382 88 Contracts multiple $  9,577.10 S $  9,577.10

2021 540-500382 88 Contracts multiple $ $  9,577.10 $ 9,577.10

2022 540-500382 88 Contracts multiple $ S  9,577.10 S 9.577.10

Subtotal $  57,013.18 $  19,154.20 $ 76,167.38

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

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliple $  70,221.40 S 70,221.40

2018 543-500385 Adult In Home Care multiple S  147,479.60 S 147,479.60

2019 543-500385 Adult In Home Care multiple $  147,479.60 S 147,479.60

2020 543-500385 Adult In Home Care multiple $  73,739.80 S S 73,739.80

2021 543-500385 Adutt In Home Care multiple $ S  73,739.80 $  73,739.80

2022 543-500385 Adtit In Home Care muttiple $ S  73.739.80 $ 73,739.80

Subtotal $  438,920.40 $  147,479.60 $ 586,400.00

Grand Total $  495,933.58 $  166,633.80 $ 662,567.38
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Fiscal Details
North Country Home Health & Hospice Agency, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Objecl Class Title Job Number

Current Modilied

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miJtiple S  37,828.44 $  37,828.44

2018 540-500382 88 Contracts miitipie $  79,458.84 $  79,458.84

2019 540-500382 88 Contracts mJtiple S  79.458.84 S  79,458.84

2020 540-500382 88 Contracts multiple S S S

2021 540-500382 88 Contracts multiple S S s

2022 540-500382 88 Contracts multiple s S $

1  8ubtot8l $  196,746.12 6 $  196,746.12

I

1  1
— —

05-95-48^1010*925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Currert Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muftiple S  117,182.56 $  117,182.56

2018 543-500385 AdJl In Home Care multiple $  246,107.84 $  246,107.84

2019 543-500385 Adult In Home Care muAiple S  246,107.84 $  246,107.84

2020 543-500385 Adiit In Home Care muftiple S S $

2021 543-500385 Adult In Home Care muftiple s S $

2022 543-500385 Adult In Home Care muftiple s s $

8ubtotai $  609,398.24 $ $  609,398.24

Grand Total $  806,144.36 $ $  806,144.36

Visiting Nurse Home Care & Hospice of Carroll County

05-95-48w181010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Rscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  36,236.20 S  36,236.20

2018 540-500382 SS Contracts mJtiple $  76,122.80 S  76.122.80

2019 540-500382 SS Contracts multiple S  76,122.80 $  76,122.80

2020 540-500382 SS Contracts multiple $  76,122.80 $ $  76,122.80

2021 540-500382 SS Contracts multiple S S  76,122.80 $  76,122.80

2022 540-500382 SS Contracts multiple $ $  76,122.80 $  76,122.80
*

Subtotal $  264,604.60 $  152,245.60 $  416,650.20

-- --

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

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

45% FEDERAL: S5% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mutUple $  90,325.03 $  90,325.03

2018 543-500385 Adult In Home Care mulliple S  189,701.42 $  189.701.42

2019 543-500385 Adult In Home Care muftiple S  189,701.42 $  189,701.42

2020 543-500385 Adult In Home Care multiple S  189,701.42 $ $  189,701.42

2021 543-500385 Adult In Home Care multiple S $  189,701.42 $  - 189,701.42

2022 543-500385 Adult In Home Care muftiple $ $  189,701.42 $  189,701.42

Subtotal $  659,429.29 $  379,402.84 $ 1,038,832.13

Grand Total $  924,033.89 S  531,648.44 $ 1,455,682.33
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Fiscal Details
VNA at HCS

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Deaeased)
Amount

Reused Modifted

Budget

2017 540-500382 SS Contracts multiple $  7,213.94 $ 7,213.94
2018 540-500382 SS Contracts multiple S  15,127.93 $  15,127.93
2019 540-500382 SS Contracts multiple S  15,127.93 $ 15,127.93
2020 540-500382 SS Contracts multiple S  15,127.93 $ S 15,127.93
2021 540-500382 SS Contracts multiple $ S  15,127.93 $ 15,127.93
2022 540-500382 SS Contracts multiple S S  15,127.93 $  15.127.93

Subtotal $  52,597.73 $  30.255.86 $ 82,853.59

05-9!>-48-481010-9i

ELDERLY.)

1

55 HEALTH AND SOCIAL SERVICES.
\DULT SERVICES, GRANTS TO LOO

45% FEDERAL; 55%

DEPT OF HEAL

\LS. SOCIAL SE

GENERAL

TH AND HUMAN SVCS. HHS:

RVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modilied

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  429.691.74 $  429,691.74
2018 543-500385 Adult In Home Care multiple $  902,442.36 $ 902,442.36

2019 543-500385 Adult In Home Care multiple $  902,442.36 $ 902,442.36
2020 543-500385 Adufl In Home Care multiple ' $  902,442.36 $ S 902,442.36
2021 543-500385 Adult In Home Care multiple $ $  902.442.36 s 902,442.36
2022 543-500385 Adult In Home Care multiple $ S  902.442.36 $  902,442.36

Subtotal $ 3,137.018.82 $ 1,804,884.72 $ 4.941.903.54

Grand Total % 3.189.616.55 $ 1,835,140.58 $ 5.024.757.13

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

Fiscal

Year,
Class/Obiect Class Title Job Numt>er

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  379,541.17 S $  379,541.17
2018 540-500382 SS Contracts multiple S  713,556.69 S S  713,556.69
2019 540-500382 SS Contracts multiple S  713.556.69 s $  713,556.69
2020 540-500382 SS Contracts multiple S  713,556.69 s $  713,556.69
2021 540-500382 SS Contracts mulllple $ S  713,556.69 $  713,556.69
2022 540-500382 SS Contracts mulliple S S  713,556.69 $  713,556.69

Subtotal $  2,520.211.24 $  1,427,113.38 $  3,947,324.62

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY •
ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

1 45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adutl In Home Care multiple S  3,298,789.18 S $  3,298,789.18
2018 543-500385 Adult In Home Care multiple S  6,475.189.42 S $  6,475,189.42
2019 543-500385 Adult In Home Care multiple $  6,475.189.42 s $  6.475.189.42

2020 543-500385 Adult In Home Care mJtiple S  6,475,189.42 s $  6.475,189.42
2021 543-500385 Adult In Home Care mulliple S $  6,475,189.42 $  6.475,189.42
2022 543-500385 Adult In Home Care mulliple s $  6,475,189.42 $ 6,475,189.42

Subtotal $ 22.724.357.44 $ 12,950,378.84 $ 35,674,736.28

Grand Total $25,244,568.68 $1.4,377,492.22 $39,622,060.90
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This S'''Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Androscoggin
Valley Home Care Services (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 795 Main St. Berlin. NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #16), February 7. 2018, (Item #14) and on. June 5, 2019 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form,P-37. General Provisions, Paragraph 18. and Exhibit C-1 Paragraph 3 the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 Genera) Provisions, Block 1.7, Completion Dale, to read;

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,537,093.92

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B Amendment #2. Method and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2; to read:

4.2. Invoices shall specify the item description and rate as iridicated in Exhibit B-1
Rate Sheet-Amendment #3.

6. Modify Exhibit 8 -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

Androscoggin Valley Home Caro Services Amendment 1f3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Oepanment of Health and Human Services

cheetzDate Name: Delx>ra

Title: Director

Androscoggin Valley Home Care Services

Mx/i
Date Name: -7^0- nio.c.k-U^oP

Title:

Androscoggin Valley Home Care Services Amendment #3

RFA-2017-BEAS-0MNHOM-01-A03 Page 2of 3



Sr

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines

Date Name:
•y-jllg. Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Androscoggin Valley Home Care Services Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

Scope of Services

1. Provisions Applicable to AN Services

1.1. The Contractor shall provide services for Coos County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Comh^unity Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program..

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance-with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IMS- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work - In Home Care Services

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

Androscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials /
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Hiealth Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks. to support the safety and welt-being
of individuals in their homes as defined in NH Administrative Rule He-

E 501, The Social Services Block Grant (Title XX) and NH
Administrative Rule- He-E 502, Older Americans Act Services: Title NIB

- Supportive Services, Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluatirig client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals'medical needs.
(

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall provide Home Nursing Level of Care Services through Title
IN to eligible individuals, which include, but are not limited to:

2.3.1. Providing nursing services in an individual's home by a home health care
provider licerised in accordance with RSA 151:2 and NH Administrative
Rule He-P 809.

2.3.2. Providing the services by individuals who are licensed practical nurse
(LPN) or registered nurse (RN) working within the scope of services
allowed under, the NH Nurse Practice Act, RSA 326-B.

2.3.3. Receiving referrals from an individual's health care proVider(s).

2.3.4. Performing an evaluation of the individual's medical needs.

2.3.5. Developing a nursing care plan and incorporate this information into the
individual's person-centered plan.

2.3.6. Providing nursing services in accordance with the Individual's person-
centered plan as described in NH Administrative Rule He-E 502 and as
ordered by his or her primary care provider.

2.3.7. Coordinating nursing services to ensure that there is no duplicate
provision of services.

2.3.8. Ensuring that LPN and registered nursing services are not covered when
provided for the purpose of nursing oversight of authorized LNA
services.

2.4. The Contractor shall administer services as follows:

2.4.1. Access to Services

Androscoggin Valley Home Care Services Exhibit A Amendment tf3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.1.1. The Contractor shall assist individuals In accessing the
services in Section 2.3, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.4.2, below.

2.4.1.2. The Contractor shall assist individuals, in accessing the
services in Section 2.3, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

.,2.4.2, Client Request and Application for Services

2.4.2.1. The Contractor shall Complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services; Title IIIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title IIID -
Disease Prevention And Health Promotion Services and:

2.4.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services".

2.4.2.1.2. Complete Form 3000 Application provided , by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000
Application for Title III In-Home Care Services, In
Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

2.4.3. Client Eligibility Requirements for Services

2.4.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E501 and He-E 502.

2.4.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.4.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.4.3.4. The Contractor shall re-determine whether a client Is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

Androscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials |
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'•v.

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.3.5. The Contractor shall terminate, services to a client when
necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.4.3.6. The Contractor shall obtain a service authorization for In-Home
Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.4.4. Client Assessments and Service Plans

2.4.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Haimpshire Administrative Rules He-E 501 and He-E 502.

2.4.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.4.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circuhistances that contribute to the individual's

risk of neglect, abuse, and exploitation.

2.4.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.4.5. Person Centered Provision of Services

2.4.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy;

2.4.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.4.5.1.3. Individuals are listened to; needs and concerns are
addressed.

Ahdroscoggin Vatiey Home Care Services Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.5.1.4. Individuals receive the information they need to make
Informed decisions.

2.4.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.4.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said Individual.

2.4.5.1.7. Individual's rights are affirmed and protected.

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

2.4.5.1.9. Individual's services plans are based. on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor. .

^  2.4.6. Client Fees and Donations

2.4.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.4.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.4.7 Adult Protection Services.

2.4.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

2.4.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable

or unwilling to donate.

2.4.6.1.4. Must not to bill or invoice clients and/or their families.

2.4.6.1.5. Agrees that all donations support the program for
which donations were given.

2.4.6.2. The Contractor shall comply, with the fee requirements for Title
XX Services. The Contractor:

2.4.6.2.1. May charge fees to individuals, (except as stated in
Section 2.4.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.4.6.2.2. Shall ensure that the sliding fee schedule complies, with
the requirements of Administrative Rule He-E 501.

Androscoggin Valley Home.Care Services Exhibit A Amendment #3 Contractor InHlals
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.4.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.4.7. Adult Protection Services

2.4.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.4.7.2. The Contractor shall accept referrals Of clients from the
Department's Adult.Protection Program and provide thehn with
services described in this Agreement.

2.4.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.4.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those .services.

2.4.8. Referring Clients to Other Services

2.4.8.1. The Contractor shall identify and refer clients to other'services
and programs that may assist the client, as applicable.

2.4.9. Client Wait Lists

2.4.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

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

■ requested services.

2.4.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.4.9.3.1. The individual's full name and date of birth.

2.4.9.3.2. The name of the service being requested.

Androscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials /
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New Hampshire Department of Health and Human Services
In-Home Care, Iri-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.4.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

2.4.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX services.

2.4.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.4.9.4, below.

2.4.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.4.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order;

2.4.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.4.9.4.2. Declining mental or physical health of the caregiver.

2.4.9.4.3. Declining mental or physical health of the individual.

2.4.9.4.4. Individual has no respite services while living with a
caregiver.

2.4.9.4.5. Length Of time on the wait list.

2.4.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.4.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.4.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.4.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.4.10. E-Studio Electronic Information System

Androscoggin Valley Homo Care Services Exhibii A Amendment #3 Contractor Initials _
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New Hampshire Department of Health and Human Services
In^Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

"2.4.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.4.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.4.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.4.11. Criminal Background Check and BEAS State Registry Checks

2.4.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Prograrns, Section 80,9.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.4.12. Grievance and Appeals Process

2.4.12.1. The Contractor shall maintain a system for tracking, resolving.
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not

.  limited to:

2.4..12.1.1.The client's name.

2.4.12.1.2.The type of service received by the client.

2.4.12.1.3. The date of written complaint or concern of the client.

2.4.12.1.4.The nature/subject of the complaint or concern of the
client.

2.4.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.4.12.1.6. The methods for informing clients of their rights to file
a complaint, concern, or ah appeal of the Contractor's
decision.

2.4.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.4.13. Client Feedback

Androscoggin Valley Home Care Services Exhibit A Amendment U3 Contractor Initials.

RFA-2017-BEAS-01-INHPM-01-A03 Page 8 of 11 Date



New Hampshire Departmient of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and ̂ He-E
502.11.

2.5. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.6. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.7. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.8. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.9. The Contractor shall develop a Staffing Contingency Plan and submit their,
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that Includes:

2.9.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.9.2. A description of how additional staff resources swill be allocated to
support this Agreement In the event of inability to meet any performance
standard.

2.9.3. A description of-time frames necessary for obtaining staff replacements.

■  2,9.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.9.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1 .-2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.4.6.2.

3.1.4. Actual Units served, by program service provided, by funding source.

Andfoscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials (
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service{s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reaspn, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted if the Contractor is unable to provide ,
services.

3.2;2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients ("eceiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract..

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

Androscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials t
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3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E ,5,02.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Androscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials
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Exhibit B-1 Amendment Rate Sheet

Adult In'Home Care - Androscoggin Valley Home Care Services

1/1/2017 through 06/30/2017 Service Units

Adult ln<Home Care Unit Typo

Total U of Units o

Service

anticipated to bo

dciiverod. Rate per Service

Total Amount of

Funding being
Requested for each.

Service
Title XX In Home Services 1/2 Hour 18.34? S9.58 S  175.783.42
Title 1118 In Home Services 1/2 Hour 1,137 S9.58 S  10,892,46
Title Ills Home Health Aide 1/2 Hour 1.00C S12.50 S  12.500.00
Title IIIB Nursinq 1/2 Hour 7C S24.50 3  1.715,00

7/1/2017 through 06/30/2018 Service Units

Adult In-Homo Care Unit Type

Total tt of Units ol

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

.Service
Title XX In Home Services 1/2 Hour 36,697 S10.06 3  369,171.82
Title IIIB In Home Services 1/2 Hour 2.274 S10.06 S  22,876.44
Title IIIB Home Health Aide 1/2 Hour 2,000 S13.13 3  26.260.00
Title IIIB Nursinq 1/2 Hour 140 S25.73 S  3.602.20

7/1/2018 through 06/30/2019 Service Units

, Adult fn-Hoino Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 36.697 S10.06 S  369,171,82
Title IIIB, In Home Services .1/2 Hour 2,274 S10,06 S  22,876.44
Title IIIB Homo Health Aide 1/2 Hour 2.000 S13.13 S  26.260.00
Title IIIB Nursinq 1/2 Hour 140 S25.73 S  3.602,20

7/1/2019 through 06/30/2020 Service Units

Adult iH'Home Care Unit Type

Total it of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 57,418 S12.00 S  689.019.46
Title IIIB In Home Services 1/2 Hour 5.370 S12.00 3  64.434.30
Title IIIB Home Health Aide 1/2 Hour 4,609 S16.00 3  73.738.08
Title IIIB Nursinq 1/2 Hour 140 S25.73 S  3.602.20

07/01/2020 through 06/30/2021 Service Units

Aduit.ln-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service
Title XX In Home Services 1/2 Hour 57.418 SI 2.00 3  689.019.46
TitleTIIB In Home Services 1/2 Hour 5.370 $12.00 S  ' 64.434.30
Title IIIB Home Health Aide 1/2 Hour 4,609 $16.00 3  73,738.08
Title IIIB Nursinq 1/2 Hour 140 325.73 S  3.602.20

07/01/2021 through 0.6/30/2022 Service Units

Adult In'Homo Care Unit Type

Total tt of Units of

Service

anticipated to be

delivered. Rate per Se^ice

Total Amount of

Funding being
Requested for each

Service
Title XX In Home Services 1/2 Hour 57.418 312.00 S  689.019.46
Title IIIB In Home Services /2 Hour 5.370 312.00 S  64.434.30
Title IIIB Home Health Aide /2 Hour 4.609 316.00 3  73.738.08
Title IIIB Nursinq 12 Hour 140 325.73 S  3.602.20

Androscoggin Valley Home Care Services

RFA-2017-8EAS-01-iNHOM-01-A03

EKhibit B-1 Amendment U3

Page 3 of 1
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State of New Hampshire

Department of State

CERTIFICATE

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

HOME CARE SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June

24, 1982.1 further certify thai alt fees and documents required by the Secretary of State's office have been received and is in good

standing as far'as this olTicc is concerned.

Business 10: 62239

Certificate Number: 0004917495

%

u.

A*

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 19th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

hereby certify that:
(Name of the elected Officer of th^ Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer IUia
(Corporaiion/LbC'tJame) J

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on f ^ 20<:^^. at which a quorum of the Directors/shareholders were present and votinq

(Date)

VOTED: That /cW list more than one person)
(Name and Title of Contract Signato'cy)

is duly authorized on behalf of ̂  ̂ToSCoci Ar f\la{ to e^er into contracts or agreements with the State
(Name of C^(3t^potation/ I^LC)

/

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for one
hundred and twenty (120) days from the date of this Certificate of Authority. I further certify that it is understood
that the State of New Hampshire will rely on this certificate as evidence.that the person(s) listed above currently
occupy the posilion(s) indicated and that they have full authority to bind the corporation. To the extent that there
are any limits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations "are expressly stated herein.

Daied:5//;?./jo CudlxkkjL^ [fg^l
Signature of Elected Officer
Name!3<S.ro0.d. rC n
Title: C-WcJ rfC rSoH ^

Rev. 03/24/20



Client#: 948547 ANDR0VAL2

ACORa. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

3/10/2020

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 on ADDITIONAL INSURED, tho policy(ios) must have ADDITIONAL INSURED provisions or bo 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine Michals, CIC

w^.'no. ex.): 603-665-6028 no.: 610-537-9883
Ai^liEss: lorraine.michals@usi.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A : PhUMMIphb Indtnxilty InsutanM Co. 18058
INSURED

Androscoggin Valley Home Care Services

795 Main Street

Berlin, NH 03570

INSURER B : T«ehno4og]r Intuninco Conptnr. Inc. 42376

INSURER C:

INSURER D:

INSURER E;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

IN5R
SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY exp
(mm/do/yyyy) LIMITS

A X COMMERCIAL G£ NERAL LIABILITY

)E [3 OCCUR
PHPK2069381 12/02/2019 12/02/2020 EACH OCCURRENCE s1.000.000

CLAIMS-MAC P«ll?^^c^^rPence, $100,000

MED EXP (Any one parson) $5,000

PERSONAL A ADV INJURY $1,000,000
GEfL AGGREGATE LIMIT APPLIES PER: '

POLICY 1 1 JE^ 1 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A AU1

X

OMOBILE LIABILITY PHPK2069381 12/02/2019 12/02/2020
COMBINED SINGLE LIMIT
(Ea Bcddeni) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per parson) $

BODILY INJURY (Per acddent) $

PROPERTY DAMAGE
(Per acddent) s

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHU702864 12/02/2019 12/02/202(> EACH CX:CURRENCE $1,000,000 .

AG(SREGATE $1,000,000

DED X RETENTlONSlOOOO $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y . ̂
ANY Pf?OPRIETOR/PARTNER/EXECUTIVE| 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yos. describa under
DESCRIPTION OF OPERATIONS below

N/A

TWC3805363 07/01/2019 07/01/2020
„ PER OTH-
X STATUTF ER

E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000
A Management Liab PHPK2069381 12/02/2019 12/02/2020 $2,000,000 D&O

$2,000,000 Employ Pract

$2,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rotnarks Schedulo, may bo aRachod if mora apaca la rodul'ad)
"Workers Compensation" 3.A. NH

Professional Liability Claims Made Coverage Included on policy # PHPK2069381: $1,000,000 Each Professional
lncident/$3,000,000 Aggregate Limit Retroactive Date; 12/02/2012

CERTIFICATE HOLDER CANCELLATION

State of NH, DHHS Bureau of

Elderly & Adult Svcs

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

129 Pleasant St

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S28173208/M28173162

© 1988-2015 ACORD CORPORATION. All rights rosorvod.

Tho ACORD name and logo are registered marks of ACORD
LYMCG
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795 Main Street ♦ Berlin, NH ♦ 03570 ♦ (603)752-7505 www.avhomecare.org

Mission Statement

"The mission of Androscoggin Valley Home Care Services is
to responsibly provide the best personal care, homemaking
and respite possible according to each client's needs."

A.V. Home Care Services is dedicated to the integrity and
well being of the community and its citizens as unique
individuals. This includes acknowledging the cultural,
religious, educational and ethnic differences among people
while maintaining a standard of fairness and equality in
rendering care to them.
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:VACHON CLUKAY
& Company PC

CERT I F I n D PUBLIC ACCOUSrA^'TS

608 Chesuiui Sircei • Manchesiff. New i-lampshirr 03104
(603) 622-7070 ♦ l-nx; (603) 622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Androscoggin Valley Home Care Services

We have audited the accompanying financial slatenicnts of Androscoggin Valley Home Care
Sen'ices (a non-profit organization), which comprise the statements of financial position as of
June 30, 2019 and 2018, and the related statements of activities, functional expenses, and cash flows for
the years then ended, and the related notes to the financial statements.

M<inof^^ent'S''ResponsibHity for the Financial Statements

Management is rcs|)onsible for the preparation and fair presentation of these fmancia! 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 fail
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

A lulitor 's Responsibility

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

An audit involves perfonning 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 oftiie risks ofmaterial 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 wc have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statenienls referred to above present fairly, in all nialerial respects,
the financial position of Androscoggin Valley Home Care Ser\'ices as of June 30, 2019 and 2018, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United Stales of America.

Manchester, New Hampshire
January 10,2020



ANDROSCOGGIN VALLEY HOME CARE SERVICES
STATEMENTS OF FINANCIAL POSITION
June 30, 2019 and 2018

A

CURRENT ASSETS;
Cash and cash equivalents
Accounts receivable

Prepaid expenses
TOTAL CURR.ENT ASSETS

NONCURRENT ASSETS: -

Land

Building and improvements
Equipment

Furniture and fixtures

Less accumulated depreciation
Property and equipment-net

Investment in North Country Consortium
TOTAL NONCURRENT ASSETS

'I'OTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable
Accrued expenses
Rental security deposit

TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:

Without donor restrictions:

Undcsignated
Board reserve for building improvements
Bpard reserve tor client financial assistatice

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2019

262,039

59,431
1 1,923

333,393

15,000

229,603

61,000
28,894

334,497

240,823

93,674

93,802

427,195

1,892

24,353
575

26,820

26,820

331,142

23,499
45.734

400.375

$  427,195

2018

252.493

67,810
6,974

327,277

i 5,000

229,603

53,160
27,424

325,187

227,529

97,658

1^
97,786

$ 425,063

490

7,066

575

8,131

8,131

323,851

48,766
44.315

416.932

S 425.063

See notes lo financial statements

3



ANDROSCOGGIN VALLEY HOME CARE SERVICES
STATEMENTS OF ACTUITIES
For the Years Ended June 30, 2019 and 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grams from governmental agencies
Charges for services
Contribulions

Rental income

Other

Town ofCiorham contribution

City of Berlin contribut ion
United Way

TOTAL REVENUE AND SUPPORT
WITHOUT DONOR RESTRICTIONS

2019 2018

S  554,497 $  580,750
71,070 87,342
20,2 I I 44,116
7,077 7,575
4,485 5.832
18,338 7,692
8,774 8,774
372 485

684,824 742.566

EXPENSES;

Program Services:
Homemaker 243,096 239,651
Health Aide 1 14,480 115,321
Hume Community Based Care 105,951 97 755

Total program services 463,527 452,727

Supporting Services:

Management and general 237.854 . 263,789
Total support services 237.854 263,789

TOTAL EXPENSES 701,381 716.516

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS (16.557) 26.050

CHANGE IN NET ASSETS (16,557) 26,050

NET ASSETS, July I 416,932 390.882

NET ASSETS, June 30 S 400,375 S 416.932

See notes to financial statements

A



ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF FUNCTIONAL EXPENSES
For the Years Ended June 30, 2019 and 2018

For the Year Ended June 30. 2019

Program Services
Supporting
Services

Home Based Total Management
Health Care Program and Total

Homcmakcr Aide Proerams Services Genera! Expenses
Salaries atid wages $ 200.729 S 92,520 S  87,690 $:  380,939 $  150,933 $ 531,872
Payroll taxes 14,627 6,4.13 6,454 27,494 12,396 39,890
Insurance 11,368 4,767 4,219 20,354 20,354
Dues and memberships 1,026 469 381 1,876 2,005 3,881
Marketing . 3,203 3,203
Employee benefits 10,893 10,893
Miscellaneous 705 399 262 1,366 2.695 4.06.1
Office

- 11,648 11.648
Occupancy 429 429 19,922 20,351
Professional fees

. 9,525 9,525
Supplies 1,060 516 319 1,895 1,895
Telephone 1,377 629 510 2,516 2,516
Training 1,195 175 142 1,512 700 2,212
Travel 7,283 6,481 4,982 18,746 18,746
Employer required expenses 439 201 163 ■803 640 1,443
Postage 1,363 623 506 2,492 2,492
State unemployment taxes 1,924 858 323 3,105 3,105
Depreciation 13,294 13.294

S 243.096 S i 14,480 S  105,951 S 463,527 $  237,854 S 701,381

For the Year Ended June 30. 2018
Program Services Services

See noles I'o financial siateinenis
5

Home Based Total Management
Health Care Program and Total

Homemaker Aide Protjrams Services General Exoenses
Salaries ajid wages S  199,470 !$  90,763 S  80,700 S, 370,933 S  173,741 S 544,674
Payroll taxes 15,627 7,671 ■7,261 30,559 12,970 .  43,529
Insurance 8,886 5,152 3,608 17,646 17,646
Dues aiid memberships . 4,444 4,444
Marketing . 7,340 7,340
Employee benefits . 5,933 5.933
Miscellaneous' 297 601 1 13 1,01 1 2,428 3,439
Office - - 1 1,081 11,08!
Occupancy 400 625 163 1,188 16,737 17,925
Professional fees . 15,319 15,319
Supplies 1,074 731 473 2,278 -2,278
Telephone .  1,304 815 530 2,649 2,649
Training 1,046 1,046 1,046
Travel ' 7.632 6,716 4,055 18,403 18,403
Employer required expenses - 80 80
Postage 982 614 399 1,995 1,018 3,013
State unemployment taxes 2,933 1,633 453 .5,019 5,019
Depreciation 12,698 12,698

$ 239,651 $ 115,321 $  97,755 $ 452,727 S 263,789 S 716,516



ANDROSCOGGIiN VALLEY HOME CARE SERVICES
STATEMENTS OF CASH FLOWS
For the Years Ended June 30, 2019 and 2018

Cash Flows From Operating Activities:
Cash received from clients and third-party reimbursements
Cash received from contributors
Cash received from United Way
Cash received from local governments
Investment income
Other receipts
Cosh paid to employees

Cash paid to suppliers
Net Cash Provided by Operating Activities

2019 2018

S  633,881 S  643,350
20,211 70,420

372 485

27,177 16,980
1.343 476

8,719 10,931
(513,228) (569,027)
(159,619) (157,088)

18,856 16,527

Cash Flows From Investing Activities:
Purchase orcquipment (9 310)

Net Cash Used for Investing Activities (9 3 |Q)

Net Increase in Cash and Cash Equivalents 9 54^
Cash and cash equivalents, at beginning of year 252,493
Cash and cash equivalents, at end of year. $ 262,039 i 252 493

16.527

235,966

See notes tofinancial statements
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ANDROSGOGGIJV VALLKY HOME CARE SERVICES
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30,2019 and 2018

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Androscoggin Valley Home Care Ser\'ices (the '"Organization") was organized as a nonprofit organization
and was incorporated on May 12, 1992. The Organization provides health aide and homemaker sendees
to clients of Social Service agencies and to the general public in the City of Berlin, New Ilampshire and
surrounding areas of Coos County, New Hampshire.

Accounting Policies

fhe accounting policies .of the Organization conform to accounting principles generally accepted in the
United States of America as applicable to non-profit organizations except as indicated hereafter. The
following is a summary of significant accounting policies.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

fhe financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profil Entities included within the ■ FASB Accounting Standards Codification. The
Organization is required to report information regarding its financial position and activities according to
the following net asset classifications;

Net Assets fVithout Donor Restridions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions, fhe governing board has designated, from net assets without
donor restrictions, certain rcserx'cs for building improvctnents and for providing financial assistance to
clients in need.

Net Assets With Donor Restridions ~ Net assets subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporaiy in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor imposed restrictions arc perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction expires, that Is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Contributlon.s and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is. in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions



ANDROSCOGGIN VALLEY HOME CARE SERVICES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

are reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Cash and Cash Equivalents

.  For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments comprised solely of certificates of deposit with a maturity of 90
days or less.

Investments

Investments, if any, consist of certificates of deposit with original maturities of morejhan 90 days, but
less than one year, and are carried at fair value at June 30, 2019 and 2018.

Concentrations of Credit Risk

1 he Organization maintains its cash in various financial institutions located in New Hampshire. At limes,
these balances exceed federal insured limits, llie Organization has not experienced any losses in such
accounts. I he Organization believes it is not exposed to any significant custodial credit risk on these cash
and cash equivalents deposits.

Accounts Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
-estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All accounts receivable are considered
collectible and expected to be received within one year.

Property and Equipment

Property and equipment are slated at cost or estimated fair market value for donated assets. The
Organization's policy is to capitalize expenditures for major improvements and to charge to operations
currently for expenses, which .do not extend the lives of related assets. Tlie provision for depreciation is
determined by the straight-line rriethod at rates intended to amortize the cost of related assets over their
estimated useful lives as follows:

Years

Building and improvcnienis 5 • 39

Equipment 3-10

Furniture and fixtures 5-10

Accrued Vacation

Full-time personnel accrue paid vacation at the rate of 10-15 working days per year. Part-time employees
earn vacation time on a pro-rata basis.



ANDROSCOGGIN VALLEY HOME CARE SERVICES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Vears Ended June 30,2019 and 2018

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that are allocated include payroll taxes, employee
benefits and employer expenses, insurance, dues and memberships, supplies, telephone services, training,
and postage, which are all allocated on the basis of time and effort, as noted previously.

Bad Debts

The Organization uses the direct write-off method for accounting for bad debts. No amounts were
recognized as bad debt expense for the years ended June 30, 2019 and 2018.

4

Income Taxes

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Code and is also exempt from Slate of. New Hampshire income taxes and, therefore, has niadc no
provision for Federal or State income taxes. In addition, the Organization has been determined by the
Internal Revenue Sej^ice not to be a "Private Foundation" within the meaning of Section 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
(Fonn 990) with the IRS. FASB Accounting Standards Codification Topic 740 entitled Accounting for
Income Taxes requires the Organization to report uncertain tax positions for financial reporting purposes.
The Orgajiization had no uncertain tax positions as of June 30, 2019 and, accordingly does not have any
unrecognized tax benefits that need to be recognized or disclosed in the financial statements. The
Organization is subject to unrelated business income taxes (UBI) on its rental income, net of related
expenses.

Fair Value,of Financial Instruments

Cash, trade receivables, accounts payable, accrued expenses and other liabilities are carried in the
financial statements at amounts which approximate fair value due to the inherently short-term nature of
the transactions. The fair .values detennined for financial instruments are estimates, which for certain
accounts may differ significantly from the amounts which could be realized upon immediate liquidation.

(

Pen asiveness 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 certain
reported amounts and disclosures during the reporting period. Actual results could differ from those
estimates.



ANDROSCOGGIN VALLEY HOME CARE SERVICES
NOTES TO FINANCIAL STATEMENTS (CONTfiNUED)
For the Years Ended June 30, 2019 and 2018

Reciassifications

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

Change In Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Proftt Entities
(Topic 958) - Presentdlion of Financial Stafemenls of Noi-for-Profit Enlities. The update addi esses the
complexity and understandability of net asset classification, deficiencies in information about liquidity
and availability of resources, and the lack of consistency in the type of infonnation provided aboiit
expenses and investment retuni. The Organization has implemented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments.

For purposes of analyzing lesources available to meet general expenditures over a 12-month period, the
Organization considers all expenditures related to its ongoing programs and activities as well as the
conduct of services undertaken to support those activities to bo general expenditures.

The following table reflects the Organization's financial assets as of June 30, 2019 and 2018, reduced by
amounts that are not available to meet general e.xpenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. In the event the'need
arises to utilize the board designated reserve funds for liquidity purposes, the rescr\'es could be drawn
upon through approval by the Board of Directors.

Financial asseu available for general expenditure within one year of the statement of financial position
dale, comprise the following;

2019 2018
Cash and equivalents $  262,039 S  252,493
Accounts receivable 59.431 67,810

Tola! Financial Assets 321,470 320,303
Less:

Board designated reserves (69,233) (93,081)
Financial Assets Available to Meet Casli Needs

for General Expenditures Within One Year $  252,237 $  227,222

NOTE 3—ECONOMIC DEPENDENCE

The Organization's primaiy source of revenues are fees and grants received from the State of New
Hampshire and Medicare reimbursements of $501,515 and $525,190, respectively, for the years ended

10



ANDROSCOGGrN VALLEY HOME CARE SERVICES
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

June 30, 2019 and 2018. Revenue is recognized as earned under the terms of the contract and is received
on a cost reimbursement basis. As of June 30, 2019, funding from the State of New Hampshire has been
approved through June 30, 2020. Other support originates as allocations from United Way, charges for
services for home cominunity-bascd carc programs and private charges for services, contributions atid
other income.

NOTE 4—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30:

2019 2018

. Accrued payroll and ta.xes $ 12,383 S 1,898
Accrued vacation 1 1,970 5^68

S  24,353 $ 7.066

NOTE 5—RETIREMENT PI,AN

The Organization adopted a defined contribution retirement program (SEP Plan). The Organization
contributes up to 2% of employee wages, for employees with at least three years of ser\'ice, to the plan.
Pension plan expenses for 2019 and 2018 were $5,052 and $5,933, respectively.

NOTE 6—IN-KIND SERVICES

I ho Organization received $1,500 and $ 2,000 for in-kind ser\'ices for professional services for the years
ended June 30, 2019 and 2018, respectively.

NOTE 7—SUBSEQUENT EVENTS

Subsequent events have been evaluated through January 10, 2020, which is the date the financial
statements were available to be issued.



Androscoggin Valley Home Care
795 Main Street, Berlin NH 03570

Board of Directors

Bemadette Hallgren, RN, Chairperson

Laurie Bryant, RN, Vice Chair

Karen Eichler, RN, Treasurer

Claudeite Moynihan, Secretary
Retired Social Worker

Margaret McCLellan
Retired Executive Director

Cindy Morin
Community Member

Candice Santy
Social Worker

Louise Valliere, RN, BS

Uonixi Member List 8/13/19 Boaixl revised 8/13/19



LUCIE ANN DEMERS
Speech: English and French-Canadian

RESUME

Education

1995-2001

1984-1985

1980-1981

9/76-9/77

9/72-6/76

College for Lifelong Learning - University System of NH
Bachelor of Science Degree - Health Education (Self-Design)
Graduated Summa Cum Laude

New Hampshire Technical Institute—Concord, NH
Completed the Transition Associate Degree Nursing Program
Graduated with Honors

New Hampshire Vocational Technical College-Berlin. NH
Completed the Practical Nursing Program
Graduated with High Honors

University of New Hampshire—Durham. NH
Completed Freshman year of the general education in O.T.
obtained Honors and above status

Berlin Junior/Senior High School-Berlin. NH
College Preparatory Curriculum
Graduated with Honors

License NH Registered Nurse since 7/85

Employment
7/19- Present

8/13-12/19

4/87-8/13

9/03-6/06

8/85-2/87

9/81-8/85

Androscoggin Valley Home Care Services Berlin, NH
RN Nurse Supervisor

Coos County Family Health Services - Gorham, NH location
Triage Nurse

Androscoggin Valley Hospital—Berlin. NH
ICU Staff RN for 5 years
CBS Staff RN for 8 years
Home Health & Hospice Staff RN for 12 years, including per diem

School Administrative Unit #20 — Gorham, NH
Middle/High School Nurse (remained per diem at AVH)

Medical Personnel Pool—Manchester. NH
Float RN, including private duty, nursing home and hospital relief

Catholic Medical Center—Manchester. NH
Medical-Surgical LPN/Graduate Nurse/RN

Activities &
Accomplishments

Current C.P.R. certification. Previous Neonatal & ACLS certification

Activities enjoyed include kayaking, gardening, snow-shoeing, sewing and baking.
Church and Community Volunteering include: "Supporting a Survivors' Journey"
committee member; Mother Marie Rivier A.ssociation; Holy Family Church custodial
and seamstres.s work



TARAMACKILLOP, MS, SHRM-CP ■

PROFESSIONAL SUMMARY

Professional with over 25 years of experience in Human Services. Extensive experience with at-risk populations. Excel at
coaching others and leading teams. Excellent organizational skills and attention to detail. Adjunct Faculty Instnictor for
Graduate and Undergraduate classes at Springfield College. Recipient of multiple awards for outstanding leadership,
performance and professionalism.

Team Orientated Time Management Microsoft Office Suite
Project Development Networking Educadon /Training/Development
HR/Coaching/Mentoring Organizational Skills Regulatory Compliance

PROFESSIONAL EXPERIENCE

s

Androscoggin Valley Home Care Scr\'ices

Executive Director (Aug 2018- Present)

•  Oversee staff and day-to-day operations of Home Health Agency (Office Personnel, UN's, LNA's, and Homemakers)
•  Stay current and ensure compliance with State and Federal reguladons for Home Care Programs
•  Development and execudon of new opportunities

•  Implement policy and cvaluadon of agency programs
•  Active role in the development and expansion of local and state health scr\'iccs

•  Represent agency to governmental agencies, professional organizations, community groups, etc.

•  Perform all MR fiincdons for the agency

Springfield College (Januarj' 2016- present)
Adjunct Facult\'

•  Teach both graduate and under graduate courses in Organizational I-eadcrship/Human Ser\dces on 1-2 weekend days a
month

Human Resources Consulting Inc. (HRCI) Militar)' Contracting Company (May 2013 - June 2018)
Human Resources Gcneralist/Trainer

•  Develop Training Curriculiun and conduct training for employees
•  Manage HRIS System to include employee records/training
•  Provide guidance to employees in regards to onboarding/thc new hire process/ leave/benefits
•  Conduct Quality reviews of correspondence, documents, policies and processes

•  Support MR initiatives to include: E-Verify, compilation of Company Government and Federal Reports, and employee
record management. Assist with Workmen's Comp and Benefits for employees

Northeastern Family Institute (NFI North) (1993 - 20L3)

Regional Director Northern Region of Nl-1 (K'b' May 2013)

•  Pro\'idcd oversight of multiple t reatment programs to include alternative schools, residential, in-home, shelter care
and foster care services catering to the needs of at risk youth and families

•  Applied regulatory compliance standards for'schools and treatment programs

•  Staff Managancnt for 75 cmplo)'ces

•  Responsible for de\'clopmcnl and delivery of 5 million tlollar budget co\'ering all facilities

•  Designed and implemented process improvement: policies and juoccdurcs for region .
•  Select Member of state-wide team directed to improve seivices for youth and families in the state of New Hampshire

Program Director North Countr)* Shelter/Northern NH Youth Scr\'ices (May 1998 -)uly2003)
•  Responsible for all clinical and programmatic operations including intake, discharge, counseling, I EP's and

Treatment Plans

•  Conducted fiscal management activities and performed MR functions t o include hiring, firing, and super\'ision
•  Coordinated and delivered staff iraiiting
•  iinsvire community ser\dce opportunities were developctl for students



Assistant Pfogiam Direcior Noith Countiy Slicltci: . (Sept. 1996 - May 1 998)
Coordinate and implement all staff scheduling, participate in hi ring/firing, provided employee management
Ptovidcd individual and group counseling to support clients

Fiscal responsibilities included balancing of petty cash, check book reconciliation and aidre payroll

r-'amily Seivice Worker North Country Shelter (Oct. 1993-Sept. 199Q
Provided Case management and support services to at risk youth and their families
Consult with probation officers/social workers regardingcasc. plans and write court reports
Complete in-home assessment of the families, provide mediation and family meetings
Co-facilitatc monthly parent support group

Positive Progression Group Home (October 1991 - October 1993)
Golden State Group Homes (Mar 1991 -Oct 1991)
Buttc County Probation Department and Juvcmic Hall (Aug 1989 - Mar 1991)

EDUCATION

Master of Science in Human Scr\'iccs, Concentration in Organbiational Management and l..eadership
Springfield College, December 2012

Bachelor of Science in Social Work

California State University, Chico May 1990

OTHER RELEVANT EXPERIENCE

SHRM-CP Certification

NH Practice Model Implementation (\'ou(h and Family Engagement)
]..cadcrship North Counir\- 2006

TRAINER

Behavior Modification. Crisis Prevention and lntcr\'^cntion, Protcssional Boundatics, EEO & Ethics, Risk Management,
Supcivisory and [.A:ade.i'ship Skills



Barbara Patry

Objective

To secure a challenging and responsible position that will allow me to utilize niy accounting experience
and supervisory skills.

Summary or Qualifications

Nearly 20 years of experience as a professional manager.

Vast knowledge of Microsoft Excel & Word.

Work on and proficient with ADP Dealer Service system and ADP Inc. payroll system.

Work on and proficient with DealerTrack service system.

Work on and proficient with Quickbook system.

Function well both independently and as a team player; calm under pressure.

Goal-oriented individual with strong leadership capabilities.

Organized and efficient; productive in fast-paced, high pressure atmosphere.

Self-motivated; able to set effective priorities and meet impractical deadlines.

Experience

FiNANCE DIRECTOR | A. V. HOME CARE SERVICES | DECEMBER 2017-PRESENT

Provide professionalfinance managementserviceforA. V. Home Care Sei'vices. Manage finances

and bookkeeping for company.

EXECUTIVE ASSISTANT | NORDIC CONSTRUCTION SERVICES | MARCH 2017-DECEMBER
2017

Provide professional management seivice for Construction Company. Manage all finances and

bookkeeping for company. Responsible for all daily accounting and cash reconciliations. Perform all

aspects of HR to include payroll processing. Responsible for providing owner with a daily operating

cash report.

OFFICE MANAGER | AUTONORTH PREOWNED SUPERSTORE | JULY 2011-MARCH 2017

Provide professional management service for entire auto dealership. Manage all finances and

bookkeeping for company as well as supervise office personnel. Responsible for execution of aspects of

accounting to include AR/AP, cash reconciliations, processing of deals and sales commissions. Perform

all facets of HR to include payroll processing, associated tax preparation and submission and benefit

management. Responsible for creation and calculation of daily operating cost reports and preparation

of monthly financial statements.



DEPARTMENT SUPERVISOR | DSD MANAGEMENT INC | MARCH 1988-JULY 2017

□ Provide professional management service for entire Berlin City Dealership auto group. Manage
• mortgages for complete auto group, record dividend payments monthly from all associated companies

to parent company. Responsible for allocating a portion of company-wide expenses incurred, i.e. data
processing expenses, legal expenses, etc., to individual locations. Oversee advertising department and
IT department both of which provide service for entire company.

□ Office Accounting -Responsible for all aspects ofaccounting in fast paced office environment. Duties
include, but not limited to daily bank reconciliations, daily online ACH transfers & wire transfers,
accounts payable duties including shopping prices, purchasing and payment to all vendors, accounts
receivable. Coop advertising reimbursements, demo logs, general journal entries, maintenance of DOC,
and creation of white books.

□ Payroll -Accountable for all phases of the payroll process. Duties include inputting weekly payroll,
performing all aspects of Human Resource from maintaining insurances, time cards and employee
personnel files to generating entire auto group's 401k weekly file transfer.

□ Warranty Processing -First Extended Service Contract warranty maintenance. These duties include
submission of final document to service department vendor, processing of service contract
cancellations when notified by appropriate party, and input of all authorized claims associated with the
service contract.

COORDINATOR | NORTH COUNTRY WEEKLY | 1987-1988
Responsible for calculating prices of ads for various sizes & rates.
Coordinated creation ofads with actual layout in the newspaper in a timely manner.
Responsible for servicing customers by telephone or on site.

CREW CHIEF I MCDONALD'S RESTAURANT | 1982-1987
Trained and supervised new employees. Ran shifts-interacted with employees and guests.

BOOKKEEPER | WILFRED'S RESTAURANT | 1987
Accountable for all aspects of record keeping including, but not limited to; payroll calculation, tax
paym^ents, checking account reconciliations, placing supply orders, AP and AR.

RIDE OPERATOR | STORYLAND 11980-1981
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Education

us ARMY RESERVE 1986-1988, PFC, MILITARY POLICE

NHCTC, BERLIN NH 1985-1986, INTENDED MAJOR MID-MANAGEMENT

UNIVERSITY OF VERMONT, BURLINGTON VT 1983-1984 INTENDED MAJOR PHYSICAL
THERAPY

BERLIN HIGH SCHOOL, BERLIN NH 1983 GRADUATE

References

DONALD NOYES, OWNER DON NOYES CHEVROLET, COLEBROOK NH (603)723-6284

DANIEL DAGESSE, PRESIDENT DCD AUTOMOTIVE HOLDINGS (561)504-1127

ERNIE BLAIS, OWNER CARFLYER LLC, BERLIN NH (603)723-9658
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Lisa E. Farnum

Professional Objective:

I Iiave many years in the leadership field, ranging from retail to banking. Hardworking and dedicated to a team
environment. My passion is to be fle.xible and organized so as to enhance productivity. Successful track record in
motivating others to contribute to the team inaproductive professional manner. Excellent customer service skills
and extensive knowledge ofoffice procedures.

Highlight of Oualitlcations:

My years of working with the public and supemsing and scheduling people has accelerated my ability to
communicate with all types ofpeople. lam passionate about treating everyone as I would like to be treated.
Patience and compassion promote effective working relationships.

Superb customer service skills in financial services and the ability to iroublcshoot customer concerns.
Efficient in opening, closing, and maintaining customer bankaccounls. Confident in decision making when
underwriting and funding consumer and mortgage loans.

Outstanding skill in dealing with vehicle titling and troubleshooting. Processing of warranty contracts,
cancelation andclaims.Time management skills in driver dispatch, maintaining lime logs and coordinating
work activities.

Dependable and ti-ustworthincss to perform delegated opening and closing procedures in a retail capacity
as well as Financial Semces. Have always been involved in safely procedures. Have been head of the safely
committees performing inspections, enforcing policies, reportingand filing with OSHA.

E.\cellent filing skills exercised while maintaining and ensuring confidentiality of important files. Extensive
knowledge of office equipment Understanding and accurately completing deposits, daily cash management
and balancing. Effective reportingof Weekly/Monthly/Yearly budgets and payroll processing.

riicntScrviccsrnnrfHiiflfor

Office Manager

Assistant Office Manager

As.slstant Branch Manager

Assistant Branch Manager

Assistant Store Manager

AV Home Care Services

.lossclyn's Getaway Cabins

Autonorth Prc-Owned Supctstorc

Noilhway Bank

Woodlands Credit Union

Butson's Supermarket

Berlin NH

Jefferson NH

Gorham NH

Berlin NH

Gorham NH

Gorham NH

While Mountains rninmnnit\^ Collepc Berlin NH National Career Readiness Certificate



Inlensive 60-liour professional development course focusing on soft skills and crilical thinking skills. Included
coursework in communication, conflict resolution, problem solving, team building and customer service; as well as
assessments ofcritical thinking ski Ms in Applied Mathematics, reading for Information, and Locating Information.

Level; Silver

Issue Date; Jan. 3L''^-2..0.16.

Certificate U R403188HWr2 6

The National Career Readiness Certificate is a portable, evidence-based credential that certifies essential skills
needed forworkplacesuccess.Thiscredential is registered with ACTin the national Career Readiness Ceitificate
database and may be verified at

htt u;/ / www.act.a rtr/cenificatc /veril'v. Iitin I

Cornell Univci sitv: Vocational School Certificates in Retail and Management



Agency Name:

KEY ADWIINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Bureau of Elderly & Adult Services

ANDROSCOGCIN VALEY HOME CARE SERVICES

Name of Program/Service:
In Home Csu e, In Home Health Aide Level of Care, In Home Nursing

Level of Care

^ S' •*. •*'« •, 'v' ̂ ^ V*'* ''' ^ •'

ij. '• s L " 'o'. •" v'-'^' :y''
N^ameY&-TTtle7Kevy>^^mlnis^^^^ £ C' /

...Ann ua hSalaiy^'^f
Key>Y' ;vY

■ '• ■'

!  .Adniinistratjy.e:iV

.,V'R^'dhneFi;};,'j

'li' ' /'•y.'f-'''

f v •RercVhtag^f/'-
,  .;Salar7lRald;by) .

•.::x<'--;aContract,. .v-i

tr'rTotal.'Salaryj -
(lAmount'Paidiby;

Tara MacKlllop, Executive Director 562,732 10.00%

1  ̂ • u -v—(

Lisa Farhum, Client Services Coordinator 532,175 60.00% = w-(-,c$.19;305'.'0d)

Barbara Palry, Finance Director 551,500 15.00% i'". <; • 157*7^^9^
Lucie Demers, Nurse Supervisor 521,632 60.00% C:' J$B^f979!^d:

50 0.00% u.., ju_ra'.'J.ot.o.o!.

,  SO 0.00% ifeYL aid'.-^;Sjb76l3:

SO 0.00% ii- -rVd^ol
SO 0.00%

SO 0.00%
f ̂ '1 'V

..^ tSOiOO)

SO 0.00% w.^\-v.'.ut.--,j.$orooi

SO 0.00% v^'L...u^io6i

SO 0.00%
■  i'. '1

:..:iSO:OGS
TOTAL SALARIES (Annual) 5168,039 .i.;"^v'T$)16i282:a4?

Key Administrative Personnel are top-level .agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire i
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This ̂ "'Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Area Homecare
& Family Services, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 1320 Woodbury Ave. Portsmouth, NH 03801.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #16)), February 7, 2018, (Item #14) and on June 5. 2019 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1 Paragraph 3. the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block T.7, Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$8,731,494.34.

3. Modify Exhibit A, Scope of Services by replacing in Its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual sen/ices
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the Item description and rate as, indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing In its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which Is attached hereto and incorporated by reference herein.

Area Homecare & Family Services, Inc Amendment ##3 Contractor
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Departmmt of Health and Human Senrices

Oate Name: Deborah

HI
OafeT

eetz

Title: Director

Area Homecare & Fanrrity Services, Inc

Namsf^

Aroa Homecaro & Family Servlcas, Inc AmerxSment #S

FA-2017.BEAS^1 -INHOM^2-A03 Paoa 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines
Date Name:

Title: Catherine Pinos. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Area Homecare & Family Services, Inc Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Rockingham County.

1.2. The Contractor shall provide senrlces to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may Include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144. Enacted April 19, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501. The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title 111 and
Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised bye home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to Individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

Area Homecare Family Services. Inc Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Hea|th Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.1.3. Core household maintenance tasks to support the safety and well-being

of individuals in their homes as defined in NH Administrative Rule He-
E 501, The Social Services Block Grant (Title XX) and NH
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB
- Supportive Services, Title IIIC1 and 02 - Nutrition Prograrn Policies,
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall administer services as follows:

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an Individual and In accordance with
Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1. above,.by accepting referrals of
individuals from the Department's Adult Protection Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.2.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.2.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E501 and He-E 502.

Area Homecare Family Services, inc Exhibit A Amendment #3 Contractor Initials /
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.3.2. The Contractor shall determine whether a client, except for

those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.2.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.2.3.4. The Contractor shall re-determlne whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

2.2.3.5. The Contractor shall terminate services to a client when
necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.2.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with Input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the Individual's
risk of neglect, abuse, and exploitation.

2.2.4.4. The Contractor shall.provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive sen/ices.

2.2.5. Person Centered Provision of Services

Area Homecare Family Services. Inc Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.2.5.1. The Contractor shall incorporate into its agency's functions.
policies, staff-client interactions and in the provisloii of all
services In this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.2.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.2.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.2.5.1.4. Individuals receive the information they need to make
informed decisions.

2.2.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.2.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

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

2.2.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated Into
existing service plans or documents already being
used by the Contractor.

2.2.6.' Client Fees and Donations

2.2.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.2.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.2.7 Adult Protection Services.

2.2.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.2.6.1.4. Must not to bill or invoice clients and/or their families.

Area Homecare Family Services. Inc Exhlbil A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.6.1.5. Agrees that all donations support the program for

which donations were given.

2.2.6.2. The Contractor shall comply with the fee requirements forlitle
XX Services. The Contractor:

2.2.6.2.1. May charge fees to individuals, (except as stated in
Section 2.2.7 Adult Protection Services), receiving Title

. XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.2.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports ' of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.2.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.2.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.2.9. Client Wait Lists

Area Homecare Family Services, Inc Exhibit A Amendmerit #3 Contractor initials
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-'Home Nursing Services

Exhibt A Amendment #3
2.2.9.1. The Contractor shall ensure that all sen/Ices covered by this

Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.2.9.3. . The Contractor shall include at a minimum the following
information on its wait list:

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. the name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.2.9.3.4. The target date of implementing the services based on
the communication between the individual and the
Contractor.

2.2.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision
in which the individual was determined eligible for Title
XX services.

2.2.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.2.9.4, below.

2.2.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.2.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.2.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.2.9.4.2. Declining mental or physical health of the caregiver.

2.2.9.4.3. Declining mental or physical health of the Individual.

2.2.9.4.4. Individual has no respite services while living with a
caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority, the individual

Area Homecare Family Servicea, Inc Exhibit A Amendment #3 Contractor inlHais
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
served first shall be the one with-the earliest application
date.

2.2.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated In NH RSA 161-F;
42-57 shall be exempt from the wait list in accordance
with He-E 50114 (f) and He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall use the Department's E-Studio electronic
Information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who need
to have E-StudIo accounts to ensure that information from the

Department can be shared with the necessary staff.

2.2.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.2.11. Criminal Background Check and BEAS State Registry Checks

2.2.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that Includes, but is not
limited to:

2.2.12.1.1.The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of th^lient.-

Aree Homecare Family Services, tnc Exhibit A Amendment #3 Contractor Initials l'_v\ _)
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.12.1.4. The nature/subject of the complaint or concern of the

client.

2.2.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision..

2.2.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.'

2.2.13. Client Feedback

2.2.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.3. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.4. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.5. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.6. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.7. The Contractor shall develop a Staffing Contingency Pian and submit their
written Staffing Contingency Pian to Department within thirty (30) days of the
contract effective date that includes:

2.7.1. The process for replacement of personnel in the event of toss of key
personnel or other personnel during the period of this Agreement.

2.7.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

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

2.7.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.7.5. A description of the method for training new staff members performing
duties under this Agreement.

Area Homecare Family Services. Inc Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must Include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6, above.

-3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s} not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for Individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site:

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted if the Contractor is unable to provide
services.

Area Homecare Family Services, Inc • Exhibit A Amendment #3 Contractor iniUals ' I
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered plarining for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Area Homecare Family Services, Inc Exhibit A Amendment #3 Contractor Initials
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Exhibit B-1 amendment 03 Rate Sheet

Adult ln>Home Care Area Homecare & Family Services, Inc

1/1/2017 through 06/30/2017 Service Units ,

Adult In-Homo Coro Unit Typo

Total # of Units of

Service

anticipated to bo
dolivorod. Rate per Sorvico

Total Amount of

Funding being

Roquoatod for each

Sorvico

Title XX In Home Services 1/2 Hour 75,836 S9.S8 $  726,508.66
Title IIIB In Home Services 1/2 Hour 3.412 $9.58 $  32.686.96
Title IIIB Home Health Aide 1/2 Hour 0 $12.50 S

Title IIIB Nursing 1/2 Hour 0 $24.50 $

.7/1/2017 through 06/30/2018 Service Units

Adult In-Home Care Unit Typo

Totol U of Units of

Sorvico

anticipated to bo

dolivorod. Rate por Sorvico

Total Amount of

Funding boing
Requested for oach

Sorvico

Title XX In Home Services 1/2 Hour 151.671 $10.06 $  1,525.810.26

Title tllB In Home Services 1/2 Hour 6,624 $10.08 $  68.649.44

Title IIIB Home Health Aide 1/2 Hour 0 $13.13 $

Title IIIB Nursing 1/2 Hour 0 $25.73 $

7/1/2018 through 06/30/2019 Service Units

Adult In-Homo Coro Unit Typo

Total 0 of Units of

Sorvico

antlclpatod to bo

dolivorod. . Rate por Sorvico

Total Amount of

Funding boing
Roquostod for oach

Sorvico

Title XX In Home Services 1/2 Hour 151.671 $10.06 $  1.525,810.28

Title IIIB In Homo Services 1/2 Hour 6.624 $10.06 $  68,649.44

Title IIIB Home Health Aide 1/2 Hour 0 $13.13 S

Title IIIB Nursing 1/2 Hour 0 $25.73 s

7/1/2019 through 06/30/2020 Sorvico Units

Adult In-Homo Coro Unit Typo

Total 0 of Units of

Sorvico

anticipated to bo

dolivorod. Rate por Service

Total Amount of

Funding boing
Roquostod for oach

Sorvico

Title XX In Home Services 1/2 Hour 127,151 $12.00 $  1,525.810.26

Title IIIB In Home Services 1/2 Hour 5,721 S12.00 $  68,649.44

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nurslno 1/2 Hour 0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

Adult In-Homo Coro Unit Typo

ToUl 0 of Units of

Sorvico

anticipatod to bo
dolivorod. Roto por Sorvico

Total Amount of

Funding boing

Roquostod for oach
Sorvico

Title XX In Homo Services 1/2 Hour 127,151 $12.00 $  1,525.810.28

Title IIIB in Home Services 1/2 Hour 5.721 $12.00 $  68.649.44

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units

Adult In-Homo Care Unit Typo

Total 0 of Units of

Sorvico

antlclpatod to bo

dolivorod. Rato por Sorvico

Total Amount of

Funding boing
Requested for oach

Service

Title XX In Home Services 1/2 Hour 127,151 $12.00 S  1.525,810.26

Title IIIB in Home Services 1/2 Hour 5,721 $12.00 $  68,649.44

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursing 1/2 Hour 0 $25.73 $

Ares Homecsrc Family Services, Inc

RFA-2017-QEAS-0HNHOM-O2-A03

Exbiblt ei Amendment #3

Page 1 of 1

Contractor Irtltlals

Date:



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AREA HOMECARE FAMILY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 27,
1972.1 further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good
standing as far as this office is concerned.

Business ID: 61207

Certificate Number: 0004918131

>tMm
so

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 2bth day of May A.D. 2020.

William M. Gardner

Secretary of State



.. hereby certify that:

CERTIFICATE OF AUTHORITY

'■ i('i nnrtli^j r rt-hnru
(Name of the elected Officers (he Corporalion/LLOi'cannot be contract signatory)

1. 1 am a duly elected Cterk/Secretary/Offlcer of Ana -f- P'nm'ilij
(Corporation/LLC Name) '

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on /fkiu IQ , 20 Q.0 . at which a quorum of the Directors/shareholders were present and voting.

'  ~~ (Dale)
VOTED: That l Q ''st more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of l4daniGirt. qt- w to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and anyt-<emendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been.amended of repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posttion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contract
all such limitations are expressly stated herein.

Signature of Sleeted Officer

e State of NewWampshlre.

Rev. 03/24/20



ACCmcf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMroonrrrr)

04/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELV 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), AUTHORl^^D
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT^ If tlia certificate fielder Is an ADDITIONAL INSURED, ttie pollcy(le8).mu8t have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sub)ect to the terms and conditions of the policy, certain policies may require an endorsement A statement on

FROOUCeR

MaileOo Insurance Agency. Inc.

An Optisuro Risk Partner

69A Island Street Suite S

Keene NH 03431

Donna Croteau. AAI. Prasldenl

(603)283-1834 (603)297-6616

donna.crote8U©optisuro.com

BISURCRtS) AFPOROWO COVERAOE . NAICS

MSimpRAr Hanover Insurance Company 22292

mSURED

Area HomeCare & Family Services. Inc.

The Ballard Building

1320 Woodbury Avenue

Portsmouth NH 03801

wsuRER a: Wesco Insurance Co

MSURCR C ;

INSURER 0 :

msuRfR e:

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANOING 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 CONOmONS Of SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF MSURANCe POUCY NUWOER
POUCY EFF
imuDDrvYYV)

POUCY EXP
fHM/Dormnn UMTTS 1

A

X COMMERCUU. OENERAL UABHJTY

ZHV926S16406 08/09/2019 08/09/2020

EACH OCCURRENCE
, 1,000.000

3 OCCUR UAMLUL lUUkNIbli
PREMISES (En oecurr«nc«1

,  100.000

MGD EXP lAm en* DFrton) $

PERSONAL a ADV INJURY
, 1.000.000

CCf

><

fLAOCREOATElIMn APPLIES PER:

Q JECT CIl LOG
OTHER:

GENERAL AOCREOATE
, 3,000.000

PRODUCTS • COMPrOP AOG
. Induded

t

A '

1 AUTOttOaAE UADaJTY 1

ABV926528108 08/03/2019 08X}0/2020

COMBINED SINGLE UMH
(E« nakbflil

S 1.000.000

i

X

ANY AUTO

HEOULEO
TOS
MOWNCO
rrOSOHLY

BODILY INJURY (Plw p«non) 1

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AU

BODILY INJURY fPw mMaI) S

X
NC
AU

PROPERTY DAMAGE
(P*r octWwHl

S

A
S UKORELLAUAO

EXCESS UAB

1 OCCUR

CUUMSMAOE
UHV926567e08 08/09/2019 08A)9/2020

EACH OCCURRENCE
, 1,000.000

AGGREGATE
( 1,000.000

1 OEO 1 X| RETENTION % ® S

B

IWORKERS COttFENSATION

AND EMPlOYERrUABft/TY yrN
wrypROPRiETorwAimiciwEXECUTive
OFnCER/MEMSCR CXaUOEO?
PlwitfMrylnNH) ^
H M*. Oaiertw lindor
DBSCRIPTtON OF OPERATIONS bolMf

N/A WWC3467279 OS/01/2020 OSn) 1/2021

PER 1 1 OTH-
STATUTF 1 1 FR

E-LEACHACCiOCNT
, 900.000

E.L. DISEASE • EA EMPLOYEE
, 500.000

E.L. DISEASE - POUCY LIMa , 500,000

A
Professional Liability
Occurrence Form ZHV926516408 08X13/2019 08/09/2020

Each Occurronco

Aggregate

1.000.000

3.000.000

OeSCRIFTION OF OFCRATKWS / LOCAnONS t VEHICLES (ACORD 101, AdtfHiOAal RmiwHu Schtdul*, nuy tx atUcM H mor* •pact b rtsuirvd)

CERTIFICATE HOLDER CANCELLATION

State of New Hampsf^ra DHKS Bureau of Elderty & Adult Services

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 29 (2016/03)

0198e-201$ ACORD CORPORATION. All HghU r««trv*<l.

Th« ACORD namo and logo aro roglitored marks of ACORD



Area HomeCare & Family Services, Inc.

Mission Statement

Bylaws - Article III
Section 3.1 Powers and Purposes

The purpose of the corporation shall be to;

Our mission is to provide non-medical in-home care services to
low-income elderly and adults with disabilities or chronic
illnesses, so they may remain in their homes for as long as
possible.



AREA HOMECARE & FAMILY SERVICES, INC.

FINANCIAL STATEMENTS AND OTHER INFORMATION

Year Ended June 30, 2019

with Summarized Financial Information

for the Year Ended June 30, 2018
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Sanders & Karcher

Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Area HomeCare & Family Services, Inc.
Portsmouth, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Area HomeCare £ Family

Services, Inc. (a nonprofit organization) as of June 30, 2019 which comprise the
statement of financial position and the related statements of activities, functional

expenses and cash flows for the year then ended, and the related notes to the financial
statements. •

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

material misstatement.

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

We believe that the audit evidence we have obtained is sufficient and appropriate to

provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Area Homecare & Family Services. Inc. as
of June 30, 2019, and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United
States of America.

-1-



Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

Report,on Summarized Comparative Information

We have previously audited Area Homecare & Family Services, Inc.'s financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated October 15, .2018. In, our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2010,
is consistent, in all material respects, with the audited financial statements from
which it has been derived.

Other Matters

Other information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedule of findings and questioned costs is presented for
purposes of additional analysis and is not a required part of these financial
statements. The accompanying schedule of expenditures of federal awards is presented
for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards,, and is also 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 procedures in accordance with accounting
principles generally accepted in the United States of America. In our opinion, the
information is fairly stated, in all material respects, in relation to the financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 15, 2019, on our consideration of Area HomeCare & Family Services, 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 solely to describe' the scope of our testing of
internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Area HomeCare &'Family
Services, Inc.'s internal control over financial reporting on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing
Standards in considering whether' Area HomeCare & Family Services, Inc.'s internal
control over financial reporting and compliance.

Sanders & Karcher

Portsmouth, New Hampshire
October 15, 2019

-2-



AREA HOMECARE i FAMILY SERVICES, INC.

STATEMENT OF FINANCIAL POSITION

June'30,

2019

Without Donor

Restrictions

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance of $1,000

for both years

Unconditional promises to give
Investments at fair value

Prepaid expenses '

Total current assets

PROPERTY & EQUIPMENT, net of accumulated

depreciation of $200,411 & $259,747, respectively

TOTAL ASSETS

644,234

145,648

666,158

1,005

1,457,045

224,880

$  1.681.925

With Donor

Restrictions

2, 631

23,592

26,223

Total

646,865

145,648

23,592

666,158

1,005

1,483,268

224,880

2018

Total

580,594

159,830

21,593

621,676

1, 005

1,384,698

235,088

26.223 $  1.708.148 $ 1.619.786

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses

Total current liabilities

NET ASSETS

VJithout donor restrictions

Board designated

Undesignated
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

5,016

66,003

71,019

425,000

1,185,906

1,610,906

$  1.681.925

26,223

26,223.

$  26.223

5,016

66,003

71,019

425,000

1,185,906

26,223

1,637,129

$  1.708.148

1, 540

•67, 965

69,505

425,000

1,099,318

25,963

1,550,281

$  1.619.786

The accompanying notes are an integral part of these financial statements.
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENT OF ACTIVITIES

Years Ended June 30,

2019 2018

Without Donor

Restrictions

PUBLIC SUPPORT AND REVENUES

PUBLIC SUPPORT

Government contracts and grants

Local municipalities
Contributions

Total public support
REVENUES

Private services

Investment return

Total revenues

Public support and revenues

NET ASSETS RELEASED FROM RESTRICTIONS

Satisfaction of usage restrictions
Satisfaction of time restrictions

Total public support, revenues and restrictions
released

EXPENSES

Program services
Management and general
Total expenses

CHANGE IN NET ASSETS

NET ASSETS, Beginning of year

NET ASSETS, End of year

35,829

35,829

16,766

46,022

62,788

98,617

1,493,351

25,963

1,617,931

1,343,015

188,328

1,531,343

86,588

1,524,318

$  1,610.906

With Donor

Restrictions

$  1,476,207

41,368

1,999

1,519,574

1,519,574

( 1,493,351:

(  25,963:

260

260

25,963

Total Total

$  1,512,036 $ 1,546,789

41,368

1, 999

1,555,403

16,766

46,022

62,788

1,618,191

37,368

8,074

1,592,231

17,552

38,810

56,362

1,648,593

1,618,191

1,343,015
188,328

1,531,343

86, 848

1,550,281

1,648,593

1,309,609
179,395

1,489,004

159,589

1,390,692

26.223 S 1.637.129 $ 1.550.281

The accompanying notes are an integral part of these financial statements.
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENT -'OF FUNCTIONAL EXPENSES

Years Ended June 30, . .

2019 2018

In-Home Care

and

Homemakers

Management

and

General Total Total

Salaries and wages $  998,842 $  121,552 $  1,120,394 $  1,104,558

Payroll taxes 76,734 8,874 85,608 ̂ 84,083

Employee benefits 64,789 "17,938 82,727 89,095

Travel 45,451 2,021 47,472 ■ 42,848

Payroll service fees 5,808 441 6,249 6,250

Consulting 1,164 291 1, 455 3,255

Insurance 53,219 13,305 66,524 54,362

Maintenance 14,527 3, 632 18,159 17,070

Bank service charges 20 274 294 152

Conference and meetings 8,669 1, 005 9, 674 7,328

Dues and subscriptions -
-

- 642

Licenses 200 177 377 355

Community assistance 495 4, 001 4, 496 2,707

Miscellaneous 2, 638 94 2,732 4,010

Office 20,930 4,005 24,935 17,814

Accounting fees 12,801 3, 200 16,001 12,186

Telephone 5,626 1, 813 7, 439 6, 840

Uniforms 734 - 734 888

Utilities 5,200 1,300 6, 500 6, 359

Advertising 3,158 183 3,341 402

Printing 1,536 384 1,920 1,727

Supplies 2,862 701 3,563 2,727

Postage 5,178 1,096 6,274 6,177

Depreciation '  8,168 2,041 10,209 •  10,209

Bad debt 4, 266 - 4,266 6,960

TOTAL EXPENSES S  1,343.015 S  188,328 S  1,531,343 ■ S  1.489.004

The accompanying notes are an integral part of these financial statements.
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENTS OF CASH FLOWS

Years Ended June 30,

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from public support
Cash received from private services
Cash received from investments

Cash paid for expenses
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Cash paid for investments
Net cash used by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

1,567,586

16,766

27,259

( 1,519, 620)

91,991

25,720)

25,720)

66,271

580,59^

646,.865

$  1, 633,159

17,552

25,474

( 1,478, 048

198,137

(  25,474)

25,474:

172,663

407,931

580.594

ADJUSTMENTS TO RECONCILE CHANGES IN NET ASSETS

TO NET CASH PROVIDED BY OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile changes in net assets to
net cash provided by operating activities

Depreciation
Unrealized gain on investments
(Increase)' decrease in:

, Accounts receivable

Unconditional promises to give
Increase (decrease) in:

Accounts payable
Accrued expenses

Total adjustments

NET CASH PROVIDED BY OPERATING ACTIVITIES

86,848

10,209

18,763)

14,182

1,999)

3, 476

1,962)

5,143

91/991

159,589

10,209

12,389;

32,722

7, 259'

135

612

38,548

198,137

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

-6-



AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Year ended June 30, 2019

I

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Area HomeCare & Family Services, Inc. was incorporated as a non-profit organization
under Section 501(c)(3) of the Internal Revenue Code in 1979. The Organization
provides non-medical in-home care services in Rockingham County, New Hampshire. These
services are provided to the elderly and adults with disabilities and/or chronic
illnesses so that they may remain in their homes for as long as possible.

The major program of Area HomeCare & Family Services, Inc. is In-Home Care Services
which provide companionship, emotional support and services such as food shopping,
errands, assistance with meals and other related services.

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned or when promises are made and expenses are recognized as
they are incurred whether or not cash is received or paid out at that time.

Financial Statement Presentation

Area HomeCare and Family Services, Inc. presents its financial statements in
accordance with recommendations of the Accounting Standards Codification No. 958-210,
"Financial Statements of Not-for-Profit Organizations". Under ASC No. 958-210, Area
HomeCare and Family Services, Inc. is required to report information regarding its
financial position and activities according to two classes of net assets: net assets
without restrictions and net assets with restrictions.

Investment Valuation and Income Recognition

The Organization's investments as of June 30, 2019 are Stated at fair value. Shares
of the separate investment accounts are valued at quoted market prices, which
represent the net value of shares held by the Organization at year-end. Purchases and
sales of securities are recorded on a trade-date, basis. Interest income is recorded

on the accrual basis. Dividends are recorded on the ex-dividend date. As of June 30,
2019, investments have a market value of $666,158, cost basis of $583,007 and
unrealized gains of $83,151.

Cash and Cash Equivalents

For purposes of the statement of cash flows. Area HomeCare & Family Services, Inc.
considers ail highly liquid investments available for current use with an initial
maturity of three months or less to be cash equivalents.

Allowance for Doubtful Accounts

An allowance for doubtful accounts is established based on historical experience and
management's evaluation of outstanding accounts receivable at the end of each year.
The allowance for doubtful accounts was $1,000 for years ended June 30, 2019 and
2018.
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AREA HOMECARE & FAMILY SERVICES, INC.

,  NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2019

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Unconditional Promises to Give

Contributions are recognized when the donor makes a promise to give to the
Organization that is, in substance, unconditional. Contributions that are restricted
by the donor are reported as increases in net assets without restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized.
All other donor-restricted contributions are reported as increases in net assets
with • restrictions. When a restriction expires, net assets with restrictions are
reclassified to net assets without restrictions. An allowance for uncollectible

unconditional pledges is established based on historical experience and management's
evaluation of outstanding unconditional pledges at the end of each year. As of June
30, 2019 and 2018 management considers all pledges to be collectable.

Unconditional promises to give consisted of the following as of June 30,

2019 "2018-

Town'warrants $ 23, 592 $ 21,593

All amounts are due in less than one year.

Property and Equipment
Building and equipment have been recorded at cost and depreciated over the following
estimated useful lives of the assets using the straight-line method of depreciation.

Building and improvements 40 years
Equipment 5-10 years
Furniture and fixtures 5-10 years

Maintenance and repairs are charged to expense as incurred, major renewals and
betterments are capitalized. Depreciation expense was $10,209 and $10,209 for the
years ended June 30, 2019 and 2018, respectively.

Accrued Earned Time

Area HomeCare & Family Services, Inc. have accrued a liability for future compensated
leave time that is vested with the employees.

Contributions

Contributions received are recorded as unrestricted or restricted support depending
on the existence or nature of any donor restrictions.



AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2019

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Functional Allocation of Expenses

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

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.

Income Taxes

Area HoraeCare & Family Services, Inc. is exempt from Federal income taxes .under
Section 501(c)(3) of the Internal Revenue Code and, therefore, has made no provision
for Federal income taxes in the accompanying financial statements. In addition, the
Organization has been determined by the Internal Revenue Service not to be a private,
foundation within the meaning of Section 509(a) of the Internal Revenue Code.

Subsequent Events

Subsequent events have been evaluated through October 15, 2019, the date the financial
statements were available to be issued-

NOTE B - ACCOUNTS RECEIVABLE

Area HomeCare & Family Services, Inc. utilizes the allowance method for bad debts on
client receivables. Client receivables were due from the following sources as of
June 30,

2019

Medicaid - HC/BC

Medicaid - Title XIX

Clients

Grants and contracts

Employees.

TOTALS

Receivable

$( 27,623)
4,087

7,366

161,063

1,755

$  146, 648

Allowance

1,000

$  i,000

Total, net

$( 27,623}

4,087

6, 366

161,063

1,755

$  145.648

2018

Medicaid - HC/BC

Medicaid - Title XIX

Clients

Grants and contracts

Employees
TOTALS

Receivable

$( 8,133}
4,087

6,120

156,801

1, 955

$ 160,830

Allowance

1,000

$  1.000

Total', net

$( 8,133)
4,087

5,120

156,801

1, 955

$ 159,830
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2019

NOTE C - INVESTMENTS AT FAIR VALUE

I

Investments consist of mutual funds, money market .funds and corporate bonds. Area

HomeCare and Family Services, Inc. records its investments at their fair values in
the statement of financial position. Unrealized gains and losses are included in the
change in net assets and are reported as an investment return.

The following is a description of the valuation methodologies used for assets measured
at fair value. Common stocks, corporate bonds and U.S-. government securities: Valued
at the closing price reported on the active market on which the individual securities

are traded. Mutual and money market funds: Valued at the net asset value of shares
held by the plan at year end.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,

while the Organization believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to
determine fair value of certain financial instruments•could result in a different

fair value measurement at the reporting date.

The Organization reports under the Fair Value Measurements, which established a
framework for measuring fair value. That framework provides a 'fair value hierarchy
that prioritizes the inputs of valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices inactive markets
for identical assets or liabilities (level 1 measurement) and the lowest priority to
unobservable inputs (level 3 measurements).

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Investments, all at Level 1, consist of the following as of June 30, 2019:

Money Market Funds
Mutual Funds

TOTALS

Cost

583,007

$  583.007

Fair

Value

$ •
666,158

$  666.158

Unrealized

Gain

$

83,151

$  83.151

Investments, all at Level 1, consist of the following as of June 30, 2018:

Money Market Funds
Mutual Funds

TOTALS

Cost

$  4,468

552,820

$  557.288

Fair

Value

$  4,468

617,208

$  621.676

Unrealized

Gain

$
64,388

$  64.388

-10-



AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2019

NOTE D - LINE OF CREDIT

Area HomeCare & Family Services, Inc. has a $170,000 revolving line of credit
established to provide working capital support. The agreement requires monthly
interest only payments of prime plus' 1% and is secured by all business assets and
real property. As of June 30, 2019, the interest rate was 5.25% and the outstanding
balance was $0. The line of credit is due in full upon lender's demand.

Area HomeCare & Family Services, Inc. also has a line of credit, borrowed against
securities held at Edward Jones. The approved credit-amount as of June 30, 2019 was
$315,724 based on the value of the investments which could change daily. Should the
value of this collateral significantly decline, the Organization may be required to
deposit cash or additional securities or sell securities in the account. The interest-
rate will vary depending on the borrowed amount. As of June 30, 2019, the interest
rate was 5.75% and the outstanding balance was $0.

NOTE E - ACCRUED EXPENSES

Accrued expenses consist of the following at June 30,

2019 2018

Accrued earned time $  41,406 $  43,941

Accrued salaries 21,691 20,346

Accrued payroll taxes 1, 651 1,549

Accrued travel 814 705

Accrued postage 33 27

Other withholdings 408 1,397

TOTALS S  66,003 S  67.965

NOTE F - LEASING ARRANGEMENTS

Area HomeCare & Family Services, Inc. entered into a non-cancellable operating lease
for a HP Laserjet Copier with Leaf Funding, Inc. which began in July, 2015. The lease
requires monthly payments of $148, including taxes, for 60 months.

Future minimum lease paymen-ts- are as follows for the years ended June 30,

2020 $ 1,773

-11-



AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2019

NOTE G - RISK CONCENTRATION AND ECONOMIC DEPENDENCE

Area HomeCare & Family Services, Inc. derives significant revenue from grants and
contracts with other nonprofit organizations and government agencies. Continuation
of certain programs is dependent upon such revenues.

Grants receivable, accounts receivable and unconditional promises to give were
primarily due from governmental agencies.

NOTE H - RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions consist of the following as of June 30,

2019 2018

Town warrants $ 26.223 $ 25.963

NOTE I - CONTRACTS, FEES AND GRANTS FROM GOVERNMENT AGENCIES

Contracts, fees and grants from government agencies consist of the following for the
years" ended June 30,

2019 2018

New Hampshire Division of

Elderly and Adult Services
— Title XX $ 1,327,598 $ 1,361,218
— Title III 68,609 68,619

Medicaid - HC/BC 35, 829 • .25,713
--'Title XIX - 11,239

Other ■ ■ 80,OOP 80,000

totals $ 1,512.036 $ 1.546.789

NOTE J - CONTINGENT LIABILITIES

Area Homecare and Family Services, Inc. received money under various state and
federal grants. Under the terms of these grants, the Organization is required to
use the money within the grant period for purposes specified in the grant proposal.
If expenditures of the grant were found not to have been made in compliance with
the proposal, the organization might be required to repay the grantors' funds.
Because specific amounts, if any, have not been determined by grantor agency
audits or assessed as of June 30, 2019, no provision has been made for this
contingency.

-12-



AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2019

NOTE K - CONCENTRATION OF CREDIT RISK

As of June 30, 2019, the organization has a cash balance held by a bank that was in
excess of the amount insured by the Federal Deposit Insurance Corporation. The
uninsured amount was $405,311.

NOTE L - SUMMARIZED FINANCIAL INFORMATION

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the organization's financial.statements for the year ended June 30, 2018, from
which the information was derived.

NOTE M - LIQUIDITY AND AVAILABILITY OF.RESOURCES

As part of the organizations liquidity management, it has a policy to structure its
financial assets to be available'as its general expenditures, liabilities and other
obligations come due. In addition, the organization invests cash in excess of daily
requirements in short-term investments. To help manage unanticipated liquidity needs,
the organization has two committed lines of credit in the amount of $485,724, which
it could draw upon. The organization also has a Board designated reserve of $425,000.
Although, the organization does not intend to spend from its reserve, other than
amounts appropriated for general expenditures; as part of its annual budget approval
and appropriation" process, amounts from its reserve could be made available, if
necessary.
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AREA HOMECARE & FAMILY SERVICES, INC.

SCHEDULES OF EXPENDITURES OF FEDERAL AWARDS

Years ended June 30,

2019 2018

Federal Grantor/ Pass-Through
Grantor/ Program Title Federal Agency or Program Federal Federal

U.S. Department of Health and
CFDA

Pass-Through or Award Disburse Disburse

Human Services ,  Number
••

Number(s) Amount ments ments

Passed through State' of New
Hampshire Department of Health
and Human Services.:

Administration .for Children

and Families

Social Services Block Grant 93.667 9255-543 •$ 796,559 $ 796,559 $ 816,731

-500385

Older Americans Act Title III

Administration on Aging
Services Grant 93.044 7872-540

-500382

34,991 34,991 34,996

TOTALS $  831.550 $ 831.550 $ 051.727

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards includes the federal grant
activity of Area HomeCare & Family Services, Inc. and is presented on the accrual b'asis
of accounting. The information in this schedule is presented in accordance with the
requirements of Uniform Guidance. Therefore, some amounts presented in this schedule may
differ from amounts presented or used in preparation of the financial statements.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Area HomeCare & Family Services, Inc.

We have audited, in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained
in Government Auditing Standards issued by the Comptroller General of the United
States, the financial statements of Area HomeCare & Family Services, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2019
and the related statements.of activities, functional expenses and.cash flows for the
year then ended, and the related notes to the financial statements and.have issued

our report thereon dated October 15, 2019'

Internal Control over Financial Reporting

In planning and performing our audit, we considered.Area HomeCare & Family Services,
Inc.'s internal control over financial reporting (internal control) in order to
determine our audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing our opinion on the effectiveness of Area HomeCare & Family Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness
of Area HomeCare & Family Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control
does not allow management or employees, in the normal course of performing their
assigned functions,, to prevent, or detect and' correct, misstatements on a timely
basis. A material weaicness is a deficiency, or a. combination of deficiencies, in
internal control, such .that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected
and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material
wea)<ness, yet important enough to merit attention by those charged with governance.

)

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

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Area HomeCare & Family
Services, Inc.'s financial statements are free from material misstatement, we
performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, - noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.
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Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

Purpose of this Report

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

Sanders & Karcher

Portsmouth, New Hampshire
October 15, 2019
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Area HomeCare & Family Services, Inc.

Report on Compliance for Each Major Federal Program

We have audited Area HomeCare & Family Services, Inc.'s compliance with the types of
compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material" effect on each of Area HomeCare & Family Services, Inc.'s major
federal programs for the year ended June 30, 2019. Area HomeCare & Family Services,
Inc.'s major federal programs are identified' in the summary of auditor's results
section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with 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 each of Area HomeCare
& Family Services, Inc.'s major federal programs based on our audit of the types of
compliance requirements referred to above.' We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code, of Federal ' Regulations Part 200, -Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards {Uniform Guidance). Those standards and 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 Area HomeCare & Family Services, Inc.'s compliance
with those requirements and performing such other procedures as we considered
necessary in the circumstances. - •

We believe that, our audit provides a reasonable basis for our opinion on compliance
for each major federal program. However, our audit does not provide a legal
determination of Area HomeCare & Family Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion. Area HomeCare & Family Services, Inc. complied, in all material
respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended
June 30, 2019.

Report on Internal Control Over Compliance

Management of Area HomeCare & Family Services, Inc. is responsible for establishing
and maintaining effective internal control over compliance with the types of
•compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Area HomeCare & Family Services, Inc.'s internal control
over compliance with
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Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

the types of requirements that could have a direct and material effect on each major
federal program to 'determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Area HomeCare & Family. Services, Inc.'s
internal control over compliance.

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

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

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

Sanders & Karcher

Portsmouth, New Hampshire
October 15, 2019
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AREA HOMECARE & FAMILY SERVICES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year ended June 30, 2019

Section 1 - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unqualified

Internal control over financial reporting:

•  Material weakness(es) identified:

•  Reportable condition(s) identified that are
not considered to be.material weaknesses? _

reported

Noncompliance material to financial statements noted?_

yes X' no

yes X none

yes X no

Federal Awards

Internal control over major programs:

•  Material weakness(es) identified:

•  Reportable condition(s) identified that are
not considered to be material weaknesses?

yes no

yes X none

reported

Type of auditor's report issued on compliance for major programs:

Unqualified

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? yes X no
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AREA HOMECARE & FAMILY SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year ended June 30, 2019

Identification of major programs:

CFDA Number(s) Name of Federal Program or Cluster
93.667 Administration for Children and

Families

Social Services Block Grant

Dollar threshold used to distinguish between -type A and type B programs

$ 750,000

Auditee qualified as low-risk auditee? yes X no

Section II - Financial Statement Findings

NONE.

Section III - Federal Award Findings and Questioned Costs

NONE.
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MaryJane Walsh

Employment History;

January 2003-
Present

June 2000-

January 2003

August 1999-
June 2000

Area HomcCarc & Family Seryiccs, Portsmouth, NH
Program Director of In-Home Care Seryices:

Area HomeCare & Family Ser\'ices, Portsmouth, NH
Assistant Director of Homemaker Scr>'ices:

Assists in the daily supervision of thirty five staff who provide .
homccare services to six hundred elderly and people with
disabilities. Duties included managing funds and scheduling for
ADRD program, responsible for scheduling, intake, income
eligibility assessment and re-certification of clients.

Area HomeCare & Family Ser\iccs, Portsmouth, NH
Parent Aide / Scheduler: Duties included, supervised
visits between foster children and their non-custodial parents,
assisting non-custodial parents on appropriate ways to interact
with their children.

September 1998-
June 1999

Great Bay Kids Company, Exeter, NH
Assistant Teacher: Duties included planning classroom
activities, assisting the site director, and parent/teacher
conferences.

June 1997-

August 1999
Wentworth By the Sea Countrj' Club, Rye, NH
Assistant Camp Director / Counselor

Education:

2003-2004

995-1999

994-1995

Antioch New England Graduate School
Community Health Care Management Certificate Program

University of New Hampshire, Durham, NH
Major: Sociology

Sacred Heart University, Fairfield CT.



Alena Ciriello, C. Ht. DSP

Summary

Skills

Work experience

Alena is a responsible candidate with twenty years of diverse international work
experience in human services. She is skilled at communicating, organizing and solving
problems, speaks English and Czech. Alena is very compassionate, caring, professional
and loyal.

Strong interpersonal and communication skill
Management and customer service
AdministrMive support including billing
Public speaking, teaching
Planning and development, problem solving
Quality improvement competency
Independent judgment and decision making
Promotes positive behavior and healthy work environment

2016-Present Exeter Hospital Exeter, NH

Medical office coordinator

In charge of master schedule for Center for Occupation and Employee Health, supports
Staff Health services, HR department and provides administrative support to clinic
director.

Coordinates schedules of all medical and administrative staff in the clinic and on-site

staff.

Coordinates special projects, meetings and conference calls.

Effectively communicates to existing and potential customers.

Coordinates pre-placement health screens with Staff health services and HR
department.

Processes paperwork for new hires and enters information into OHM and Systoc.

Ensures all required exams are scheduled.

Writes authorizations for services.

Covers billing, including end of month reports and front desk services when needed.

Assists director with administrative tasks.

s

2016-2016 Genesis Rehab Services Nashua and Manchester, NH ,

Rehab office coordinator

Assists the Director of rehab in the administrative management of the rehabilitation
department.

Coordinates schedules of all therapists and assistants with inpatients and
outpatients.

Coordinates scheduling of all per diem under the direction of Director of rehab.

Assists therapy staff in achieving targeted patient care hours assigned by Director of
rehab.

Tracks physician orders and signatures.

Completes technical audits of charts ensuring all documentation is present. Mails
and tracks return of initial evaluations and certifications.

Submits insurance authorizations.

Orders PT equipment for patients.

Ensures ariy mechanical checks or calibrations are completed according to



schedule.

2014-Present Center for Self Healing Arts, LLC Exeter, NH

Certified Hypnotherapist, Owner

Provides hypnotherapy services to children and adults. Works under medical referrals for
ail health related issues.

•  Works in the office as well as offsite such as supports clients during MRI, prior
medical procedures etc. Provides sessions at hospitals or rehabilitation centers if
needed.

•  Runs full operation of business.

•  Visit www.setfhealinQarts.net for client's reviews and for more information

Special certifications;

•  Emergency hypnosis
•  Hypnosis for pain management
•  Dental hypnosis
•  Trauma recovery hypnosis
•  Hypnosis for immune disorders
•  Hypnosis and ADO-ADHD
•  Therapeutic Imagery facilitator
•  Pre and Post surgery hypnosis

2015-Present Exeter Hospital Exeter, NH

Volunteer- Patient support

■  Interpersonal communication with patients - meets and speaks with patients and/or
family members regarding care.

•  Reports observations to Patients relations coordinator

2009 - 2016 The Country Club for Kids Fremont, NH

InfyntTeached Lead teacher 201(^2011

Position in charge of the infant group within a large center for children aged 0 through
kindergarten.

■  Initiate and recommend appropriate activities to support development

■  Prepare and evaluate infants for transition Into toddler group

■  Communicate information between parents and caregivers

Lead teacher during school year 2010/2011, stepped down to part time position when my
3"^ child was bom in fall 2011.

2012 -2013 Starry Brook Natural Medicine Exeter, NH

Certified Hypnotherapist

Offered hypnotherapy services to children and adults. Works under medical referrals for
all health related issues.

Scheduling and follow up with patients of S8NM.

Assisting with paperwork to practicing doctors.

2005-2009 Crotched Mountain Foundation Greenfield, NH

Program fl/lanager

Position in charge of daily operations of several residential programs, within an
organization known for providing the highest level of direct care.
•  Maintained documentation to strict state regulations in MA, NH and ME

■  First contact for emergency situations



■  Ensuring health and safety of clients, working in concert with Nurse Trainer.
Behaviorist and other clinicians, state representatives, guardians, parents etc.

■  Prepared programs for state licensing, certifications, and audits

■  Prepared clients' personal growth plans, assisting the client to achieve goals and
meeting their needs.

■  Running and scheduling trainings for staff

■  Teaching strategies, principles of reinforcement, relationships, task analysis and
prompting, positive feedback and natural times to teach

Assistant Manager
Position in residential program ensuring that medical, and behavioral protocol are
implemented, protecting the health and safety of clients participating in the program.
■  Direct care - Assist client with finding opportunities to meet social,, spiritual and

vocational goals.

■  Maintained program documentation such as client books, financial records,
certification books. Dr. appointments, inventory of medications, and staff records

•  Coordinate medical appointments

■  Communicate with Case managers, guardians, parents, doctors, pharmacists etc.

Training:

-  First Aide CPR.AHS

•  Medication Administration (Including G-tube care and diabetes training)

■  Mandt (behavioral management) and Gentle Teaching method

•  OSHA

2004 - 2005 Educare Daycare & Learning Center Goffstown, NH

Lead Teacher

Position in charge of the infant group within a large center for children aged through
kindergarten. Substitute regularly for age groups up to 4 years.

Training:

■  Pediatric First Aid and CPR (AAOS)

■  Early Intervention and Special Education

2002-2004 North Shore ARC Danvers, MA
(Association for Retarded Citizens)

House Coordinator

Rewarding experience as the lead in a supported residential housing facility for adults with
varied developmental disabilities.

Create and implement individual support plans

Initiate one-on-one education in areas such as speech therapy

Order and administer all medications (MA Certified)

Assist clients with daily life routines such as money management, cooking/diets, and
activities planning.

Run staff meetings and train new personnel

Maintain records for state compliance

Training:

•  Volunteer Music Therapy for ARC children.



Medication Administration (MA Certified)

Adult First Aid and CPR (MA Certified, Red Cross)

1999 - 2002 Institution of Social Care Rychnov, Czech Rep.

For Mentally Challenged Children
Lead Careg'n/erfTeacher

Demanding position in a large State Institution. Illnesses included severe retardation,
autism, schizophrenia, and epilepsy, often combined with abuse or neglect.

"  Daily care and special needs teaching

■  Frequent communication with 24-hr medical staff

•  Plan and escort residents on field trips and vacations

■  Medication administration for facility

"  Close contact with available client family

Training:

■  Living with Autism

1998-1999 Restaurant "U Sv. V^clava" C. Tfebova, Czech Rep.
Assistant of the Owner

1997 -1998 Hotel Havel s.r.o. Rychnov n. Kn. Czech Rep.

Administrative Assistant of die Director

Education 2010/2012 Hypnosis Motivation Institute Tarzana, CA

Hypnotherapy Course Work

■  Diploma in Hypnotherapy

•  Diploma in Handwriting Analysis

2010/2011 Manchester Community College Manchester, NH

ECE Course Work

■  Foundation in ECE

■  Safety and Nutrition

2008 US Department of Labor, under sponsorship of CMF

Direct Support Professional, Apprenticeship

2007 Moore Center College of Direct Support Manchester, NH

Direct Support Professional, Certification

2004 College for Lifelong Learning Manchester, NH

ECE Course Work



■  Infant and Toddler Development

1999 -2002 University of Palacky Olomouc, Czech Rep.

Educational Counseling and School Management

■  Curriculum strongly focused on educational psychology

(Transcript available upon request)

1992- 1997 Hotel School SCMSD Hronov, Czech Rep.

Hotel and Restaurant Management

■  Two diplomas for licensed management of tourist industries



Janice LeBlanc

Employment History:

June 2005 - present Area HomeCare & Family Services, Inc., Portsmouth, NH
Senior Scheduler: Responsible for scheduling employees and

clients, direct communication \A/ith case mangers and social
workers, family of clients, and other approved contacts. Other
office duties as needed.

March 2004 - August 2004 Rockingham County Courthouse, Brentwood, NH 03833
Court Assistant ll;. Duties included receptionist duties,

coordinated Grand and Petit Jury Duty, selection process for
potential jurors, presenting juror requests for excusals to
appropriate judges, check in jurors on orientation day, and
mailing no show juror notices to absent jurors.'

June 2001-January 2003

August 1987 - May 2001

Medtronic Neurological Technologies, Hampstead, NH 03841
Office Sales Manager: Duties included providing administrative
support to District Manager and Sales Representatives working in
the Northeast Region, processing orders for medical supplies,
maintaining clinical records and reports, and processing Sale
Representative expenses and files as requested.

Rockingham VNA & Hospice, Exeter, NH 03833

Clinical Program Assistant: Duties included assisting Acute Care
staff, clerical duties, ordering medical supplies, scheduling, and
maintaining clinical staff schedules.

Dec 1982 - October 1987

Education:

Exeter Hospital, Exeter Health Resources, Exeter, NH 03833
Patient Services Representative

1974-1977 Lynn High School, Lynn Massachusetts, Business Courses



Judy Taylor

Employment

History

August 2. 2013 - Present - Area HomeCare & Family Services, Inc.

Portsmoutti, NH 03801 603-436-9059
Executive Director

1998-2013 Area HomeCare & Family Services, Inc.

Senior Vice-Presldent & CFO

■ Maintain accounting records, generate monthly financial statements, and
work directly with accounting firm to complete year end audit.

• Perform and/or oversee all office functions

■ Human Resource Manager

1989 -1995 TImberMart, Inc.

Bookkeeper

■ Accounts Payable

• Accounts Receivable-

■ Dealt with vendors, processed special orders

■  Inventory control

• Customer service

Seabrook, NH

Education 2003-2004 Antloch New England Keene, NH

■ Certificate in Community Health Care Management Program

2002 Antloch New England

■ Nine-month seminar - Nonprofit Management

Keene, NH

1995-1997 Mclntosh College Dover, NH

•  Accounting Degree

.  GPA 3.89

•  Courses in various computerized accounting software

•  MS Office

•  D-base programming

Related Instruction Numerous certificates in associated topics - ADP payroll. Access,
Quickbooks Pro. Human Resources, etc.

References and transcripts available upon request



Barbara Boisvert

Employment History:

Noyember 2012 - present Area HomeCare & Family Seryices, Inc., Portsmouth, NH 03801

Payroll and Billing: Duties include yerifying employee times and

submitting payroll using an online payroll seryice. I post and bill

employee service hours accordingly and update and maintain

client files.

September 2004 - 2012 Area HomeCare & Family Services, Inc., Portsmouth, NH 03801

Provider: Provided non-medical homecare services to elderly and

adults with disabilities.

June 1989-2004 Chauvin Arnoux, Dover, NH

Production/Quality Assurance: Duties included assembly and

soldering, calibrating and testing, data entry, inspection of parts

and finished products, and processed inventory orders.

Education:

1975 -1979 Portsmouth High School, Portsmouth, NH 30801



Area HomeCare & Family Services, Inc.
1320 Woodbury Avenue
Portsmouth, NH 03801

(603) 436-9059

Key Personnel

Name Job Title Salar>' % Paid from Amount Paid from

this Contract this Contract

Judy Taylor Executive Director 82,075 87% ' 71,405

MaryJane Walsh Program Director 57.516 87% 50,039

Alena Cirlcello Client Representative 34,528 87% 30,039

Janice LeBlanc Senior Scheduler 39,354 87% 34,238

Barbara Boisvert Payroll/Billinft 38,334 87% 33,351



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide arid In-Home Nursing Services Contract

This 3"" Amendment to the In-Home Care, In-Home Health Aide and In-IHome Nursing Services cojitract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Departmen
of Healtti and Human Services (hereinafter referred to as the "State" or "Department) and Waypoint
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business et 464
Chestnut Street P.O. Box 448, Manchester, NH, 03105.

WHEREAS, pursuant.to an agreement (the "Contract") approved by the Governor ^
on December 21, 2016 (Item #16). February 7. 2018, (Item #14) and on June 5. 2019 (Item #36), . he
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Gontra_ct as amended and in consideration of certain sums specified: and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18 and Exhibit C-1. Pamgraph 3. the
Contract may be amended upoh written agreement of the parties arid approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual.coyenants and conditions contained
in the, Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions. Block 1.7, Completion Date. to read:

June 30, 2022

2. Form P-37. General Provisiohs, Block 1.8. Price Lirriitation, to read:
$7,671,0'60;76.

3 Modify Exhibit A. Scope of Services by replacing in its entirety with Exhibit A Ariiendment
Scope of Services, wtiich is. attached hereto and incorporated by reference herein,

4. Exhibit B. Method and Conditions Precedent to Payment, Section 3, to read:
3. Payment for services shall be on a cost reimbursernent basis only for actual services

provided in accordance with the rates identified in Exhibit B~1 Rate Sheet - Amendment #3,
5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2. to read:

4:2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6 Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein,

Waypoint Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide and In-Home Nursing Services

All terms and condlUons of the Contract and prior amendments not Inconsistent ̂ th this
reS ?untocVrd effect. This amendment shall be effective upon tha date of Governor and Exaoutive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written be\ow.
State of New Hampshire
Departnent of Health Biiji Human Services

Date
cheetzName; Debora

Title: Director

</i^ /70
Date

aypoin

Name: ^
Title:

Waypoint

FA-2017-BEAS-01-1NHOM-03-A03

Amendment #3

Page 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos
Name; _

^  jjjle- Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Harhpshire at the Meeting on; ^ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

yvaypoinl Aiiiendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
Rr.npe of Services

i. Provisions Applicable to All Services
11. The Cohtractor shall provide services for Hillsborough County, and Merrimack

County.

1 2 The Contractor shall provide services' to individuals who are not a'^ea^y
receiving the same or similar sen/ices funded through other programs. Other
programs may include, but are not limited to.
12:1 The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2:3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.
1 3 The Contractor shall provide and administer the services In this Agreement in•  acc^ance with applicable federal and state laws and rules and p^^s and

requlatiohs adopted by the Department currently in effect, and as they ^
adopted or amended during the term of the Agreement, which include, but ar
not limited to:

i 3:1. Title III of the-Older Americans Act of 1965 as amehded through P.L.
114-144, Enacted April 19, 2016.

13.2. New Hampshire Administrative Rule He-E 502, The Older
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule HeTE.502).

1.3.3. Title.XX of the United States. Social Services Block Grant (SSBG).
1 3 4 New Hampshire Administrative Rule He-E 501. The Social ^ervicqs

Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work - In Hotrie Care Services
2 1 The Contractor shall provide In Home Care Services through the Title Ml and

Title XX programs to eligible individuals, which include, but are not limited to.
2 1 1. Services by individuals employed and supervised by a

provider licensed in accordance with RSA
Rule He-P 809, "Home Health Care Providers or NH Administrative Rule
He-P 822. Home Care Service Provider Agencies (HCSPA). as
applicable.

:2..1.2. Assistance with core household tasks to individuals, or assistance witb
personal care activities that do not Ihvblve hands on care, or
combination of both.

Exhibit A Amendinenl //3, Conlraclor initials JiAsWaypbint n f. /7/0
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and w^ll-being
of individuals in their homes as defined in NH Administrative Rule
E 501 The. Social Services Block Grant (Title XX) and NH
Adminikrative Rule He-E 502. Older Americans Act Services; Title IIIB
- Supportive Services, Title 1I1C1 and C2 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Promotion Services

■2.1.4. Light housekeeping tasks.
2.1.5. Evaluating client safety and well-being and making referrals to other

services when indicated.

2.2. The Contractor shall provide |n Home Health Aide. Level of Care Sei^i^cesthrough the Title III to eligible individuals, which include, but are not.limited to.
2.2.1. Receiving referrals from an individual's health care provider(s).
2.2i2. Performing evaluations Of individuals' medical needs.
2.2.3. Developing service plans and incorporate this information into the

individuals' person-centered plans of care.
2.3. The Contractor shall provide Home Nursing Level.of Care Services through Title

III to eligible individuals, which include, but are not limited to:
2 3 1 Providing nursing services in an individual's home by a horne health cereprovider licensed in accordance with RSA 151:2 and NH Administrative

Rule He-P 809.

2.3.2. Providing the services by individuals who are licensed practical nurse
(LPN) or registered nurse (RN) working within the scope of services
allowed under the NH Nurse Practice Act. RSA 326-B.

2 3 3. Receiving referrals from an individual's health care provider(s).
2.3.4. Performing an evaluation of the individual's medical needs,
2.3.5. Developing a nursing care plan and incorporate this inforhiatioh into the

individual's person-centered plan.
2.3.6. Providing nursing services in accordance with the individuals person-

centered plan as described in NH Administrative Rule He-E 502 and as
ordered by his or her primary care provider.

2.3.7. coordinating nursing services to ensure, that there ,is no duplicate
provision of services.

2.3.8. Ensuring that LPN and registered nursing services are not covered whenprovided for the purpose of nursing oversight of authorized ,LNA
services..

2.4. The Contractor shall adrriihister services as, follows:
2.4.1. Access to Services

yyaypoi^t Exhibit A Amendmenl #3 Contractor InitialsS^Tj
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2 4 11 The Contractor :shall assist individuals in accessing the
services in Section 2.3. above, by accepting applications [or
services directly from an individual and in accordance with
Section 2.4.2, below.

2 4 12 The Contractor shall assist individuals in accessing the
services in Section 2.3. above, by accepting referrals of
Individuals from the Department's Adult Protection Program.

:2.4.2. Client Request and Application for Services
2.4.2.1. The Contractor stiall complete an intake and application for

services in accordance with the requirernents with NH
Adrhinistrapye Rule He-E 501, The Sociaj Services Block.
Grant (Title XX) and NH Administrative Rule He-E 502v Older
Americans Act Services: Title NIB - Supportive Services, Title
illC1 and C2 - Nutrition Program Policies. And Title HID -

. Disease Prevention And Health Promotion Services and:

2.4.2.1.1. Corriplete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.4.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractpr owned form that
includes the same information as the Form SOOO
Application for Title ilLln Home Care Services. In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.4.3. Client Eligibility Requirements for Services

2.4'3.1. The Contractor shall complete an assessfnent for eligibility in
accordance with the New Hampshire Administrative.Rules He-
E 501 and He-E 502.

2 4 3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information coilected during the assessment and in
accordance with the requirements in the laws and rules listed.
in Section 1.5. above.

2.4.3.3. The Contractor shall provide notice of eligibility or non-eiigibllity
to clients and provide services.to clients for the eligibility period
in accordance the laws and rules listed in Section 1.5. above.,

2.4.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.5. above.

^gypQjni Exhibit A Amendtnenl#3 Contractor Inlllals
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health.Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.3.5. the Gontractor shall terminate services to a client when
necessary in accordance with the laws and rules' listed in
Section 1.5, above.

2 4.3.6. The Contractor shall obtain a service authorization for In Home
Care Services, In Home Health Aide Level of Care. Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 35.02 "Contract Service Authorization - New
Authorization" to the Department.

2.4.4. Client Assessments and Service Plans

2.4.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E.502.

2 4 4 2 the Contractor shall monitor and adjust service plans to meet
-the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.4.4.3. The Contractor shall provide services.to clients according to
the individuals' aduit protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances.that contribute to the individual's
risk of neglect, abuse, and exploitation.

2.4.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that, individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.4.5. Person Centered Provision of Services

2.4.5.1. the. Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.4.5.1.1. Individuajs and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.4.5.1.3. Individuals are listened to; needs and concerns are
"addressed.

Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Honie Nursing Services

Exhlbt A Amendment #3

2.4.5.1.4. Individuals receive the .information they need to make
informed decisions.

2.4.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to ernergencies.

2 4.5.1.6. Individuars services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.4.5.1.7. Individual's rights are affirmed and protected,
2 4.5.1.8. Individuals are protected from exploitation,.abuse, and

neglect.

2.4.5.1.9^ Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or .documents already being
used by the Contractor.

2.4.6. Client Fees and Donations

2 4 6 1. The Contractor shall comply with the donation requirements for
Title Hi Services. The Contractor:

2 4 6 1 1 May ask individuals receiving services for :a voluntary
donation towards the cost of the service, except as;
stated in Section 2;4.7 Adult Protection Services.-

2 4.6.1.2. May suggest an amount for donations in accordancewith New Hampshire Administrative Rule He-E 502,12.

2.4.6.1.3. Agrees the donation is to be. purely voluntary, and
agrees not to refuse services if ah individual is unable
or unwilling to donate.

2.4.6.1.4. Must not to bill or invoice clients and/or their families.
2.4.6.1.5. Agrees that all donations support the program for

which donations were given.

2.4.6.2, The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2 4 6 2 1 May charge fees to individuals, (except as stated inSection 2.4.7 Adult.Protectioh Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2 4.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

Waypoinl Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Gare, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendttient #3 ■

2462 3 May not charge fees to clients, referred by the
Department's Adult Protection Prograrn,. for whom
reports of abuse, negiect, seif-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.4.6.2:4. Shall ensure that all fees support the program for which
donations were given.

2.4.7. Adult Protection Services

2 47 1 The Contractor shall report suspected abuse, negiect, self-
neglect, and/or exploitation of incapacitated adults as. required
by NH RSA iei-F: 46 of the Adult Protection law.

2 4 7'2 The Contractor shall accept referrals of clients from theDepartment's Adult Protection Prograrri and provide them with
services described in this Agreement.

24 7 3 The Contractor shall inform, the referring Adult Protection
Service staff of any changes in the client s situation or other
concerns.

2 4 7 4 The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to client?
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt tooecure additional reimbursement of any
type, from said individual for those services.

2.4.8. Referring Clients to Other Services
2 4 8.1. The Contractor shall identify and refer clients to other services

and programs that may assist the client, as applicable..
2.4.9. Client Wait Lists

2.4.9.1. The Contractor shall ensure that" all services covered byjh^Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2 4.9.2. The Contractor shall maintain a wait ''stjn ̂ cordance wijh
New'Hampshire Administrative Rules He-E 501 and HerE 5
when funding or resources are not available to provide the
requested services.,

2,4.9.3. The Contractor shall include at a minimum the following
information on its wait list;

2.4.9.3.1. The individual's full name and date of birth.
2 4 9 3 2 The name of the service being requested.

.. T-
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New Hamoshire Department of Health and Human ServicesTn-Home care jn^ome Health Aide and In-Home Nursing Services
Exhibt A Amendment #3

2 4 9 3.3. The date upon which the individual applied for
which shall be the date the application was received by
the, Contractor.

2 4 9 3 4 The target date of implementing the services based on
the communication between the individual and the
Contractor.

2 4 9 3 5 The date upon which the iridividual's name was placed
on the wait list shall be the date of the notice of decision
in which the individual was determined eligible for l itie
XX services.

2 4936 The individual's assigned priority on the w^t list
determined in accordance with Section 2.4,9.4. below.

-2.4.9.3,7- A brief description of the individual's circumstances
and the services he or she needs.

2 4 9 4 The Contractor shall prioritize each individual's standing pn the
wait list by determining the individual s urgency of need in the
following order:

2 4 94.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.4.9.4.2. Declining rhental or physical health of the caregiver.
2.4.9.4.3. Declining mental or physical health of the individual.
2.4.9.4.4. Individual has ho respite services while living with a.

caregiver.

Z4.9.4.5. Lerigth of time on the wait list.
2 4 9 4 6 When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.4.9.47. Individuals who are being served
Protection Program, as mandated in NH RSA 161 r.
42-57 shall be exempt from the wait list, in accordance
with He-E 501.14 (f) and He-E 502.13.

2.4.9,5. The Contractor shall notjfy the individual in. writing when an
individual is placed on the wait list.

2 4 9 6 The Contractor shall maintain the wait list during the contract
■  period and make it available to the Department upon request,

2.4.10. E-Studio Electronic Information System

.. , Exhibit A Amendment HZ- Contractor Initials -^-A—
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New Hampshire Department of Health and Human Services
in-Home Care, in-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2 4 10 1 The Contractor shall use the Department's E-Studio electronic
information system for uploading reports, to the Department
and receiving Important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.4.10.2. The Contractor shall identify all of the key personnel who.need
to have, E-Studip accounts to ensure that information from the
Department can be shared with the necessary staff.

2 4 10 3 The Contractor shall ensure that their E-Studio acGount(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.4.11. Criminal Background Check-and BEAS State Registry Checks
2 4 11.1. the Contractor shall complete a criminal background check for

each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs. Section 809.17, Personnel, and He-
P 822. Home Care Service Provider Agencies, Section 822.17.
Personnel.

2.4.12. Grievance and Appeals Process

2 4 12.1. the Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding .its services,
processes, procedures, and staff that includes, but is not
limited to;

2:4.12.1,TThe client's name.

2.4.12.1.2. The type pf service "received by the client.

2.4.12.1.3. The date of written complaint or concern of the client.
2.4.12.1.4.The nature/subject of the complaint or concern of the

■ client.

2.4.12.1.5. The staff, position in the agency who addresses
complaints and concerns.

2 4 12.1.6. The methods for informing clients of their rights to filea complaint, concern, or an appeal of the Contractor's
decision.

2.4.12.1;7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request,

2.4.13, Client Feedback

Exhibit A Amendment #3 Conlractor Initials-

Vt/aypoinl
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.4.13.1. The Contractor shall obtain client feedback as.required in New

Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.5. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.6. , The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.7. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientatiori to fulfill the
responsibilities,of their respective positions.

2.8. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current;

2.9. The Contractor shall develop a Staffing Contingency Pian and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.9.1. The process for replacement of personnel in the eyent of loss of key
personnel or other personnel during the period of this Agreement.

2.9.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

2..9.3. A description of time frames necessary for obtaining staff replacements.

2.9.4. An explanatiori of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.9.5. A description of the method for training new staff members performing
duties under this Agreement;

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the information listed below:

3.1.1. Expenses.by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section 2.4.6.2.

3.1.4. Actual Units served, by program service provided, by funding ̂ ufce.
Waypolnt Exhibit A AmendmenlflS Conlraclor Initials ,
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New Hampshire Department of Health and Human Services
ih-Home Care. In-Hprne Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III arid Title XX clients served with funds not provided by
the Department.

3.17. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.
3.1.9. The number of days individuals did not receive planned service(s) due

to the servi,ce(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3,.2. Notice of Failure to meet Service Obligations

3;2,1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.T2., Changing a geographic service-area.

3.2:1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:
3.2.2.1. The reasons for the inability to deliver services,

3.2.2.2. An explanation of how service recipients and the commuriity
shall be impacted if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.,

Z.2.2A.. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:,

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3:2. There is an inability to carry out alj or a portion of the services
terms or conditions outlined in the contract.

Waypoint Exhibit A Amendment #3 Cpntra.ctor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract..

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17:and He-E 501.21 and as confirmed by the Department during
a site review.

Waypoint Exhibit A Amendment ItZ Contractor Initials
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Exhibit B-1 Amendment Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

in Home Services Unit Type

Total it of .Units ol

Service

anticipated to bo
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service.

Title XX in Home Services 1/2 Hour 61,646 $9.58 $  590,568.68
Tilie.illB in Home Services 1/2 Hour 6,236 $9.58 $  59,740.88
Tilie iliB:Home Health Aide 1/2 Hour 1,040 :$12.5G .$ 13,000.00
Title tilB Nursinq 1/2 Hour. 150 $24.50 $  ■3,675.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total H of Units oi
Sorvico

anticipated to be
delivered. Rate per Service

Total Amount of
Monthly Funding being

Requested for each
Service

Title XX.ih Home Services 1/2 Hour 123,292 $10.06 $  1,240,317.52
Title iilB in Home Services 1/2 Hour 12,472 $10.06 $  125,468.32
Title iilB Home Health Aide 1/2Hour 2,080 $13.13 $  27,310.40
Title IIIB Nursing 1/2 Hour 300 $25.73 $  7,719.00

07/01/2018 through 08/30/2019 Service Units

In Home:Services Unit Type

Total# of Units of
Seivjce

anticipated to be
delivered. Rate per Service

Total Amount of
Monthly Funding being

Requested for each
Service

Title XX In'Home Servlces 1/2 Hour ■123,292 $10.06 $  1,240,317.52
Title illB In Home Services 1/2 Hour 12,472 $10.06 $  125,468.32
Title IilB Home Health Aide 1/2 Hour . 2,080 $13.13 $  27,310.40
Title IilB Nursing 1/2 Hour 300 $26.73 $  7,719.00

07/01/2019 through 06/30/2020 Service Units

In Home Services- Unit Type

Total # of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Monthly Funding being

Requesied foreach
Service

Title XX in Home Services 1/2 Hour •103,360 S12.00 $  1,240.317.52
Title IIIB in Home Services 1/2 Hour 10,456 $12.00 $  125,468.32
Title IIIB Home Health Aide 1/2 Hour 1,707 $16.00 $  27,310.40
Title IIIB Nursing 1/2 Hour 300 $25.73 $  7,719.00

^  07/01/2020 through 06/30/2021 Service Units

In Home Services Unit Typo

Total# of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Monthly Funding being

Requested foreach
:Servico

Title XX in Home Services 1/2 Hour 103,360 $12.00 S  1.240.317.52
Title IIIB in Home Sen/ices 1/2 Hour 10,456 $12.00 $  125,468:32
Title IIIB Home Health Aide 1/2 Hour 1,707 $16.00 $  27,310.40
Titio IIIB Nursing 1/2 Hour" 300 $25.73 $  7.719.00

07/01/2021 through 06/30/2022 Service Units

In Homo Sorviccs Unit Type

Total # of Units of
Service

anticipated to be
doiivorcd. Rate per Service

Total Amount of
Mbrithly Funding being

Requested for each
Service

Title XX in Home Services 1/2 Hour 103i360 $12.00 $  1,240.317.52
Title IIIB in Home Services 1/2 Hour 10,456 $12.00 $  125,468.32
Title illB.Home Health Aide 1/2 Hour 1,707 $16.00 $  ,27,310.40
Title IIIB, Nursing 1/2 Hour 300 $25.73 $  7,719.00

Waypoint
RFA-2'017-BEAS-01-INHOM-03rA03

Exhibit 0-1 Amendment IB
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of State of the State of New Hampsliire. do hereby certify that WAYPOfNT is a New
Hampshire Nonprofit Corporalion registered to U-ansact business in New Hampshire on September 25, 1914.1 further certify that
all fees and documents rcqiilicd by the Sccrctaiy of Stale's office have been received and is in good standing as far as thi.s office is
concerned.

Business ID: 62585

Certificate Number: 0004898322

SJ
4^

ao-

fe)
A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and catise to be affixed

the Seal of the State of New Hampshire,

this 22nd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, KENNETH SHELDON, Board Chair , do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of WAYPOINT .
(Agency Name)

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on 12/4/18 :
(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: that the PRESIDENT AND CEO
(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.

BORJA ALVAREZ DE TOLEDO is the duly elected PRESIDENT/CEO
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the v'O^av of VYl' o^-j , ■

(Signatur^me Elected Officer)

NH DHHS, Office of Business Operations July 1,2005
Bureau of Provider Relationship Ivianagement
Certificate of Vote Without Seal



CERTIFICATE OF LIABILITY INSURANCE
DATC(MliM)CmYY)

04/23/2020

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 certlficale holder Is an ADDITIONAL INSURED, the policy(lo8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
fhl* rnrllficntn rtoos not confer rlqhts to the certificate holder In lieu of such 6ndor8oment(s).

PRODUCER

FIAI/Cross insuiance

1100 Elm Street

Manchester NH 03101

CWTACT Andrea Nicklin

Kpm- (603)609-3218 (003)645-4331
anicklin@crossngcncy.com

INSURERfS) AFFORIXNG COVERAGE NAICd'

iNciiBFR A • Philadelphia Indemnity Ins Co 18058

INSURGO

Waypoint

Po Box 448

Manchester NH 03105

iMqiiBFBn • Granite State Health Care and Human Services Self-

irjsi iRPR c. ■ Travelers Casualty & Surety Co of America 31194

INSURER 0:

INSURER E;

INSIIHERF;

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

jAUOLlSUBHj I POUCYEFF | POUQYEXP
POLICY NUMBER iMHfDOfmY) imioorrrroTYPE OF INSURANCE JI1S& WVD

X COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE
rSWIACE TO RENTED
PREMISES IEAtNa«t»f>C0)

MEO EXP (Any on« pe/ton)

PHPK2OO1804 07/01/2019 07/01/2020 PERSONALAAOV INJURY

GEHrAGGREGATE LIMIT APPUES PER-

POUCY CZl JE^ CZl '■OC
OTHER- Pfo'osslonaj Llflbillly

GENEIVU. AGGREGATE

PROOUCTS • COMP/OPAGQ
Aggregate- Prof llab

AUTOMOBILE LIABILITY

ANY AUTOX

COmQINEO SINGLE LIMIT
reaocddenn

X

BODILY INJURY |P»f pwson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UM8REL(-A LIAB

EXCESS LIAB

SCMEOULED
AUTOS
NON-ONANEO
AUTOS ONLY

PHPK20CI1895 07/01/2010 07/01/2020 BODILY INJURY (Per aeddani)
PROPERTY DAMAGE
<Pcf accidani)
Medics! paymenis

X OCCUR

CLAIMSJ/ADE

EACHOCCURRFJICE

PHUD682316 07/01/2019 07/01/2020 AGGREGATE

DED 1 XI RETEHnON $ ''0-000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRICTOIVPARTNeRrtiXECUTiVE
0FFICeRA«IEM9ER EXCLUDED?
(MtndaleryinNHI
11 yas, dotcfiba undar
DESCRIPTION OF (yERATIONS betow

statute
OTH-
F-R

r I rr

0 HCHS202000002'12 (3a.) NH 02/01/2020 02/01/2021
E L EACH ACCIDENT

n.L aSEASe • CA EMPLOY^

E.L. DISEASE - POLICY LIMIT

1,000.000

100,000

5,000

1,000,000

2,000,000

2,000,000

S 2,000,000

$ 1,000,000

s 5,000

4,000.000

4,000,000

1,000,000

1,000,000

1,000,000

FkJolity A Forgery
105912106 04/01/2020 04/01/2021

LImU

Dcducllbla

500,000

5,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddlUonil Remartta Schadula, may ba attachad If more apaea It rcqulrad]
Refer lo policy for exclusionary endorsemonts and special provisions.

State of New Hampshire Department of Heaith & Human Services
Dro-/rn Building

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) The ACORD namo and logo are registered marks of ACORD
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MelansonI
ACCOUNTANTS-AUDITORS

INDEPENDENT AUDITORS' REPORT

121 River Front Drive

Manchester. NH 03102

(603)669-6130
meiansonheath.com

Additional Offices:

Nashua, NH

To the Board of Trustees
Greenfield, MA

Waypoint Eii™<,rth,ME

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint,
which comprise the consolidated statement of financial- position as of December 31,
2018, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors' 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 Waypoint as of December 31, 2018,
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 Waypoint's 2017 consolidated financial statements, and
we expressed an unmodified opinion on those audited consolidated financial
statements in our report dated March 27, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended December 31,
2017 is consistent, in all material respects, with the audited consolidated financial
statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The Consolidated Schedules of Operating Expenses
for 2018 and 2017 are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the Information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.



other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 26,2019 on our consideration of Waypoint'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
solely to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Waypoint's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with' Government
Auditing Standards in considering Waypoint's internal control over financial reporting
and compliance.

March 26. 2019



WAYPOINT

Consolidaled Slatement of Financial Position

December 31,2018
(with comparative totals as of December 31, 2017)

Without Donor

Reslrlclions
With Donor

Restrictions
2018

Tola!

2017

Tola!
ASSETS

Current Assets:

Cash and cash equivalents
Accounts recoivat^le, net
Conlrihutlons receivable
Prepaid expenses

$  231,128
714.112 .
60,000
192,744

S  847,449 $  1,078,577
714,112
60,000

192.744

$  890,431
884,748

40,000

241.546

Total Current Assets 1,197,984 847,449 2,045,433 2,066,725

Investments
Beneficial interest held in (rusts

Property and equipment, net

14,007,444

6.358.505

2.132.9S0
1,679,591

16,140,394
1,679,591.

6.358,505

17,630,209
1,867.906

6.266.362

Total Assets $ 21.563.933 $  4,659.990 $ 26.223,923 $ 27.821.202

LIAaiLITIESAND NET ASSETS

Current Llabiiities:

Accounts payable
Accrued payroll and related expenses
Other liabilities

Bonds payable

$  217.685
564,736

67,299
140,000

$ $  217,685
564,736

67,299

140.000

S  95,667
666,502

69,062

140.000

971,231Total Current Liabilities 989,720
- 989,720

Bonds payable, net of current portion
Deferred loans - NHHFA
Interest rate swap agreements

4,065,000
1,250,000
885.525

■ 4,065,000
1,250.000
885.52.5

4,205,000

1,250,000
1.0B2.342

Total Liabilities

Not Assets:

Without donor reslrlclions:

Undeslgnatod
Board designated

With donor reslrictions

7,190,245

366,244
14.007,444

4.659,990

7,190,245

366.244
14.007,444

4.659.990

7,488,573

167,293
15,309,844
4.855.492

Total Net Assets

Total Liabilities and Not Assets

14.373.688

$ 21.563,933 :

4.659.990

i  4.659.990

19,033.678

$ 26,223.923

20,332.629

$ 27.821,202

Tlie Qccompanying notes are an integral part of these linancial statismenfs.



WAYPOINT

Consolidated Statement of Acliyilies

For tlio Year Ended Decotnbor 31,2018

(v/tlii comparative totals for the year ended December 31,2017)

Support and Ravenuo:
Support;

Conlnbuttons

Government grants

In-ldnd contributions

Income from special events, not
Revenue:

Service feos

Other

Net assets released from restriction:
Program releases
Endowment releases

Endowment transfer to support operations

Total Support and Revenue

Oporating Expenses:
Program services
Management and gonoral
Fundralslng

Total Operating Expenses

Change In net assets before
non-operating Items

Non-Operating Items:
Investment Income (loss)
Unrealized gain (loss) on Interest rate swap
Change In beneficial Interest
Interest Income

Endowment transfer to support operations

Total Non-Operating items

Cliaiigu in not assets

Not Assets, Beglntdng of Year, as restated

Net Assets, Etrd of Year

Without Donor
Restrictions

Wth Donor

Restrictions

2018

Total

2017
Total

$  386,091
5,401,404

94.633
369,175

$  1,336,501 $  1,722,592
5.401,404

94,633
369,175

$  1,722,683
5,007,897
159,343
392,160

5,422,960
64.715 -

5,422,960
64,715

4,504,096
32,023

1,139,556
80,674

661,375

(1,139,556)
(80,674)

661,375 694,255

13,620,583 116,271 13.736,854 12,512.457

11,550,792

1,380,172
427,546

-

11,550.792
1,380,172
427,546

10,374,824
1,350,475
397,992

13,358,510 - 13,358,510 12,123,291

262,073 116,271 378,344 389,166

(882,572)
176,817

1,608
(661,375)

(123,458)

(188,315)

(1,006,030)
176,817
(188,315)

1,608
(661,375)

2,426.475
106,042
131,927

699

(894,255)

(1,365,522) (311,773) (1,677,205) 1,970,889

(1,103,449) (195,502) (1.298,951) 2,360,055

15,477,137 4,855,492 20,332,629 17,972,574

S  14,373,688 $  4,659,990 $ 19,033,678 $ 20.332.629

The accompanying notes aro an integral part of these financial statements.



WAYPOINT

Consolidated Statement of Functional Expenses
For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31. 2017)

Personnel expense:
Salaries and wages
Employee benefits
Payroll related costs
Mileage reimbursement
Contracted services

Subtotal personnel expense

Accounting
Assistance to Individuals
Communications
Conferences, conventions, meetings
Depreciation
in-kind contributions
Insurance

Interest

Legal
Membership dues
Miscellaneous

Occupancy
Printing and publications
Rental and equipment maintenance
Supplies
Travel

Total Functional Expenses

Program
Services

$  6,614,360
742.615
743,794
442,792
560.035

9,103,596

718,608
148,344
34,183

298,245
90,213
62,170

250,245

18,132
24,352

495,619
55,968
95,167
94,685
61.265

6  11.550.792

Management
and General

S  849,923
66,141
65,549
1,878

96.132

1,079.623

28,700.

10,147
19,533
36,417
3,420
9,468

67,527
3,949 •
7,947
13,167
41,188
12,656
25,586
17,700
3.144

$  1,380,172

Fundraisino

& 316,127
19,071
25.122

413

6.553

367,286

8,249
2,302

1,000
2,466

3,913
2,674
11,700
22,916
2,029
2,655
356

S 427,546

2018

Total

.$ 7,780,410
827,827
834,465
445,083
662.720

10,550,505

28,700
718,608
166,740
56,018
334,662
94,633
74,104

317,772
3,949

29,992
40,193
548,507
91,540
122,782
115,040
64.765

$ 13.358:510

2017

Total

S  6,928,730
781,346
751,020
421,527
547.074

9,429,697

30,330
744,299
154,946
45,719

316,750
159,403
74,678

300,049
27,320
40,626
43,065

426,568
68,101
109,469
92,986
59.285

S 12.123.291

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



WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2018
(with comparative totals for the year ended December 31, 2017)

Cash Flows From Operating Activities;
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation
Contributions restricted for endowment and long-
term pufposes
Realized (gain) loss on investments
Unrealized (gain) loss on Investments

. Change in beneficial interest in trusts
Change in interest rate swap
Changes in operating assets and liabilities:
Accounts receivable

Prepaid expenses
Contributions receivable

Accounts payable ,
Accrued expenses
Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:
Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Provided (Used) By Investing Activities

Cash Flows From Financing Activities:
Contributions restricted for endowment and long-
term purposes
Payment of long-term debt

Net Cash Provided (Used) By Financing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending $

SUPPLEMENTAL INFORMATION:

Interest Paid $

2018 2017

$  (1.298,951) $  2,360,055

334,662 316,750

(16,717) (265,005)
(136,619) . 60,566
1,688,070 (2.049,713)
188,315 (131,927)

(176,817) (106,042)

170,636 (281,333)
48,602 (40,494)
(20,000) -

122,018 (31,103)
(101,766) (149,642)

(1.763) 47,675 .

799,870 (270,213)

(693.481) (15.732,031)
631,845 15.991,440
(426,805) (261,461)

(488,441) (2.052)

16,717 265,005
(140,000) (135,005)

(123.283) 130.000

188,146 (142,265)

890,431 1,032,696

1  1.078,577 $  890,431

317,772 $  300,049

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



,  WAYPOINT

Notes to Consolidated Financial Statements

For the Year Ended December 31, 2018

1. Description of Organization

In 2018, Child and Family Services of New Hampshire changed its name to
Waypoint. Waypoint (the Organization) is a nonprofit organization, founded in
1850,' that currently aids, more than 20,000 individuals, statewide, through an
array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped
into the following categories;

Early Childhood - Family Support & Education Services ,
Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect,, and ensure healthy
development of children. Over 500 young children starting life at a disad
vantage received critical services to ensure a good beginning and to optimize
their chance for life-long success. Some of the programs focused on early
childhood include:

Early Support and Services - Early Support and Services provides family-
centered support and therapies to infants and toddlers who have
developmental disabilities, delays or are at risk of developmental delays.
Services work to optimize babies' cognitive, physical, emotional and social
development, and chance for success. Seivices are provided in the child's
natural environment (home, day care, playground, etc.).

Home Visiting Services - A number of different prevention programs are
offered in the home during those critical early years of a child's life. A
spectrum of services includes support to new mothers and those struggling
to" parent: services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage into low-income families;
and programs to encourage positive early parent/child relationships and
promote optimal early childhood development. Services are provided by
nurses, social workers, developmental specialists, occupational therapists,
health educators, and home visitors.

Adoption - A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization's adoption
professionals provide home studies and adoption services for families
looking to adopt and provide counselling and support to birth-parents who
are considering the adoption option.



Children, Youth, and Family - Intervention and Treatment Programs
The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of senyices for
children, adolescents and young adults. Programs are delivered in the home,
schools, or community, and include mental health counseling and substance
abuse treatment, as well as a complex system of family stabilization and
preservation programs, child protection services, and services for at-hsk youth.
Some of the programs include:

Foster care - The Organization works with the State of New Hampshire in
placing children who have been rescued from dangerous home environments,
into safe, stable, loving homes. The Organization recruits and supports foster
families and works to facilitate permanency for each child.

Home Based Services - The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through dally life - where children are at risk. Services work to
thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of seivices for runaway and homeless
youth In Manchester and the Seacoast. A full spectrum of services features
outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-In center, as well as crisis Intervention, educational
and vocational advocacy, housing, and case management. The Organization
also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in
addressing the needs of New Hampshire's homeless youth.

Senior Care and Independent Living
The Organization helps seniors and individuals with chronic illness or disability
to live at home safely and with dignity, and to maintain quality of life. Under the
title of Home Care, services are delivered by homemakers, companions, personal
care service providers, and LNAs. The. Organization's careglvers go to client
homes to help with everything from cooking and cleaning to personal hygiene,
medication reminders, mobility, travel to appointmente, paying bills, help with
daily tasks, and communication with family members.

Additionally, the Organization runs two unique programs:

Camp Spaulding - Since 1921. Camp Spaulding has helped campers from
all types of backgrounds enjoy the benefits of a traditional, resident camp
experience. In 2015, the Organization formed a partnership with the YMCA
of Greater Nashua whereby the Organization will own the camp and the
YMCA will handle daily operations and summer programming. This
collaboration will combine a 96-year camp history, an exceptional facility.



strong community support, and ttie expertise of two premier New
Hampshire nonprofit organizations.

The New Hampshire Children's Lobby - Established in 1971, the New
Hampshire Children's Lobby is the advocacy wing of Child and Family
Services. The program's mission is to improve the lives of children and
families through legislative.Judiclal, and public policy Initiatives. This com
bination of advocacy and direct service practice uniquely positions the
Organization to serve the best interest of New Hampshire children.

2. Significant Accounting Policies

Change in Accounting Principle /

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-
14. Not-for-Profit Entities (Topic 958) - Presentation of Financial Statements of
Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 has
been implemented in 2018 and the presentatidh in these consolidated financial
statements has been adjusted accordingly. The ASU has been applied
retrospectively which increased net assets without donor restrictions by
$926,308 and decreased net assets with donor restrictions by $926,308
resulting from the reclassification of long-lived assets with implied time
restrictions as required under ASU 2016-14.

Principles of Consolidation

The consolidated financial statements include Waypoint (formerly Child and
Family Services of New Hampshire) and Child and Family Realty Corporation
a commonly controlled organization. All inter-organization transactions have
been eliminated.

Comparative Financial information

The accompanying consolidated 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 consolidated financial statements for the year
ended December 31, 2017, from which the summarized information was
derived.
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Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial, instruments invested for long-term purposes, including
endowments that are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncolleotable 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. -

Contributions Receivable

Unconditional contributions that are expected to be collected within one year
are recorded at net realizable value. Unconditional contributions that are
expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset
In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for
uncollectable contributions is based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Contributions
receivable are written off when deemed uncollectable. Management has
determined that contributions receivable are fully collectable, therefore no
allowance has been recorded.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the
date of donation. Thereafter, investments are reported at their fair values in the
Consolidated Statement of Financial Position. Net investment return/(loss) is
reported in the Consolidated Statement of Activities and consists of interest and
dividend income, realized and unrealized gains and losses, less external"
investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.

11



Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial
interest in the trust is reported at its fair value, which is estimated as the fair
value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in net assets with
donor restrictions until expended in accordance with restrictions. The value of
the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are.reported as increases in net
assets with donor restrictions. The assets in the trusts will never be distributed
to the Organization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation is
computed using the straight-line method over the estimated useful lives of the
assets ranging from 5 to 50 years, or in the case of capitalized leased assets
or leasehold improvements, the lesser of the useful life of the asset or the lease
term. When assets are sold or otherwise-disposed of, the cost and related
depreciation is removed,, and any resulting gain or loss is included in the
Consolidated Statement of Activities. Costs of maintenance and repairs that do
not improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to result
from its use and eventual disposition. When considered impaired, an
impairment loss Is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset impairment in 2018.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable.
The related liability is reported at fair value in the Consolidated Statement of
Financial Position, and unrealized gains or losses are included in the
Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets
and changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in
general operations and not subject to donor (or certain grantor) restrictions.
The Board has designated, from net assets without donor restrictions, net
assets for a board-designated endowment.
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Net Assets Witfi Donor Restrictions - Net assets subject to donor- (or
certain grantor-) imposed restrictions. Some donor-imposed restrictions are
temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the
income generated by the assets in accordance with, the provisions of
additional donor imposed stipulations or a Board approved spending policy.
Donor-imposed restrictions are released when a restriction expires, that is.
when the stipulated time has elapsed, when the stipulated purpose for

.  which the resource was restricted has been fulfilied, or both.

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. Contributions are recognized when cash, securities
or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give are not recognized until the
conditions on which they depend have been substantially met.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value
at the date.of donation. Donated professional services are recorded at the
respective fair values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the
Consolidated Statement of Activities and Consolidated Statement of Functional
Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized
on a functional basis in the Consolidated Statement of Activities. The
Consolidated 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.

13



Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities.
Operating activities consist of those items attributable to the Organization's
ongoing programs and services and include the Organization's annual
endowment transfer to support operations. Non-operating activities are limited
to resources outside of those programs and services and are comprised of non
recurring gains and losses on sales and dispositions, investment income,
changes in the value of beneficial interests and interest rate swaps.

Tax Status

Waypoint has been recognized by the Internal Revenue Service (IRS) as
exempt from federal income taxes under Internal.Revenue Code (IRC) Section
501(a) as an organization described in IRC Section 501(c)(3), qualifies for
charitable contribution deductions, and has been determined not to be a private
foundation. Child and Family Realty Corporatioh is exempt from federal income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c)(25).

Both entities are annually required to file a Return of Organization Exempt from
Income Tax (Form 990) with the IRS. In addition, they are subject to income
tax on net income that is derived from business activities that are unreiated to
their exempt purpose. In 2018, Waypoint was subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS.

Estimates

The preparation of consolidated financial statements In conformity with
Generally Accepted Accounting Principles requires 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 may differ from those estimates, and those
differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions 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 accounts and contributions receiv
able is considered to be limited due to high historical collection rates.
Investments are exposed to various risks such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securi
ties. it Is at least reasonably possible that changes in the values of investment
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securities will occur in the near term and that such change could materially
affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a
year-to-year basis, the Investment Committee believes that the investment
policies and guidelines 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 consolidated
financial statements. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly, transaction in the principal, or
most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated
using another 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 unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market
data obtained from sources independent of the reporting entity. 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 available. A three-tier hierarchy categorizes the inputs
as follows:

LeveM - 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 - Unobservable inputs for the asset or liability. In these
situations, inputs are developed using the best information available in
the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability
might be categorized within different levels of the fair value hierarchy. In those
cases, the fair value measurement is categorized in its entirety in the same
level of the fair value hierarchy as the lowest level input that is significant to the
entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the
asset or liability. The categorization of an asset within the hierarchy is based
upon the pricing transparency of the asset and does not necessarily correspond
to the assessment of the quality, risk, or liquidity profile of the asset or liability.
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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 certain assets and liabilities that
the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

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

.  Initial measurement of noncash gifts, including gifts of Investment assets
and unconditional promises to give.

•  Recurring measurement of endowment investments (Note 6) - Level 1.
.  Recurring measurement of beneficial interests in trusts (Note 7) - Level 3.
•  Recurring measurement of line of credit (Note 9) ~ Level 2.
.  Recurring measurement of bonds payable and interest rate swap

(Note 10)-Level 2.

•  Recurring measurement of deferred loans (Note 11) — Level 2.

The carrying amounts of cash and cash equivalents, accounts and
contributions receivable, prepaid expenses, accounts payable, accrued payroll
and related expenses, and other liabilities approximate fair value due to their
short-term nature.
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3. Liquidity and Availability

Financial assets avaiiable for, general expenditure, that is, wittiout donor or
other restrictions limiting their use, within one year of the balance sheet date,

- are comprised of the following at December 31, 2018;
Financial assets at year end; ^ 1 078,577

Cash and cash equivalents *714 112
Accounts receivable, net 6o!ooo
Contributions receivable ,^g ̂ 40*394
Investments - 4 gyg 591
Beneficial interest held in trusts ' —'

Total financial assets

Less amounts not available to be used within one year:
Net assets v/ith donor restrictions '

19,672,674

Less:

Net assets with purpose restrictions to be met In less than a year (847,449)
Dondr-restrlcled endowment subject to spending policy rate (4.25%) ■
and appropriation ^ ^

14,007,444
Board-designated endowment '
Less: Board-designated endowment annual spending fRqi;:^iR\ 13,412,128

policy rate (4.25%) '— ^ ' '
Less total amounts not available to be used within one year —^7,nA,Q-[8

Financial assets available to meet general expendiluies ^ 2,538,656
over the next year '

Endowment funds consist of donor-restricted endowments and funds desig
nated by the Board as endowments. Income from donor-restricted endowments
is restricted tor specific purposes. The portion of endowment funds that are
perpetual In nature are not available for general expenditure.
Board-designated endowment Is subject to an annual spending ra'e ^s
determined by the Board. Although there Is no intention to spend from board-
designated endowment (other than amounts appropnated tor general
expenditure as part of the Board's annual budget approval and appropriation),
these amounts could be made available if necessary.

As part of its liquidity management plan, the Organization also has a
$1 500,000 revolving line of credit available to meet cash flow needs.
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4. Accounts Receivable

Accounts receivable consisted of the foliowing at December 31.
2018

2017

Receivable Allnwance Nel Receivable Allowance

Grants receivable $ 379,362 $ - $ 379,362 $ 628,244 $ (3,900) $ 624,M4
Fees for service 338.650 f3,900) . 334,750._ 1—_ ■

$ 884.748888.6483.9001 $ 714.112718,012 $

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

6. Investments

Investments at fair value consist of mutual funds totaling $16,140,394 and
$17,630,209 at December 31, 2018 and 2017, respectively.

Under the terms of the Organization's line of credit agreement (Note 9). the
Organization has agreed not to pledge these investments as security on any
other debt.

The Organization's policy is to avail Itself of a Board-approved percentage of
investment income for operations with any '■
appreciation reinvested. The spending policy approved by the Board of Trus
tees for 2018 is 4.5% of the average fair market value of all investments over
the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements the Organization is required to report its fair value measurements in one of three levels
which are based on the ability to obseive in the marketplace the inputs to theO^aliizLtion's valuation techniques. Level 1, the most obsen/able level o
inputs is for Investments measured at quoted prices in active markets forIdentical investments as of the December 31, 2018, Level 2 is for investments
measured using inputs such as quoted prices for similar assets, d^oted prices
for the identical asset in inactive markets, and for investments rneasured at net
asset value that can be redeemed in the near term. Level 3 is for investmentsmeasured using inputs that are unobservable, and is used in situations for
which there is little, if any, market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments:
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Mutual funds: Determined by the published value per unit at the end of
the last trading day of the year, which is the basis for transactions at that
date.

7. Beneficial Interest Held in Trust

The Organization is the sole beneficiary of three funds that are administered by
the New Hampshire Charitable Foundation (NHCF). Income from the funds is
to provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions from
the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2018 and 2017, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was
$800,624 and $668,099, respectively.

In addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held In trust by banks as permanent trustees of the trusts.
The fair value of these beneficial interests is determined by applying the
Organization's percentage interest to the fair value of the trust assets as
reported by the trustee.

Percentage
Trust Interest 2018 2017

Greenleaf 100% $ 350,806 $ 401,167
Spaulding 100% 297.837 336,123
Cogswell 50% 230.324 262,517

Total $ 878.967 $ 999,807

Beneficial interest in funds held by others is reported at Its fair value, which is
estimated as the present value of expected future cash inflows on a recurring
basis. As discussed in Note 2, the valuation technique used by the Organization
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:

Balance at December 31, 2016 $ 1,735,979
Change in value of beneficial interest 131,927

Balance at DecemberSI, 2017 1,867,906
Change in value of beneficial interest (188.315)

Balance at December 31, 2018 $ 1,679.591
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8. Property. Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2018 2017

Land and land improvements $  1,114,949 $ 1,114,949

Buildings and improvements 8,335.089 8.072,313

Furniture, fixtures, and equipment 796,686 796,686

Vehicles 107,581 101,585

Software 285,372 166,592

Construction in progress 38,870 17,217

Subtotal 10,878.547 10.269.342

Less: accumulated depreciation (4,320,042) (4,002,980)

Total $  6_,358.505 $ 6.266,362

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2018 and was extended through
June 30,2019. The line is secured by a first lien on accounts receivable, double
negative pledge on all investments of the borrower, and carries a variable rate
of interest at the Wall Street Journal prime rate (5.50% at December 31. 2018).
adjusted daily. At December 31. 2018, the balance on this line of credit was $0.
The line was not utilized in 2018.

10. Bonds Payable

During 2007, the Nevy Hampshire Health and Education Facilities Authority (the
"Authority") sold $5,540,000 of its Revenue Bonds. Child and Family Services
Issue. Series 2007, and loaned the proceeds of the bonds to the Organization
to refund its Series 1999 Series Bonds and to finance certain improvements to
the Organization's facilities. The Series 2007 Bonds were issued with a variable
interest rate determined on a weekly basis. Prior to issuing the Bonds, the
Organization entered into an interest rate swap agreement (the "Swap
Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the
bond issue to hedge the interest rate risk associated with the Series 2007
Bonds. The interest rate swap agreement requires the Organization to pay the
Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one
month LIBOR. Counterparty payments to the Organization were intended to
offset Organization payments of variable rate interest to bond holders.
Counterparty credit worthiness and market variability can impact the variable
rates received and paid by the Organization, with the potential of increasing
Organization interest payments. As a result, the cost of the interest rate swap
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for 2018 and 2017 is added to interest expense in the Consolidated Statement
of Functional Expenses. The bonds mature in 2038 and can be lepaid at any
time.

The Organization is required to inciude the fair vaiue of the swap in the
Consoiidated Statement of Financial Position, and annual changes any
1;; the fair vaiue of the swap in the Consolidated Statement of Activit es For
example during the bond's 30-year holding period, the annually calculated
value of the swap will be reported as an asset if interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consoiidated Statement of Activities), which will generally be
ative that the net fixed rate the Organization is paying on the
market expectations of rates during the remaining term of the sw^. The swap
will be reported as a liability (and as an unrealized loss in the Consolidated
Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will geherally be indicative that the net
fixed rate the Organization is paying on the swap is above market expectations
of rates during the remaining term of the swap. The annual accounting adjust
ments of vaiue changes in the swap transaction
reauirements the net effect of which will be zero at the end of the bond s
30 year term'At December 31,2018 and 2017, the Organizaton recorded the -
swap liability position of $885,525 and $1,062,342, respecbveiy^ During 2009
S occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender
of the Series 2007 Bonds in whole and a temporary conversion of °n®-hbndred
oercent of the principal amount to a bank purchase mode under the terms o'
said letter of credit reimbursement agreement. Since it l^came evident that the
credit markets would not soon return to normalcy, the Organization elected to
convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. Tht new bank purchase mode created a rate period in which the Series
2007 Bonds bear interest at the tax adjusted bank purchase rate of 68/» of the
sum of the adjusted period LIBOR (30 day) rate and 325 basis pom s■purchase mode commenced on July 31, 2009 and expired on 3T 2^^,
however, the expiration date was extended by the
ization had the option to convert back to the weekly rate mode. The Senes 2007Bond documents require the Organization to comply with Anana^^^covenants. As of December 31,2018, the Organization was in compliance with
these covenants.
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The following is a summary of future payments on the previously mentioned
bonds payable:

Year Amount

2019 $ 140,000
2020 150,000
2021 160,000
2022 165,000
2023 175,000

Thereafter . 3.415,000

$ 4,205,000

11. Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7 2005 The face amount of the note is $550,000, does not require the
payment of interest, and is due In 30 years. The note is secured by real estate
located in Dover, New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
Mav 22 2007 The face amount of the note is $700,000, does not lequire the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Manchester. New Hampshire.

12. Fndowment Funds

The Orqanization's endowmentconsists of various individual funds established
for a variety of purposes. Its endowment includes both donor-restricted funds
and funds designated by the Board of Trustees to function as endowments. As
required by Generally Accepted Accounting Principles, net assets associated
with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2018, the Board of Trustees had designated $14,007,444
of net assets without donor restrictions as a general endowment fund to support
the mission of the Organization.
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Donor-designated Endowments

The Board of Trustees of 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 for donor-restricted
perpetual endowment funds, absent explicit donor stipulations to the contrary.
As a result of this Interpretation, the Organization classifies as perpetually
restricted net assets (a) the original value of gifts donated to the endowment,
(b) the original value of subsequent gifts to the endowment, and (c) accum
ulations to the endowment made In accordance with the direction of the

applicable donor gift instrument at the time the accumulation is added. The
remaining portion of the donor-restricted endowment fund that is not classified
as perpetually restricted is classified as donor-restricted net assets until those
amounts are appropriated for expenditure by the Organization In a manner
consistent with the standard of prudence prescribed by UPMIFA. In accordance
with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the
possible effect of inflation and deflation, (5) the expected total return from
income and the appreciation of Investments, (6) other resources of the
Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is
less than the sum of (a) the original value of initial and subsequent gift amounts
donated to the fund and (b) any accumulations to the fund that are required to be
maintained in perpetuity in accordance with the direction of the applicable donor
gift instrument. The Organization complies with UPMIFA and has interpreted
UPMIFA to permit spending from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater
endowment funds at December 31, 2018.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve-and enhance
the principal of the fund and, at the same time, provide a dependable source of
support for current operations and programs. The withdrawal from the fund in
support of current operations is expected to remain a constant percentage of
the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification
is sought where possible. Experience has shown financial markets and inflation
rates are cyclical and, therefore, control of volatility will be achieved through
investment styles. Asset allocation parameters have been developed for
various funds within the structure, based on Investment objectives, liquidity
needs, and time horizon for intended use.
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Measurement of investment performance against policy objectives will be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy in 2018 is 4.5% (4.25% in 2019) of the
average total endowment vajue over the trailing 12 quarters with a 1%
contingency margin. This includes interest and dividends paid out to the
Organization.

The net asset composition of endowment investments as of December 31,
2018 is as follows;

Board-designated endowment funds
Donor-restricted endowment funds:
Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor
Accumuiated Investment gains

Total funds

Without Donor

Restrictions

$ 14,007,444 $

With Donor

Restrictions

1.679,406
453.544

Total Net

' Endowment

Assets

$ 14,007,444

1,679,406
453.544

$ 14,007,444 $ 2,132,950 $ 16,140,394

Changes in endowment net assets as of December 31, 2018 are as follows:

Without Donor

Restrictions

Endowment net assets, beginning of year $ 15,309.844 $
Contributions 99,498
Appropriations from endowment (519,326)
Investment income, net (882,572)

Endowment net assets, end of year $ 14,007,444 $

Wth Donor

Restrictions

2,320,365
16.717

(80,674)
(123,458)

2,132,950 $

Total Not

Endowment

Assets

17,630,209
116,215

(600,000)
(1.006,030)

16,140,394
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13. Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following:

2018 2017

Subject to expenditure for specified purpose:
Camp $ 113,699 $ 134,161
Child abuse prevention 153,836 322,306
Early intervention - 2,000
Family counseling 14,160 20,860
Homecare 92,430 50,000

Human trafficking 30,000 6,000
IT and other projects 208,891
Teen and youth 234,433 131,895

847,449 667,222

Endowment:

Accumulated earnings restricted by donors for:
General operations 131,716 162,919
Camp operations 92,896 165,335
Other purposes 228.932 329,422

453,544 657,676'

Original gift restricted by donors for;
General operations 133,407 133,407
Camp operations 548,988 532,271
Other purposes 997.011 997,010

1,679,406 1,662,688

Total restricted endowment 2,132,950 2,320,364

Not subject to spending policy or appropriation:
Beneficial interest in trusts 1,679.691 1,867,906

Total $ 4,659.990 $ 4,855,492
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Net assets were released from donor restrictions by incurring expenses
satisfying the restricted purpose or by occurrence of the passage of time or
other events specified by the donors as follows for the year ended
December 31. 2018:

Satisfaction of purpose restrictions:
Camp ^
Child abuse prevention
Early inteivention ^.oou
Family counseling
Homecare 265,54
Human trafficking 26,000
IT and other projects
Teen and youth

Restricted-purpose spending-rate
distributions and appropriations:

General operations
Camp operations 30.^^
Other purposes

80.674

Total

i4. Assistance to Individuals

The $718 608 in "Assistance to individuals" (see Consolidated Statement of
Functional Expenses) is comprised of the following (rounded to the nearest^
thousand):

Payment to parents of foster children $ 325
Housing assistance to youth at risk of homelessness 115
Gift cards provided to families during holiday season 65
Food for at risk youth -

Other assistance such as medical, childcare,
transportation, and family activities _lZi

$ 719
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15. Functionallzed Expenses

The consolidated financial statements report certain categories of expenses
that are attributed to more than one program or supporting function Therefore
expenses require allocation on a reasonable basis that is consistently applied.'
The expenses that are allocated include clerical, IT, and administration which
are allocated to program and supporting services based primarily on a
percentage of personnel costs related to programs.

16. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution is
pemiitted by, employees up to limits imposed by the Internal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31 2018 and
2017, respectively.

17. Operating Leases

The Organization leases office space under the terms of non-cancellable lease
agreeme^nts that expired at various times through 2018. The Organization also
rents additional facilities oh a month to month basis. Rent expense under these
agreements totaled $182,368 and $141,787 for the years ended December 31
2018 and 2017, respectively. ' '

18. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm
mat employs an attorney who also serves on the Organization's Board of
Directors. The attorney board member does not personally perform the leaal
services. For the year ended December 31, 2018. the total legal expense from
related parties was $403.

19- Concentrations of Risk

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate re-
sources via grants Is dependent upon the economic health of that area and of
the State of New Hampshire. An economic downturn could cause a decrease
in grants that coincides with an increase in deifiand for the Organization's
services.
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20. Subsequent Events

Subsequent events have been evaluated through March 26, 2019, the date the
consolidated financial statements were'available to be issued.
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Sea Independent AadKcre" Repcr.
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See independent Aoditors' Report.
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COLLEEN Wl. IVES

CHIEF OPERATING OFFICER

Proactive executive witli a formidable record management
administrator witti strategic derisive management style who achieves exceptional,

and individuals.

PROFESSIONAL EXPERIENCE

"arrnonlmrn 'at worL'^ce the well-being of children and families through an array of
community-based services.

f .rp,„„ «: ..... .na p.™n.i ™...—■ »""" -
program development

and affordable housing sectors.

Vice President. Operations & Quality Control objectives through oversight of the day-to-
.  Report to principals with overall by providing support at the transactional level as

^iirrtrdrvrpmC-^'^
• Sv\SiS''Ss ̂ e— hud directives into RMCS existing

best practices.

throughout New England.

Sand facilitate customized —
direction of the organization. Integrate opportunities to shift

organizational culture to more open and candid rommijnications.
•  ;Sd^e^S:pl^tX"^— for the assimilation of an Interim Executive Director
.  Transto^SXr retail

SSsSanSg ?Sne weaknesses in business to build a platform tor growth.
.  • zs /oncK 9^1n^ deslanod and taught introductory and upper level

psychology ai cOLLEEN M. IVES . Page 2 . ■



GRANITE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer
Led internai operations, Inciuding service and program delivery, finance, human resources, fundraising and
marketing. Transformed organization's cuiture by promoting a climate of exceiience. systemic solutions .and
learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and internai information flow. Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held complete performance management authority as well as autonomy to engage in private
and state/federal contracts.

•  Increased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-
service lines of business.

•  increased consumers served from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

•  Established foundation for 36-monlh capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including tiuman resource policies, management
teams and compensation/benefits.

•  Recommended, designed and implemented intemal controls and operating procedures for all departments
(Human Resources, .Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services).

.  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH • 1992-2000
Statewide organization providing Registry of Legal Blindness. Sight Services for Independent Living. Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director

Managed professional staff of 8 to deliver services that included 15 statewide rehabilitative support groups, career
cpunseiing and vending machine/food service enterprises in State and Federal buildings.
.  Awarded $1.2M 3-year federal grant to provide peer support services In 15 locations across the state
•  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
.  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
•  Cultivated relationships and forma! partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

j

EDUCATION

Doctorate In Human and Organizational Systems
Master of Arts In Human Development

Fielding Graduate University, Santa Barbara, California

Master of Arts/CAGS In Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachusetts



Gina Corey Ferrante, C.P.A.

Core Skills:

•  System ' Policies and ' SU'earalining
Integration Procedures accounting

•  Internal Controls Budget processes
•  Audit Preparation and

Preparation Analysis

Work.Expericnce:

Cnmrnunitv Teamwork. Inc. 2013-2019 Towell, Massachusetts
Director of Finance and Accounting

Repoiting to the CFO, manage staff in the accounting department and coordinating
annual budget for $90 million agency providing housing, WIC, Energy and Child Care
Services to iow-mcome individuals
' Prepare agency cost allocations
•  Ensure compliance with agency's 150 federal, state and private contracts
•  Prepare agency budgets and analyze financial results
• Analyze and improve accounting processes and fiscal controls throughout the

•  Oversees the fmancial management of tlic organization and morutoiing oi
organizational performance and fiscal conti'ols

•  Coordinate Annual Audit and review Accounting Pronouncements for
applicability

Michael R Reiliv. PC 2006-2013 Havcrhill, Massachusetts
Audit Manager

•  Planned and managed the audit process for several non-public companies and not-
for-profit organizations includmg the Northern Essex Community College
Foundation, ARC of Northeast Havcrhill and Simple Living, Inc.

• Worked with clients to help improve efficiencies and establish accounting
contiols

•  Prepared tax returns for individuals and non-public and not-for-profit cori3orations



Gina Corey Ferrante, C.F.A. 2

Digital Equipinent Corporation 1987-1992 Acton, Massachusetts
Accouutiug Systems Analyst

■  Designed and installed accounting systems for Digital and Digital customers
Internal Auditor

•  Audited departments internal to Digital in preparation for the outside auditors

PpQilonPatR Management 1985-1987 Burlington, Massachusetts
Director of Accounting

' Managed the monthly/quarterly closing process
•  Prepared financial statements (B/S, P&L, & Cash flows)
•  Performed analytical analysis
• Managed, supported and prepared the quarterly and year-end audit schedules

Ryder Systems. Inc. 1984-1985 Miami, Florida
Manager of Accounting

• Managed the monthly/quarterly closing process
' Prepared financial statements (B/S, P&L, & Cash flows)
•  Performed analytical analysis
•  Prepared the quarterly and year-end audit schedules

Price Waterhousc 1981-1984 Miami. Florida
Senior Accountant

•  Planned, and managed the audit process for several non-public companies
including the Miami Dolphins, and area construction companies

•  Prepared tax returns for mdivlduals and small corporations duilng the busy season

Education:

Florida International University

Masters of Science in Taxation

BBA Accounting

Systems: Abila Fund Accounting, Office (Word, Excel, PowerPoint), Outlook,
QuickBooks, Profx



Borja Alvarez de Toledo, WI.Ed.

464 Chestnut St, Manchostor, NH. 03105/ 603-782-6442

a!varozdetoledob@waypolntnh.org

Professional Profile

•  A seasoned leader with more than 18 years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to loadershlp development.
•  Collaborative leader using systemic and strategic framework In program development, supervision

and conflict resolution.

Professional Experience

Waypoint, formerly Child and Family Services of Now Hampshire
Manchester, NH December 2013- Present

- President and CEO

•  Responsible for program planning and development, Insuring that Waypoint meets the community
needs.

•  Advance the public profile of Waypoint by developing Innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Diroctors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustainabillty and oversight of Waypolnt's assets
• Work with Development staff and Board of Directors to design and Implement'all fiindraislng

activities, Including culiivation and solicitation of key individuals, foundations and corporations

RIvorsfdo Community Caro
Dedham, MA 2009-2013

~ Division Director, Child and Family Services
•  Responsible for slrategic vision, planning and implementation of (he programmatic, operational and

financial sustainabillty of a $17M division with more than 300 employees.
•  In partnership with The Guidance Center, Inc.'s board of directors, played leadership role In

successfully merging with Riverside Community Care, through a process that Involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a .strength based approach and a collaborative coaching
model to leadership development.

The Guldanco Centor, Inc.
Cambridge, MA 1908 - 2.009

- Chief Operating Officer 2007 - 2009

•  Hired Initially as Director of an Intensive home-based family program and through successive
promotions became responsible for all operallons In the organization.

•  Responsible for supervision of Division Directors, strategic planning and development of new
Initiatives.

•  Developed slrategic relationships with state and local funders, and partnered witli community
agencies to support the healthy growth of childron and families.

Private Practice In Psychotherapy and Cllnfcal Consultntfon
Madrid, Spain 1992 1998



Universldad Pontiflcia do Comillas

Madrid, Spain 1991 -1998

'"Adjunct Faculty
•  Taught graduate level courses In Family and Couples Therapy pragram
•  Praclicum program supervisor: Supervised first year Master's Degree students through live

supervision In the treatment of multi-problem families,

Centro Mddico-Pslcopedagdgico
Madrid. Spain 1994 - 1997

~Clinical Coordlnator/Diroctor of Training.
•  Member of a muill-dlsciplinary team that provided assessment and treatment to families victims of

terrorism and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment),
Madrid, Spain . 1991- 1994

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
•' Provided evaluation and treatment for chemically dependent adults and their families.

Senior Family Therapist, Couples and Family Thompy Program
• Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles River Health Managoment
Boston, MA 1909- 1991

- Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Corttflcato of Business

tJnlverslty of Massachusetts, Lowell, 2000,
Master's Degree in Education
Counseling Psychology Program. Boston University, 1989.
B.A. In CItnlcal Psychology
Universldad Pontiticia de Comillas, Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Tolodo. B. Community Based Mental Health with Children and Famlllos. In A.
R. Roberts (Ed.) .Social Worker's Dosk Roforonce (2"" ed.),New York: Oxford University Press, 2009

2006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Learning In tho
Fiold. Presented at the 19"* Annual Research Conference: A System of Care for Children's Mental
Health: Expanding tho Research Base, February 2006, Tampa, FL.

2001 Lyman, D.R.; Slegel, R.; Alvarez de Toledo, B.; Ayers, S.; fVlikula, J. How to be little and still think
big: Creallng a grass roots, evidence based system of care. Symposium presented at the 14"*
Annual Research Conference In Children's Mental Health. Research and Training Center for
Children's Mental Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of Intonsivo community based Intervention, in
Llghiburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford Univeralty
Press, 2006, England.

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Risk factors and troatment outcomes in a strategic
Intensive family p' rogram. In Newman, .0, C. LIberton, K, Kutash and R. Friedman, (Eds.) A System
of Care for Children's Mental Hoalth: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa, FL.

1994-98 Research papers and professional presentations in peer reviewed journals In Spain
I

Languages

Fluent In Spanish, French and Italian.
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Name Job Title Salai7 % Paid from

this Contract

Amount Paid from

this Contract

Borja Alvarez de
Toledo

CEO 185,411 0%

Colleen Ives COO 114,400 0%

Gina FcrraiUc CFO 1 15.000 0%



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"^ Amendment to the In-Home Care. In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Cornerstone
VNA (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 178
Farmington Rd. Rochester. NH 03867.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16). February 7, 2018, (Item #14) and on June 5, 2091 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18 and Exhibit C-1. Paragraph 3 the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form "P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions. Block 1.8. Price Limitation, to read:

$718,375.87.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3.
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment. Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B

•• 6.

-1 Rate
Sheet-Amendment #3.

Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in Its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and Incorporated by reference herein.

Cornerstone VNA

RFA-2017-BEAS-01rlNHOM-04-A03

Amendment #3

Page 1 of 3
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New Hampehire Department of Health and Human Services
In-Home Care, In-Home Health Aide and tn-Home Nursing Services

All terms and condftions^of the Contract and prior amendments not Inconsistent witti this Amendment #3
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Services

eetziborah

Title: Director

Date

Cornerstone VNA

£

Comfirstone VNA

RFA-2017-BEAS-01-INHOM-04-A03

Amendment #3

Page 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In^Home Health Aide and In-Home Nursing Services
The preceding Amendment, having been reviewed by this office, is approved as to form substance and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines

Date NImnp'

Title- Catherine Pinos, Attorney

!■ hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at,the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Cornerstone VNA Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Strafford County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to;

,1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement. which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L
114-144, Enacted AprillQ, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States. Social Services Block Grant (SSBG).
1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, .Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

Cornerstone VNA Exhibit A Amendment #3 Contractor Initi^s
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.1.3. Core household maintenance tasks to support the safety and well-being

of individuals in their homes as defined in NH Administrative Rule He-
E 501, The Social Services Block Grant (Title XX).

.2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The.Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:
2.2.1. Receiving referrals from an individual's health care provider(s).
2.2.2. Performing evaluations of individuals' medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3: The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting applications for
services directly from an individual and In accordance with
Section 2.4.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2:3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Titje XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IMS - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same informatiori as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

Cornerstone VNA Exhibit A Amendment #3
Contractor Initials'
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.3.1. The Contractor shall complete an assessment for eligibility in

accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.5, above.

2.3.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.5. above.

2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.5, above.

2.3.3.5. The Contractor shall terminate services to a client when
necessary in accordance with the laws and rules listed in
Section 1.5, above.

2.3.^.6.' The Contractor shall obtain a service authorization for In Home
Care Services. In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 Contract Service Authorization — New

^  Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

^  2.3.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the.circumstances that contribute to the individual's
risk of neglect, abuse, and exploitation.

2.3.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

Cornerstone VNA Exhibit A Amendment #3 Contractor Initials'
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy;

2.3.5.1.1. Individuals and families are invited, welcomed and
supported as full participants in service planning and
decision-making.

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

2.3.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.3.5.1.4. Individuals receive the information they need to make
.  informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7. Individual's rights are affirmed and protected.-
2.3.5.1.8. Individuals are protected from exploitation, abuse and

neglect.

2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already beinq
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.4.7 Adult Protection Services

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

Cornerstone VNA Exhibit A Amendment #3 Contractor IniUat^^^^_
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New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.6.1.3. Agrees the donation is to be purely voluntary, and

agrees not to refuse services if an individual is unable
. or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.
2.3.6.1.5. Agrees that all donations support the program for

which donations were given.
2.3.6.2. The Contractor shall comply with the fee requirements for Title

XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.4.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation 'or have been
founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
donations wer;e given.

2.3,7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

Cornerstone VNA Exhibit A Amendment #3 Contractor Inili^t,
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.8.1. The Contractor shall identify and refer clients to other services

and programs that may assist the client, as applicable.
2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

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

2.3.9.3. The Contractor shall include at a minimum the followinq
information on its wait list:

2.3.9.3.1. The individual's full name and date of birth.
2.3.9.3.2. The name of the service being requested.'
2.3.9.3.3. The date upon which the individual applied for services

which shall be the date the application was received bv
the Contractor.

2.3.9.3.4. The target date of implementing the services based on
the communication between the individual and the
Contractor.

2.3.9.3.5. The date upon which the individual's name Was placed
on the wait list shall be the date of the notice of decision
in Which the individual was determined eligible for Title
XX services.

2.3.9.3.6. The individual's assigned priority on the waif list
determined in accordance with Section 2.4.9.4, below'

2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiver.
2.3.9.4.3. Declining mental or physical health of the individual.
2.3.9.4.4. Individual has no respite services while living with a

caregiver.

Cornerstone VNA Exhibit A Amendment #3 Contractor
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Hpme Nursing Services

Exhibt A Amendment #3
2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list, in accordance
with He-E 501.14 (f) and He-E 502.13.

2.3.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list. .

2.3'.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10.-E-Studio Electronic Information System
2.3.10.1. The Contractor shall use the Department's E-Studio electronic

information system for uploading reports to the Department
and receiving important information from the Department
concernirig time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor sITall identify all of the key personnel who need
to have E-Studio accounts to ensure, that inforrnation from the
Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
rhember is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and SEAS State Registry Checks
2.3.11.1. The Contractor shall complete a criminal background check for

each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17.
Personnel.

2.3.12. Grievance and Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not
limited to:

Cornerstone VNA Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-01-INHOM-04-A03 Page 7 of 10 Date ̂ 71-202.^)



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.12.1.1. The client's name.

2.3.12.1.2. The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.
2.3;12.1.4.The nature/subject of the complaint or concern of the

client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12-.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7. The Contractor shall make any filed complaints or
concerns made by the client available to the
Departrtient upon request.

,  2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501 12 and He-F
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes;

2.8.1. The process for replacement of personnel in the event of loss of key .
personnel or other personnel during the period of this Agreement.

2.8.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

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

Cornerstone VNA Exhibit A Amendment #3 Contractor Initia'
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.8.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.8.5. A description of the method for training new staff members performing
)  duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
sen/ices to the Department, on a pre-defined electronic form supplied by the
Department. The. report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenge, by program service provided, by funding source.
3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.4.6:2.

3.1.4. Actual Units served, by program service provided, by funding source.
3.1.5. Number of unduplicated clients served, by service provided by funding

source.

1  3.1.6. Number.of Title ill and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any. reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing oropening-a site.

3.2.2. The Contractor shall include in the written notification the following:

Cornerstone VNA Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

'  Exhibt A Amendment #3

if

3.2.2.1. The reasons for the inability to deliver services.
3.2.2.2. An explanation of how service recipients and the community

shall be impacted if the Contractor Is unable to provide
;  services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. ■ The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
wrthin thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of Individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a Site review. vju..iiy

Cornerstone VNA Exhibit A Amendment #3 Contractor Initials'

RFA-2017-BEAS-01-INHOM-04-A03 Page 10 of 10 • ogte



Exhibit B-1 Amendment #3 Rate Sheet

Adult In-Home Care - Cornerstone VNA

01/01/2017 through 06/30/2017 Service Units

Adult ln>Home Care

Title XX In Home Services

title illB in Home Services
Title liiB Home Health Aide

Title IllB Nursing

Unit Type
1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

Total # of Units of

Service

anticipated to be

delivered.

6.364

120

Rate per Service

S9.56

$9.58

$12.50

$24.50

Total Amount of

Monthly Funding being
Requested for each

Service

60.967.12

1,500.00

07/01/2017 through 06/30/2018 Service Units
T

1,500.00

Adult in-Home Care

Title XX In Home Services

Title 1118 In Home Services

Title IllB Home Health Aide

Title IllB Nursing

Unit Type
1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

otal # of Units of

Service

anticipated to be
delivered.

12,728

239

Rate per Service

$10.06

$10.06

$13.13

$25.73

. Total Amount of
Monthly Funding being
Requested for each

Service

$ 128.043.68

3,138.07

07/01/2018 through 06/30/2019 Service Units
T

3138.07

Adult In-Home Care

Title XX In Home Services

Title IliB in Home Services

Title iilB Home Health /Vide

Title HIB Nursing

Unit Type

1/2 Hour

1/2 Houri

1/2 Hour

1/2 Hour

otal # of Units of

Service

anticipated to be
delivered.

12,728

239

0

Rate per Service

$10.06

$10.06

$13.13

$25.73

Total Amount of

Monthly Funding being
Requested for each

Service

126.043.68

3,136.07

07/01/2019 through 06/30/2020 Service Units
3,138.07

Adult In-Home Care

Title XX (f^ Home Services

Title IllB In Home Services

Title IllB Home Health Aide

Title IllB Nursing

Unit Type

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

Total # of Units of

Service,

anticipated to be

delivered.

10,670

0

196

Rate per Service

$12.00

$12.00

$16.00

$25.73

Total Amount of

Monthly Funding being
Requested for each

Service

128,043.68

3,138.07

07/01/2020 through 06/30/2021 Service Units

Adult In-Home Care

Title XX In Home Services

Title IllB In Home Services

Title IllB Home Health Aide

Title IilB Nursing

Unit Type

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

Total# of Units of

Service

anticipated to be
delivered.

10.670

0

196

Rate per Service

$12.00

$12.00

$16.00

$25.73

Total Amount of
Monthly Funding being
Requested for each

Service

128,043.68

07/01/2021 through 06/30/2022 Service Units

Adult In-Home Care

Titie XX In Home Services

Title IilB In Home Services

Title IllB Home Health Aide

Title IilB Nursing

Unit Type

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

Total# of Units of

Service

anticipated to be
delivered.

10,670

0

196

0

Rate per Service

$12.00

$12.00

$16.00

$25.73

Total Amount of

Monthly Funding being
Requested for each

Service

128.043.68

3.138.07

Cornerstone VNA

RFA-2017.BEAS-01-INHOM-04-A03

Exhibit B-1 Amendment H3

Page 1 of 1

Contractor Inltlaft?
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CORNERSTONE VNA is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 1967. I further certify that all

fees and documents required by the Secretary of State's office have been received and is in~good standing as far as this office is

concerned.

Business ID: 64220

Certificate Number: 0004921882

y >
S&.

O

VD

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixcd

the Seal of the Stale of New Hampshire,

this 28th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Sharla Rollins

—  . hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a.duly elected Clerk/Secretary/Officer of Cornerstone VNA,
{Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on March 19_, 20_20 , at which a quorum of the Direclors/sharehdiders were present and votina

' (Dale)

VOTED: That Julie Reynolds CEO (may list more than one person)
(Name and Title of Contract Signatory)

iS'duty authorized on behalf of Cornerstone VNA to enter Into contracts or
agreements with the State

(Narhe of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto,'which
may in his/her judgment be desirable or necessary to effect the purpose of this .vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment" to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire vyill rely on this certificate as evidence that the person(s) listed above currently .occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits oh the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: May 27,2020 ^
Signature of Elected Officer
Narne: Sharla Rollins

Title: CVNA Treasurer

Rev. 03/24/20



Client#: 1021942 C0RNEVNA1

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OCVYYYY)

6/27/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor8ement(8).

PRODUCER

USl Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

865 874-0123

nXmI; Lorraine MIchals, CIC
Eati: 603-686-6028 r/CS. Not: 610-537-9883

at^FM- lorralne.mlchals6usl.com
INSURER(S) AFFORDING COVERAGE NAlCf

INSURER A Technology Insurance Company, Inc. 42376

INSURED

Cornerstone VNA

178 Farmlngton Road
Rochester, NH 03867

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADDL]

COMMERCIAL GENERAL UABiUTY

CUMMS-MAOE n OCCUR

GENT AGGREGATE LIMIT APPUES PER:

POUCY CD JECT CD LOC
OTHER:

AUTOMOBILE UABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
ALH^OS
NON-OVWEO
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION >

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PROPRIETQRff'ARTNER^XECUTrVEr—I
OFFICEFUMEM^R EXCLUDED? | N |
(Mandatory In NH)
If yea, deacrtbo undar
DESCRIPTION OF OPERATIONS PMow

SUBR

HIA

POUCY NUMBER

WWC3423965 07/01/2019 07/01/2020

UMITS

EACH OCCURRENCE

MED EXP (Any one paraon)

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Eaactidentl

BODILY INJURY (Per paraon)

BODILY INJURY (Par acddent)

PROPERTY DAMAGE
(Per acddeni)

EACH OCCURRENCE

AGGREGATE

y PER
A .«!TATIITF

OTH-
PR

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

tSOO.OOO

$600.000

$600,000

DESCRIPTION OF OPERA-nONS I LOCATIONS I VEHICLES (ACORD101, Additional Ramarlia Seltadula, may be attaetiad U more apace la requlrad)

CANCELLATION

Department of Health and Human Services
Bureau of Contracts & Procurement

' SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

,  129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S28863696/M26809913

The ACORD name and logo are registered marks of ACORD
JAMZP



acoko* certificate of liability insurance DATE (MM/DD/YYYY)

05/27/2020

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 po!lcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Cross Insurance-Poftsmoulh

75 Portsmouth Blvd.

Suite 100-

Portsmouth NH 03601

NAME*^^ Paula Martlneau. AAI, ACSR
(603)812.2600 f" (603)570.1073

AnnRFSS- pmartineau@crossagency.com

INSURERIS) AFFORDING COVERAGE NAICa

INSURER A ■ Philadelphia Ins Co
INSURED

Cornerstone VNA

178 Farmington Rd

Rochester NH 03867

INSURER a :

INSURER C:

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 19-20 Master Liab REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

xroc
INSf)

5UBR

vyvp POLICY NUMBEfi
POLICY EFF

IMM/DD/YYYYI
POLICY EXP
<MM/DO/YYYYI LIMITS

A

X COMMERCIAL GE4ERAL LIABILITY

E  1 X| OCCUR

PHPK2002565 07/01/2019 07/01/2020

EACH OCCURRENCE
, 1.000,000

CLAIMS-MAD

DAMAGE TO RENTED
PREMISES rFa oniiirrenCBi

J 100,000 -

MEO EXP (Any one oerton)
S 10.000

PERSONAL & AOV INJURY
J 1.000,000

GE^

X

n, AGGREGATE LIMIT APFIIES PER:

POLICY Sect rZ! LOO
OTHER:

GENERALAGGREGATE
5 3,000.000

PRODUCTS - COMP/OP'AGG' 5 3,000.000

Employee Benefits-retro s 1,000.000

A

AUTOMOBILE LIABILITY

PHPK2002565 07/01/2019 07/01/2020

OOMBJNED-SINGLE LIMIT
fFa arddenll

S 1,000.000

X

ANY AUTO BODILY INJURY (Per perton) s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY X

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

BODILY INJURY (Per accWeol) s

PROPERTY DAMAGE
(Per eeekJenii

s

S

A

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE
PHUB682572 07/01/2019 07/01/2020

EACH OCCURRENCE
J 2,000.000

AGGREGATE s

DEO RETENTIONS s

WOf(KERS COMPENSATION

N/A

PER OTH.
STATIITF ER

AND CMPLUYtiKa UiAdIUIT Y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas. detcdbo under
DESCRIPTION OF OPERATIONS below

E.L. EACH ACCIDENT $

E.L. (DISEASE • EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT s

A
Professional Liability

PHPK2002565 07/01/2019 07/01/2020

Each incident

Aggregate

1,000.000

3,000.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Rtmarka Sch«dul«. may b« attaehad If mor* apac* it rM|uir*d)

Insurance afforded by the policies described herein is subject to ail the terms, exclusions, warranties and conditions of such policies.

DHHS

Bureau of Contracts & Procurem

129 Pleasant St

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLtCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fiotUi \
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Cornerstone VNA
HOME • HEALTH • HOSPICE

Trusted Cart' ji/tce' tS73

MISSION STATEMENT

"Our mission is to promote the optimum level of well-being, independence
and dignity of those living in the community by providing trusted,

compassionate and expert health care." .

178 FARMINGTON ROAD, ROCHESTER, NH 03867 PHONE 603 332 1133 www.cornerstoncvna.
org



BerryDunn

Cornerstone VNA
HOME • HEALTH • HOSPICE

CtOt' JULce^ fStJ

FINANCIAL STATEMENTS

December 31, 2019 and 2018

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Cornerstone VNA

We have audited the accompanying financial statements of Cornerstone VNA (the Association), which
comprise the balance sheets as of December 31, 2019 and 2018, and the related statements of
operations, changes in net assets, and cash flows for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.'We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits 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.

Opinion

In our opinion, the financial statements referred to-above present fairly, in all material respects, the
financial position of Cornerstone VNA as of December 31, 2019 and 2018, 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. GAAP:

Maino • New Hampshire • MassachuscUs • Connecticut • West Virginia ■ Arizona

berrydunn.com



Board of Directors

Cornerstone VNA

Page 2

Other Matters

Effect of Adopting New Accounting Standards

As discussed in Note 1, the Association adopted new accounting guidance, Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts
with Customers (Topic 606), and related guidance, and FASB ASU No. 2018-08, Clarifying the
Scope of the Accounting Guidance for Contributions Received and Contributions f^ade. Our opinion is
not modified with respect to these matters.

Manchester, New Hampshire
March 19, 20.20



CORNERSTONE VNA

Balance Sheets

December 31, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $179,531 in 2019 and $116,956 in 2018
Prepaid expenses and other current assets

$ 1,211,638

941,291
93.129

$ 1,432,255

900,792
82.988

Total current assets 2,246,058 2,416,035

Investments and assets limited as to use

Beneficial interest in perpetual trust
Property and equipment, net

4,560,566
956,729
748.107

2,518,444
806,993

889.926

.  Total assets S 8.511.460 $ 6.631.398

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current portion of obligation under capital lease

$  615,755

i;046,731
26,199
8.925

$, 395,769
916;015
22,538
8.691

Total current liabilities 1,697,610 :  1,343,013

Long-terrh liabilities
Obligation under capital lease, excluding current portion - 8.925

Total liabilities 1.697.610 1.351.938

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

5,857,121
956.729

4,472,467
806.993

Total net assets 6.813.850 5.279.460

Total liabilities and net assets $ 8.511.460 $ 6.631.398

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

-2-



CORNERSTONE VNA

Statements of Operations

Years Ended December 31, 2019 and 2018

2019 2018

Operating revenue
Net patient service revenue $13,455,785 $11,404,206
Grants 111,322 'l1li887
Municipal appropriations 72,124 67,329
Other revenue . 3 285

Total operating revenue 13.839.231 , 11.586.707

Operating expenses
Salaries and benefits 9,908,389 8,985,473
Professional fees and contract services ,294,455 185,869
Transportation 402,540 343^505
Program supplies and expense 1,002,606 869,787
Occupancy 50,205 34;247
Depreciation and amortization 182,320 183,297
Provision for bad debts 120,000 185!oOO
Other operating expenses 812.959 72o!o51

Total operating expenses 12.773.474 11.507.229

Operating income 865.757 79.478

Other revenue and gains (losses)
Contributions 72,661 84,176

.  Investment income 99,381 ' 681491
Change in fair value of investments 346.855 (134.0191

Total other revenue and gains (losses) 518.897 18.648

Excess of revenues over expenses and increase in
net assets without donor restrictions $ 1.384.654 $ 98.126

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

-3-



CORNERSTONE VNA

Statements of Changes in Net Assets

Years Ended December 31, 2019 and 2018

2019 2018

Net assets without donor restrictions

Excess of revenues over expenses and increase in net
assets without donor restrictions

Net assets with donor restrictions

Change in fair value of beneficial interest in perpetual trust

Change in net assets

Net assets, beginning of year

Net assets, end of year

$ 1i384,654 $ 98,126

149.736

1,534,390

5.279.460

$ 6.813.850 $ 5.279.460

(131.8751

(33,749)

5.313.209

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

-4-



CORNERSTONE VNA

Statements of Cash Flows

Years Ended December 31, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $ 1,534,390 $  (33,749)
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation and amortization 182,320 183,297

- Provision for bad debts 120,000 185,000
Gain on disposal of fixed assets - (3,285)
Change in fair value of investments (346,855) 134,019
Change in fair value of beneficial interest in perpetual trust (149,736) 131,875
(Increase) decrease in the following assets

Patient accounts receivable (160,499) 374,966
Prepaid expenses and other current assets (10,141) 156,815

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 219,986 121,194
Accrued payroll and related expenses 130,716 129,634
Deferred revenue 3.661 (12.001)

Net cash provided by operating activities 1.523.842 1.367.765

Cash flows from investing activities
Purchases of investments (2,224,537) .  (787,641)
Proceeds from sale of investments 529,270 73,837
Capital expenditures f40.50H (239.310)

Net cash used by investing activities (1.735.7681 (953.114)

Cash flows from financing activities
Principal payments on obligation under capital lease (8.691) (8.463)

Net (decrease) increase in cash and cash equivalents (220,617) 406,188

Cash and cash equivalents, beginning of year 1.432.255 1.026.067

Cash and cash equivalents, end of year $ 1.211.638 $ 1.432.255

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

-5-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

Cornerstone VNA (the Association) is a non-stock, non-profit corporation organized in the State of
New Hampshire. The Association's primary purpose is to provide home health, hospice, and
community health promotion services in Rochester, New Hampshire and the surrounding
communities.

Basis of Presentation

The financial statements of the Association have been prepared in accordance with U.S. generally
accepted accounting principles {U.S. GAAP), which require the Association to report information
regarding to its financial position and activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Association or by the passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

\

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Association is exempt from state and federal income taxes on income earned in
accordance with its tax exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Association's tax positions and concluded that the
Association has.no unrelated business income or uncertain tax positions that require adjustment to
the financial statements.

Use of Estimates

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

-6-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use. Short-term highly liquid investments with an
original maturity of more than three months are classified as investments.

The Association has cash deposits, including certain investments, in financial institutions, which
may exceed federal depository insurance limits. The Association has not experienced any losses
in such accounts. Management believes it is not exposed to any significant risk with respect to
these accounts.

Allowance For Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identification of trends for all funding sources in the aggregate. In addition, balances in excess
of 365 days are 100% reserved. 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.

Investments

Investments in equity and debt securities are reported at fair value. Investment income and the
recognized change in fair value are included in the excess of revenues over expenses, to simplify
the presentation of these amounts in the statement of operations, unless otherwise stipulated by
the donor or state law.

Investments, In general, are exposed to various risks, such as Interest rate, credit, and overall
market volatility. As such, it Is reasonably possible that changes in the values of investments will
occur In the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Assets Limited As To Use

Assets limited as to use consist of assets designated by the board or restricted by donors.

Beneficial Interest in Perpetual Trust

The Association is an income beneficiary of a perpetual trust administered by others. Although the
Association does not have access to the underlying principal, a portion of income earned from the
trust is available and distributed annually to the Association. There are no restrictions on the use of
this income. The Association's share of trust principal is recognized as net assets with donor
restrictions at fair value. Changes in fair value are recognized as increases and/or decreases in
the net assets with donor restrictions. Annual Income distributions are recognized as increases in
net assets without donor restrictions.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as Incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and In future
periods as final settlements are determined. Patients unable to pay full charge,, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions In full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled, and non-skilled services In their home or facility. The Association measures the
period over which the performance obligation Is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment Is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue Is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
servlce basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations fOr hospice services are met, revenue Is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Subtopic 606-10-50-14{a) and,
therefore, Is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations and changes in net assets
as net assets released from restrictions. Donor-restricted contributions whose restrictions are met

in the same year as received are reflected as contribution's without donor restrictions in the
accompanying financial statements.

Newly Adopted Accounting Pronouncements

in 2019, the Association adopted FASB Accounting Standards Update (ASU) No. 2014-09,
Revenue from Contracts with Customers (Topic 606), and related guidance, which supersedes
accounting standards that currently exist under U.S. GAAP and provides a single revenue model
to address revenue recognition to be applied by all companies.. Under the new standard, which
added Topic 606 to the ASC, entities recognize revenue when a customer obtains control of
promised goods or services in an amount that reflects the consideration to which the company
expects to be entitled in exchange for those goods or services. ASU No. 2014-09 also requires
companies to disclose additional information, including the nature, amount, timing, and uncertainty
of revenue and cash flows arising from contracts with customers. The Association elected to adopt
this ASU retrospectively with the cumulative effect recognized at the date of initial application;
therefore, the financial statements and related notes have been presented accordingly. The
balances of accounts receivable and deferred revenue at the beginning of 2018 were $1,789,105
and $362,886, respectively. The impact of adoption for the year ended December 31, 2018 is an
increase in net patient service revenue $185,000 and an increase in operating expenses of
$185,000.

In 2019, the Association also adopted FASB ASU No. 2018-08, Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made, which clarifies and
improves the accounting guidance for contributions received and ̂ contributions made. The
amendments in this ASU assist entities in (1) evaluating whether transactions should be accounted
for as contributions (nonreciprocai transactions) within the scope of ASC Topic No. 958, Not-for-
profit Entities, or as exchange (reciprocal) transactions subject to other accounting guidance, and
(2) distinguishing between conditional and unconditional contributions. This ASU was adopted by
the Association for the year ended December 31, 2019. Adoption of the ASU did not have a
material Impact on the Association's financial reporting.
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CORNERSTONE VNA

(

Notes to Financial Statements

December 31, 2019 and 2018

2. Availability and Liquidity of Financial Assets

As of December 31, 2019, the Association has working capital of $548,448 and average days
(based on normal expenditures) cash and liquid investments on hand of 130 which includes cash,
cash equivalents and long-term undesignated investments.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of December 31:

2019 2018

Cash and cash equivalents $ 1,211,638 $ 1,432,255
Patient accounts receivable, net 941,291 • 900,792
Investments 3.245.224 1.415.838

Financial assets available to meet cash needs for

general expenditures within one year $ 5.398.153 $ 3.748.885

The Association manages its cash available to meet general expenditures following two guiding
principles: '

Operating within a prudent range of financial soundness and stability: and
•  Maintaining adequate liquid assets

-10-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, consisted of the following;

2019 2018

Cash equivalents $  37,947 $  51,591

Money market accounts 1,208,167 -

Certificates of deposit 673,814 657,372

Debt instruments

Corporate bonds 223,081 204,004

Marketable equity securities 426,630 365,123

Mutual funds

Equity funds 1,362,431 797,830

Fixed income funds 342,047 279,539

International funds 286,449 162,985

Beneficial interest in perpetual trust 956.729 806.993

Total investments $ 5.517.295 $ 3.325.437

Comprised of:
Funds without donor restrictions

Long-term assets (undesignated) $ 3,245,224 $ 1,415,838

Board designated - operating reserve 1,315,342 1.102,606

Funds with donor restrictions of perpetual duration
Beneficial interest in perpetual trust 956.729 806.993

Total investments $ 5.517.295 $ 3.325.437

Fair Value of Financial Instruments

PASS ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity=to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within 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.

-11 -



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

Assets measured at fair value on a recurring basis were as follows:

Total Level 1 Level 2 Level 3

Cash equivalents $  37,947 $ 37,947 $ . $
Money market accounts 1,208,167 1,208,167
Certificates of deposit 673,814 673,814
Debt instruments

Corporate bonds 223,081 . 223,081
Marketable equity securities 426,630 426,630 •

Mutual funds

Equity funds 1,362,431 1,362,431 • •

Fixed income funds 342,047 ' 342,047 •

International funds 286,449 286,449 •

Beneficial interest in perpetual trust 956.729 _ • 956.729

Total investments $ 5.517.295 $ 2.455.504 $ 223.081 $ 956.729

Fair Value Measurements at December 31 2018

Total Level 1 Level 2 Level 3

Cash equivalents $  51,591 $ 51,591 $ . $
Certificates of deposit 657.372 657,372
Debt instruments

•Corporate bonds 204,004 - 204,004
Marketable equity securities 365,123 365,123 _

Mutual funds

Equity funds 797,830 797,830 _

Fixed income funds 279,539 279,539 _

International funds 162,985 162,985 _

Beneficial interest in perpetual trust 806.993 _ _ 806.993

Total investments $ 3.325.437 $ 1.657.068 $ 204.004 $ 806.993
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

The fair value of corporate bonds is determined annually based on quoted market prices of similar
instruments.

The fair value of the Association's beneficial interest in perpetual trust is based on Level 3 inputs.
The fair value is determined annually based on the fair value of the assets included in the trust
held by a financial institution, and is provided by the custodian. .

\

Investment income and gains (losses) for investments and assets limited as to use., cash
equivalents, and other investments are included in other revenue and gains (losses) and changes
in net assets and are comprised of the following:

2019 2018

Net assets without donor restrictions

Investment income $ 99,381 $ 68,491
. Change in fair value of investments 346,855 (134,019)

Net assets with donor restrictions

Change in market value in beneficial interest in perpetual trust 149.738 ' (131.875)

Total $ 595.972 $ (197.403)

The following table sets forth a summary of the changes in the level 3 beneficial interest in'
perpetual trust:

December 31,2017 $ 938,868

Change in fair value (131.875)

December 31, 2018 806,993

Change in fair value 149.736

December 31,2019 $ 956.729
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

4. Property and Equipment

Property and equipment consisted of the following;

Land

Land improvements
Building and improvements
Computer equipment - homecare homebase
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

Property and equipment, net

5. Leases

2019

$  50,485 $
48,532
900,424
594,537

1.157.254

2,751,232

2.003.125

2018

50,485
48,532

900,424
554,036

1.157.254

2.710,731

1.820.805

$  748.107 $ 889.926

The Association leases software under a noncancelable capital lease. Future minimum lease
payments under this lease are:

2020

Less amount reported as interest at 2.659%

Less current portion

Obligation under capital lease, excluding current portion

$ 9,054

129

8,925

8.925

Amortization expense was $8,961 in 2019 and $8,463 in 2018.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

6. Patient Service Revenue

Patient service revenue was as follows;

2019 2018

Medicare $10,987,986 $ 9,160,476 -
Medicaid 233,302 205,646
Other.third-party payers 1,818,049 1,628,449
Private pay 416.448 409.635

Total $13.455.785 $11.404.206

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject'to future-government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue in the year that such
amounts become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any -net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$606,306 and $548,092 for the years ended December 31, 2019 and 2018, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions and United
Way and municipal appropriations.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

7. Retirement Plan

The Association has a 403(b) retirement plan. The retirement plan expense was $196,479 and
$194,954 for the years ended December 31, 2019 and 2018, respectively.

8. Functional Expenses

The Association provides health services to residents within its geographic location. Expenses
related to providing these services are as follows:

2019 2018

Program services
Salaries and benefits $ 8,864,070 . $ 7,998,307
Professional fees and contract services 27,199 83,882
Transportation 383,439 325,589
Program supplies and expense 1,002,606 869,787
Occupancy 45,144 30,764
Depreciation and amortization 163,942 164,656
Provision for bad debts 120,000 185,000
Other operating expenses 731.013 646.822

Total program services 11.337.413 10.304.807

Administrative and general
Salaries and benefits 1,044,319 987,166
Professional fees and contract services 267,256 101,987
Transportation 19,101 17,916
Occupancy 5,061 3,483
Depreciation and amortization 18,378 18,641
Other operating expenses 81.946 73.229

Total administrative and general 1.436.061 1.202.422

Total $12.773.474 $11.507.229

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2019 and 2018

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of patient accounts
receivable by funding source:

2019 2018

Medicare 84 % 76 %

Other 16 24

Total 100 % 100 %

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2019 and 2018. nor are there any
unasserted claims or incidents, which require loss accrual. The" Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through March 19, 2020. which is the date the financial statements were available to be issued.
Subsequent to year end the Association was notified by. an employee that the State Board of
Nursing recently informed her that she may not provide services to adult patients under the license
she currently holds. The impact to the Association for past services provided by the clinician is not
known as of the date of these financial statements.

Uncertalntv

Subsequent to December 31, 2019, local. U.S., and world governments have encouraged self-
isolation to curtail the spread of the global pandemic, coronavirus disease (COVID-19). by
mandating the temporary shut-down of business in rnany sectors and imposing limitations on travel
and the size and duration of group meetings. Most sectors are experiencing disruption to business
operations and may feel further impact related to delayed government reimbursement, volatility In
investment returns, and reduced philanthropic support. There is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. Accordingly, while management cannot quantify the financial
and other impacts to the Association as of March 19. 2020, management believes that a material
impact on the Association's financial position and results of future operations is reasonably
possible.
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y/n^fei/^CMre- .u'ytce- 7S^Y3

2019 - 2020 BOARD OF DIRECTORS

Boards

1 , Member
Position Joined

■ RefV

affirnied

Term

Endings
Years

Served
Committees Occupation Address Contact Information

Paul Oraaer
President

2019-2021 2013

2016

2019

2022 2025 7

Finance

Ethics

Strategic
Planninq

MedEthics

Consulting

Ruth

Henderson

Vice

President

2019-2021 2011

2014

2017

2020 2023 9

Executive

Governance

Ethics

Strategic
Plannino

Registered
Nurse-Retired

Sharia Rollins

Treasurer

2019-2021 , 2011

2014

2017

2020 2023 9

Executive

Finance

Strategic
Planning

First Seacoast

Bank VP

Jacqueline
Fitzoalrick Secretary 2013

2016

2019 2025 7

Professional

Advisory

UNH

Professor -

Retired

Susan

' Gaudiello

Immediate

Past-

President 2011

1

'  2014
2017

2020

1

2023 9

Executive

Finance

Strategic
Plannino

Retired -

Home Care •

Association of

New

Hamoshire

Archana

Bharaava, MD

Memtter at

large
2019-2021 2013

2016

2019

2022 2025 7 Advancement

1 Oncologist,
Frisbie

Memorial

Hosoital

Anne Brown

Board

Member 2018 2021 2030 2 Advancement

Daystar
ComputeV
Services



Tracey Collins

Board

Member 2018 2021 2030 2

Frisbie'

Memorial

Hospital-Ql
Director

•Cathy
OiPentima

Board

Member 2013

2016

2019

2022 2025 7

Executive

Fund

Develoomenl

Retired

Melanie

Duouis

Board

Member 2019 2022 2031 0

CPA

Jim Fontaine

Board

Member 2019 2022 2031 0

Self-employed
-

Brian

Gasbarro

Board

Member - 2016

2019

2022 2028 4 Finance

Financial

Adviser

. Gary
Noseworthy

Board

Member 2019 2022 2031 0

Executive

Manaoement



JULIE REYNOLDS

PROFESSIONAL EXPERIENCE:

Cornerstone VNA (fonnerly Rochester District VNA) 20.13 - Present
ChiefExecutive Officer-Responsible for Board Relations, Prograrn Development,
Staffing and Personnel, Fiscal Management, Community RelationsKips.
Rochester District Visiting Nurse Association dha Your VNA
Formerly Rural District VNA 1997-2013
RAT, Chief Clinical O^cer-.Responsible, for CUnic^ Administration and overall agency
administrator-in the absence of the Chief Executive Officer.
Responsible/for the ongoing cbordination, supervision of Team Managers, Support Service
Manager, Rehab Manager, Social Wbrk Manager and.Nursirig Specialty stalT^ Supeiyised and
coordinated the Senior Comp^pn PrOgram/Vpluiiteer Visitor Program through trying and
interacting with volunteers,- companions and. adniihistration. Function as Ageiicy liaison -mth
other health carc. practitioners and represmt the agency.m cpnunimity and state activities-
especially with the Discharge Coordinators, Social Services at hospitals, physicians and other
refeiral sources.

Narking Coordinator - 1994- 1997
Supervision tod coordination of the Hoihc Care Program. Participated in all,activities relevant
to the professional services provided.

Home Health VNA 1988 - 1994
Staff Nurse and Team Leader

Hale Hospital 1987
Nurse Manager '
Staff RN , 1984 - 1987
StaffLPN ■ 1978- 1984

EDUCATION;

2008 Master of Science - Mtoagement
New England CoUege

2005 Bachelor Degree - Health Care Administration
Granite State College

Management Seminars

1993 Diabetic Educator Certificate Program
Dartmouth' Hitchcock Medical Center

1984 Associate Degree in Science Of Nursing
Northern Essex Community CoUege

1978 Licensed Prtotical Nurse
Whittier Regional Vocational - Technical College

PROFESSIONAL AFFILIATIONS:

Home Care Association of New Hampshire
Rural Home Care Network



CHERYL BERGMAN

PROFESSIONAL HISTORY

CORNERSTONE VNA, Rochester, NH 2008-present
BILLING/BILLING MANAGER

CIGNA/HEALTHSOURCE NH, Concord, NH 1997-1999
POINT OF SERVICE CLAIMS SUPERVISOR

Resolved complex claims Issues.

Acted as a resource for staff and other departments.
Reviewed high dollar claims for accuracy;
Participated in internal and external audits. Ensured customer services standards were
met.

Summarized, analyzed and provided feedback to individuals and management on the
results of claims metrics.

Ensured that appropriate ethical standards, business and employment practices were
communicate, enacted and monitored for full compliance.
Created a high performance work culture by hiring, developing and retaining the highest
quality people.
Ensured staff had all tools necessary to meet production and quality standards.

HEALTH SOURCE, NH„Concord, NH 1994-199
CLAIMS ANALYST/SENIOR CLAIMS ANALYST

Adjudicated Point of Service claims and determined eligibility of charges by following
manual guidelines.
Indentified possible Coordination of Benefits, Workers Compensation and Subrogation

, cases.

Contacted medical service providers to obtain missing Information for claims processing.
Maintained suspended blljs and processed on a timely basis.
Revised claims processing manuals.
Assisted other analysts with questions.

WILLIS CORROON OF NEW HAMPSHRIE, Rochester, NH 1990-1994
GROUP CLAIMS SPECIALIST

Adjudicated self funded claims and conducted Investigations.
Maintained close contact with clients to ensure proper Interpretation and servicing of
their Insurance plans.
Assisted In resolution of problems and addressed issues for subscribers.
Administered short term and total disability benefits.



JANICE M.R.HOWARD

OBJECTIVE

Coordination and oversight of all aspects of care provided by Companions In
Home Care Ser\'ices Staff/HMK, Licensed Nursing Assistants, Person^ Care
ScMCC,Providers, as wcU as the Ufe Care Admmistrativc Assistant Attends meetines
and other events as appropriate; functioning as an agency liaison in coinniunit>-/stace
acuviucs. Maintain compLance with federal, state, and local regulatory agencies
Promote a positive work enviionment for all agency staff.

WORK EXPERIENCE

2013 to Present Cornerstone VNA - Ufe Care Director (Apnl2014 title chanse to
Life Can Director March 6, 2013 Cornerstone VNA Rochester NH

Support Sirvktsidr Adult D<^ Con Managtr'

■ Responsible for coordination of services, increasing our visibility in the community
Accepting referrals to department and supporting Home Care Aides/Homemakers in their

■ Ensure quality and safe operations of the Adult Day Center, in compliance with Agency
policy & procedures and state regulations

■ Super\'ision, coordination, and over sight of all aspects of care provided by Companions,
Homcmakers, and Personal Care Service Providers.

■ Supervision of Support Services employees &.Schcdulcr
■ Promote a positive work environment

2002-2004 lUlDVNS & Hospice Rochester, NH
HMK Coordinator (HC.A Coordinator as of 1 /1 /03).

■ Supervise and Coordinate Momcmakiiig staff
o Responsible for C(»rdination of services, accepting referrals to department and supportine

Home Care Aidcs/Homcmakers in their roles.

■ Case management for homemaking only clients.

■ Complete Homcmaket referral process and vcrif)- reimburacmcnt documentation.
■. Promote a positive work environment

2000-2002 RRDVNS & Hospice Rochester, NH
Medicai Supply Coordinator
■ Ordering of supplies.
■  Inventor)'
■ Supervise assistant supply coordinator
■ Complete cost comparison two times per year.



1999-2002 RRDN'NS & Hospice Rochester, NM

EDUCATION

SKILLS

HCAlHMKSchtduUr

■ Schedule HMK and HCA's.

■ Check day sheets for errors.

• Entered patient mfomiadon into database, generate Pt. P.O.C.

■ Schedule and coordinate HCA/HMK Introduction to ser\'ices.

■ Assisted supervisor with other office tasks as needed.

1988-2000 Rural District \T<1A Farmington, NH

CtriifudNursingAsshtant

■ Assisted patients with ADT/s and other tasks designated by the patient individual plan of

1989 Home Health Aide Certification . Mark H. Wcntworth Home Portsmouth, NH

1980-1981 Certified Nursing Assistant Program Rochester Manor, Inc.

Rochester, NH

1974-1977 Farmington High School Farmington, NM

College Preparatory Course of study.

Media 8: Communications 1975-1977

Windows 95/98, Office 97.

Able to manage Excel spread.<hccts.

Work and communicate weU with othcrs-

COMMITTEES

2013- Present Cornerstone \T«JA Safety Committee

2013- Present Business Development

2013- Present Tracking Team

2013- Present Cornerstone VNA Advancement Committee

2001-2002 Ergonomics Team RUDVNS & Hospice

1994-1997 Professional Advisory Committee. Rural District \T>JA

1995-1996 Safety Cominittee Rural District X'NA



CONTRACTOR NAME

Key Personnel

Name

Julie Reynolds

Janice Howard

Cheryl Bergman

Job Title

CEO

Life Care Director

Billing Manager

Salao'

$192,500

$70,200
$64^600

% Paid from
this Contract

.1%

Amount Paid from
this Contract
$  192.50

5%

1%
$3,510.00

$ 646.00



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the In-Home Care. In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Easter Seals
New Hampshire, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 555 Auburn St. Manchester. NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), February 7, 2018 (Item #14), and on June 5. 2019 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the

Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Paragraph 3.
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Forni P-37. General Provisions. Block 1.8, Price Limitation, to read:

$4,826,107.78.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3. to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

Easter Seals New Hampshire, Inc. Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, Ih-Hcme Health Aide and In-Home Nursing Services
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remain In full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Dep^ment of Health and Human Services

Date Name; Deborah^. Scheetz
Title: Director

Easter Seals of New Hampshire. Inc.

5-21.2020

Date Name: ElinTreanor
Title: CFO

Easter Seals New Hampshire. Inc. Amendment #3
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services
I he preceding Amenameni, naving oeen reviewea oy injs onice, is approvea as lo Torm, suDstance, ana
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos
Date Name:

Title" Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, Inc. Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Strafford County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB-. Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work - In Home Care Services

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule

He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with

personal care activities that do not Involve hands on care, or a
combination of both.

5T
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-

E 501, The Social Services Block Grant (Title XX) and NH
Administrative Rule He-E 502, Older Americans Act Services: Title NIB
- Supportive Services, Title IIIC1 and 02 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals'medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall provide Home Nursing Level of Care Services through Title
III to eligible individuals, which include, but are not limited to:

2.3.1. Providing nursing services in an individual's home by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809.

2.3.2. Providing the services by individuals who are licensed practical nurse
(LPN) or registered nurse (RN) working within the scope of services
allowed under the NH Nurse Practice Act, RSA 326-B.

2.3.3. Receiving referrals from an individual's health care provider(s).

2.3.4. Performing an evaluation of the individual's medical needs;

2.3.5. Developing a nursing care plan and incorporate this information into the
individual's person-centered plan.

2.3.6. Providing nursing services in accordance with the individual's person-
centered plan as described in NH Administrative Rule He-E 502 and as
ordered by his or her primary care provider.

2.3.7. Coordinating nursing services to ensure that there is no duplicate
provision of services.

2.3.8. Ensuring that LPN and registered nursing services are not covered when
provided for the purpose of nursing oversight of authorized LNA
services.

2.4. The Contractor shall administer services as follows:

2.4.1. Access to Services

FT
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2K
New Hampshire Department of Health and Human Services

In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.4.2, below.

2.4.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.4.2. Client Request and Application for Services '

2.4.2.1. The Contractor shall complete an intake, and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title MID -
Disease Prevention And Health Promotion Services and:

2.4.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.4.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000

Application forTitle III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home

Nursing Level of Care Services.

2.4.3. Client Eligibility Requirements for Services

2.4.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.4.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.4.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.4.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

Easter Seals New Hampshire, Inc. Exhibit A Amendment #3 Contractor Initials 5T
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.4.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.4.4. Client Assessments and Service Plans

2.4.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.4.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.4.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

2.4.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.4.5. Person Centered Provision of Services

2.4.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.4.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.4.5.1.3. Individuals are listened to; needs and concerns are

addressed.

erEasier Seals New Hampshire. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.5.1.4. Individuals receive the information they need to make
informed decisions.

2.4.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.4.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.4.5.1.7. Individual's rights are affirmed and protected.

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

2.4.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.4.6. Client Fees and Donations

2.4.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.4.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.4.7 Adult Protection Services.

2.4.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

2.4.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.4.6.1.4. Must not to bill or invoice clients and/or their families.

2.4.6.1.5. Agrees that all donations support the program for
which donations were given.

2.4.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.4.6.2.1. May charge fees to individuals, (except as stated in
Section 2.4.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.4.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

Easter Seals New Hampshire, inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.4.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.4.7. Adult Protection Services

2.4.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.4.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement. '

2.4.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.4.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.4.8. Referring Clients to Other Services

2.4.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.4.9. Client Wait Lists

2.4.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

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

2.4.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.4.9.3.1. The individual's full name and date of birth.

2.4.9.3.2. The name of the service being requested.

Easier Seals New Hampshire. Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.4.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

2.4.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX services.

2.4.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.4.9.4, below.

2.4.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.4.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.4.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.4.9.4.2. Declining mental or physical health of the caregiver.

2.4.9.4.3. Declining mental or physical health of the individual.

2.4.9.4.4. Individual has no respite services while living with a
caregiver.

2.4.9.4.5. Length of time on the wait list.

2.4.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.4.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list, in accordance
with He-E 501.14 (f) and He-E 502.13.

2.4.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.4.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.4.10. E-Studio Electronic Information System
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.4.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.4.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.4.11. Criminal Background Check and SEAS State Registry Checks

2.4.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.4.12. Grievance and Appeals Process

2.4.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not
limited to:

2.4.12.1.1.The client's name.

2.4.12.1.2. The type of service received by the client.

2.4.12.1.3. The date of written complaint or concern of the client.

2.4.12.1.4. The nature/subject of the complaint or concern of the
client.

2.4.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.4.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.4.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.13. Client Feedback

2.4.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.5. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.6. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the

number of clients and geographic area as identified in this Agreement.

2.7. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.8. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.9. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Departrnent within thirty (30) days of the
contract effective date that includes:

2.9.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.9.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

2.9.3. A description of lime frames necessary for obtaining staff replacements.

2.9.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.9.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

5T
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3.1.3. Total amount of donation and/or fees collected from all individuals as

" defined in Section 2.4.6.2.

3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service{s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.
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3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.
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Exhibit B-1 Rate Sheet, Amendment #1

Adult In-Home Care - Easter Seals New Hampshire, Inc.

01/01/2017 through 06/30/2017 Service Units

In Home Seivices Unit Type

Total # of Units ol

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Sen'ices 1/2 Hour $9.58

Title IIIB In Home Services 1/2 Hour $9.58

Title IIIB Home Health Aide 1/2 Hour $12.50

Title IIIB Nursinq 1/2 Hour $24.50

$

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour $10.06

Title Ills In Home Services 1/2 Hour $10.06

Title IIIB Home Health Aide 1/2 Hour $13.13

Title IIIB Nursinq 1/2 Hour $25.73

0

07/01/2018 through 06/30/2019 Service Unite

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding beirig
Requested for each

Service

Title XX In Home Services 1/2 Hour $10.06

Title IIIB in Home Services 1/2 Hour $10.06

Title IIIB Home Health Aide 1/2 Hour $13.13

Title IIIB Nursinq 1/2 Hour $25.73

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 67,669 $12.00 $  812,033.14
Title IIIB In Home Services 1/2 Hour 4,628 $12.00 $  55,541.26
Title IIIB Home Health Aide 1/2 Hour 739 $16.00 $  11,817.00
Title IIIB Nursinq 1/2 Hour 74 $25.73 $  1,904.02

07/01/2020 through 06/30/2021 Service Unite

In Home Services Unit Typo

Total # of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Sorvico

Title XX In Home Services 1/2 Hour 67,669 $12.O0 $  812,033.14
Title IIIB In Home Services 1/2 Hour 4,628 $12.00 $  55,541.26
Title IIIB Home Health Aide 1/2 Hour 739 $16.00 $  11,817.00
Title IIIB Nursinq 1/2 Hour 74 $25.73 $  1,904.02

07/01/2021 through 06/30/2022 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding bolng
Requested for each

Service

Title XX In Home Services 1/2 Hour 67,669 $12.00 $  812,033.14
Title IIIB In Home Services 1/2 Hour 4,628 $12.00 $  55,541.26
Title IIIB Home Health Aide 1/2 Hour 739 $16.00 $  11,817.00
Title IIIB Nursinq 1/2 Hour 74 $25.73 $  1,904.02

Easter Seals New Hampshire, inc.

RFA-2017-BEAS-01-iNHOM-10-A03

Exhibit B-1 Amendment 03

Page 1 ol1
Contractor initials;
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Date: 5.21.20



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Secrciarj' of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 00D488I223

©/&
%

Bo.

0^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 2nd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

'■ — ■ hereby certify that:(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Gterk/Secretary/Offieer of _Easter Seals New Hampshire, Inc. ,
(Corporation/LLC Name)

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

(Date)

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

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the p6sition(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire all such
limitations are expressly stated herein.

(2i
Dated: 5.21.2020 ^

Signature of Elected Officer
Name: Cynthia Ross
Title: Assistant Secretary

STATE OF NEW HAMPSHIRE

County of Hilisborough

The foregoing instrument was acknowledged before me this lAl day of . 20 pj).

By Cynthia Ross_
(Name of Elected Clerk/Secretary/Officer of the Agency)

vNotary PublicXiustice of the Peace)
MY

(NOTARY SEAL) •? .* COMMISSION '• ^
=  : EXPIRES •
=  : JAN. 23,2024 ; =

Commission Expires: #

Rev. 09/23/19



Client#: 497072 EASTESEA7

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

8/26/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

Ex.); 855 874-0123 t&c. noi:
E-MAIL
ADDRESS:

INSURERISI AFFORDING COVERAGE NAIC « '

INSURER A : PMRMpnu hiMmnlty ln*unnc« Co. 18058

INSURED

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

INSURERS :

INSURER C:

INSURER 0 :

INSURER E : .

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DO/YYYY)

POLICY EXP
(MM/DO/YYYY) LIMITS

A X COMMERCIAL GE NERAL UABIUTY

)E 1 X| OCCUR
1 Liab

X X PHPK2027763 09/01/2019 09/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC Wf|y?E?IIS^i°ence, $100,000

X Professions MED EXP (Any one person) $5,000

PERSONAL S ADV INJURY

o
o

o
o'

o
o

GE >1L AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JE °T 1 X 1 LOG
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS. COMP/OP AGG $3,000,000

$

A AU

X

rOMOBILE LIABILITY

ANY AUTO

X X PHPK2027759 09/01/2019 09/01/2020
COMBINED SINGLE LIMIT
(Fa accidenll s1,000,000
BODILY INJURY (Per person) $

OWNED
-AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per occldonl) $

PROPERTY DAMAGE
IPeraccidemt

$

$

A X UMBRELLA LIAB

EXCESS UA8

X OCCUR

CLAIMS-MADE

X X PHUB690618 09/01/2019 09/01/2020 EACH OCCURRENCE $15,000,000

AGGREGATE $15,000,000

DED X RETENTION $$1 OK $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1H
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes, describe under
DESCRiPTION OF OPERATIONS below

N/A

PER OTH-
RTATIITF FR

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A EDP PHPK2027763 09/01/2019 09/01/2020 $1,619,500

$500 Deductible

Special Form IncI Theft
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached II more space is required)

•Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum
Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 2
#826432410/M26429928

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
PPK2P



DESCRIPTIONS (Continued from Page 1)

above referenced on behalf of the named insured. The General Liability policy contains a special
endorsement with "Primary and Non-Contributory" wording.

SAGITTA 25.3 (2016/03) 2 of 2

#S26432410/M26429928



ACCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDA'YYY)

12/2/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Hays Coinpanles Inc.

133 Federal Street, 4th Floor

Boston MA 02110

Tina Housman

PHONE PAX
(A/C. No E*tl; (A/C. Not:

A*[^FSS' thousman@hayscompanies. com
INSURERIS) AFFORDING COVERAGE NAicm

INSURER A ;The North River Insurance Comoanv 21105

INSURED

Easter Seals Hew Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER B :

INSURER C:

INSURER D :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:20-21 WC REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSD

SUBR

WYD POUCY NUMBER
POLICY EPF
IMM/DD/YYYYl

POUCY EXP
IMM/On/YYYYl LIMITS

COMMERCIAL GE NERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAC
DAMAGE TO RfcN 1 tU
PREMISES (En occurrencel S

MEO EXP (Any one person) s

PERSONAL & AOV INJURY s

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGO s

s

AUTOMOBILE UA8ILITY COMBINED SINGLE LIMIT
(Fn arr,ldeiM1 s

ANY AUTO

HEDULED

TOS
)N.OV\NED
TOS •

BODILY INJURY (Per person) s

ALL OWNED

AUTOS

HIRED AUTOS

SC
Al

BODILY INJURY (Per accident) s

Ni

Al
PROPERTY DAMAGE
(Per ncridontl s

s

UMBRELLA UAB

EXCESS LIAS

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLU[5ED-?
(Mandatory in NH)
If yea, describe under
DESCRIPTION OF OPERATIONS below

N/A

406-731971-7 1/1/2020 1/1/2021

Y PER OTH-
^ STATUTE • FR

e,L. EACH ACCIDENT $  1,000,000

E,L DISEASE • EA EMPLOYEE S  1.000.000

E,L DISEASE - POLICY LIMIT $  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schedule, may be attached If more epace It required)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

state of NH

NH Dept. of Health & Human Services
Bureau of Elderly & Adult 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

James Hays/GSCHIC

ACORD 25(2014/01)

INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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.  A

Boker Newman & Noyes LLC

MAINE I MASSACHUSETTS 1 NEW HAMPSHIRE

800.244.7444 | www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2019 and 2018, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

A uditors' Responsibility

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

An audit involves perfonning 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 misstateinent of the consolidated financial statements, whether due to fVaud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

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



To the Board of Directors

Easier Seals New Hampshire, Inc. and Subsidiaries

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2019 and 2018, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Emphasis ofMatter

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

Other Matter

Our audits were conducted for the purpose of fonning an opinion on the consolidated financial statements as
a whole. The accompanying other financial infonnation is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The infonnation has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the infonnation is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 9, 2019,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal 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 solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and compliance.

N1^3 LV-C
Manchester, New Hampshire

December 9, 2019



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-tenn investments, at fair value
Program, and other accounts receivable, less contractual allowance

or$9,657,800 in 2019, and $12,719,900 in 2018, and allowance for
doubtful accounts of $2,180,600 in 2019 and $2,377,500 in 2018

Contributions receivable, less allowance for doubtful

accounts of $63,400 in 2019 and $66,600 in 2018
Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of cunent portion
Investments, at fair value
Beneficial interest in trust held by others and other assets
Fixed assets, net

LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-temi debt

Total cun-ent liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-tcmi debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2019 2018

$ 3,341,755 $ 2,365,508
3,094,539 3,002,574

11,408,200 11,083,589

499,216 495,957
403,917 894,523

522.436 431.780

19,270,063 18,273,931

1,807,587 1,660,727
12,793,877 12,777,572

139,926 206,608
29.384.642 28.795.786

$63,396,095 $61,714,624

$ $  610,319
2,655,352 2,722,563

6,400,152 5,334;857
383,288 704,650
295,305 244,261

1.243.661 1.241.671

10,977,758 10,858,321

1,807,587 1,660,727
2,359,688 1,528,323

20.122.563 21.049.598

35,267,596 35,096,969

22,045,456 19,284,594

6.083.043 7.333.061

28.128.499 26.617.655

$63.396.095

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2019

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  686,410 $  310,395 $  996,805
Special events, net of related

direct costs of $1,108,200 1,706,856 383,031 2,089,887
Annual campaigns, net of related

direct costs of $105,511 390,714 43,1 17 433,831
Bequests 391,990 - 391,990
Net assets released from restrictions 2.015.084 f2.015.0841

-

Total public support 5,191,054 (1,278,541) 3,912,513

Revenue:

Fees and grants from governmental
agencies and others, net 66,160,439 - "66,160,439

Other grants 25,376,374 - 25,376,374
Dividend and interest income 606,815 15,749 622,564
Rental income 32,170 — 32,170
Other 212.238 - 212.238

Total revenue 92.388.036 15.749 92.403.785

Total public support and revenue 97,579,090 (1,262,792) 96,316,298

Operating expenses:
Program services;

Public health education 252,472 — 252,472
Professional education , 74,330 — 74,330
Direct serNdces 84.245.017 - 84.245.017

Total program services 84,571,819 - 84,571,819

Supporting sendees:
Management and general 9,047,284 - 9,047,284
Fundraising 923.527 - 923.527

Total supporting services 9.970.811
- 9.970.81 1

Total functional expenses 94,542,630 94,542,630
Support of National programs 103.125

- 103.125

Total operating expenses 94.645.755 - 94.645.755

Increase (decrease) in net assets from operations 2,933,335 (1,262,792) 1,670,543



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31,2019

Without

Donor

Restrictions

Other non-operating expenses, gains and losses:

With

Donor

Restrictions Total

Change in fair value of interest rate swaps $  (882,409) S $  (882,409)
Net unrealized and realized gains (losses)

on investments, net (228,319) 17,047 .  (211,272)
Decrease in fair value of beneficial .

interest in trust held by others • - (4,273) (4,273)
Loss on sales and disposals of fixed assets (119,135) — (119,135)
Contribution of assets from affiliation - see note 16 1,014,679 — 1,014,679
Other non-operating gains 42.711

- 42.711

ri72.473) 12.774 059.6991

Total increase (decrease) in net assets 2,760,862 (1,250,018) 1,510,844

Net assets at beginning of year 19.284.594 7.333.061 26.617.655

Net assets at end of year $22,045,456 S 6.083.043 $28,128,499

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $ 1,342,659 $  682,437 $ 2,025,096
Special events, net of related

direct costs of $ 1,027,034 - 1,954,318 1,954,318

Annual campaigns, net of related
direct costs of $117,055 324,504 56,838 381,342

Bequests 138,000 - 138,000

Net assets released from restrictions 3.157.024 f3.157.024) -

Total public support 4,962,187 (463,431) 4,498,756

Revenue:

Fees and grants from governmental
agencies and others, net 63,635,700 - 63,635,700

Other grants 22,473,591 - 22,473,591
Dividend and interest income 575,571 15,71 1 591,282
Rental income 27,050 - 27,050

Other 122.688 - 122.688

Total revenue 86.834.600 15.71 1 86.850.31 1

Total public support and revenue ■91,796,787 (447,720) 91,349,067

Operating expenses:
Program services:

Public health education 254,896 - 254,896
Professional education 23,007 — 23,007
Direct ser\'ices 79.618.852 - 79.618.852

Total program ser\'ices 79,896,755 - 79,896,755

Supporting services:
Management and general 8,566,845 - 8,566,845
Fundraising 1.142.077

-
1.142.077

Total supporting services 9.708.922 - 9.708.922

Total functional expenses 89,605,677 89,605,677
Support of National programs 39.036 - 39.036

Total operating expenses 89.644.713 — 89.644.713

Increase (decrease) in net assets froni operations 2,152,074 (447,720) 1,704,354



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses;
Change in fair value of interest rate swaps S  869,089 $  - ■ S ' 869,089
Net unrealized and realized gains

on investments, net 477,782 75,633 553,415
Increase in fair value of beneficial

interest in trust held by others - 7,606 7,606
Loss on sales and disposals of fixed assets .  (9,100) - (9,100)
Other non-operating losses (569) (32.462)

L305.878 82.670 1.388.548

Increase (decrease) in net assets before
effects of discontinued operations 3,457,952 (365,050) 3,092,902

Loss from discontinued operations - see note 15 f8.280i - (8.280)

Total increase (decrease) in net assets 3,449,672 (365,050) 3,084,622

Net assets at beginning of year 15.834.922 7.698.111 23.533.033

Net assets at end of year $19,284,594 $ 7.333.061 $26,617,655

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 3 L 20! 9

Program Services SuDDoning ScrN'iccs

Total Program

and Supporting
Ser\'iccs Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Scr\'ices Total General Raisinc Total 2019 2018

Salaries and related expenses SI 56,831 S  - 565,487,300 565,644,131 55,801,139 5 669,977 5 6,471.1 16 572,1 15,247 567,908,410

Professional fees 23.792 17.889 6,836,726 6,878,407 2,038,327 77,780 2,1 16,107 8,994,514 8,797,056

Supplies 2,609 - 2.372,246 2,374,855 52,264 28,509 80,773 2,455,628 2,417,883

Telephone 556 - 432,634 433,190 207,120 3,675 210,795 643,985 626,432

Postage and shipping 1,467 - 21,875 23.342 22,010 9,801 31,811 55,153 54,773

Occupancy - - 2,438,934 2,438,934 350,501 64,594 415,095 2,854,029 2.531,788

Outside printing, artwork and media 20,404 - 7,849 28,253 4,648 18,835 23,483 51,736 50,694

Travel 34 _ 2,339,847 2,339,881 24,149 3,395 27,544 2,367,425 2,392,563

Conventions and meetings 21,344 56,441 169,957 247,742 67,148 25,277 92,425 340,167 258,677

Specific assistance to individuals ' - - 1,133,753 1,133,753 52 - 52 1,133,805 1,130,193

Dues and subscriptions 178 - 35,704 35,882 10,706 529 1 1,235 47,117 65,488

Minor c(|uipmcnt purchases
and equipment rental 775 - 214.435 215,210 1 16,762 5,605 122,367 337,577 364,846

Ads. fees and miscellaneous 24,482 - 172,435 196,917 27,405 10,502 37,907 234,824 193,188

Interest - - 797,750 797.750 201,242 - 201,242 998,992 1,024,622

Depreciation and amortization - - 1,749.390 1,749.390 123,811 5,048 128,859 1,878,249 1,789,064

Miscellaneous business tax _ 34.182 34.182 _ _ _ 34.182 _

S252.472 S 74.330 S84.245.017 59.047.284 S 923..527 S 9.970.811 .594.542.630

0.27% 0.07% .  89.11% 89.45% 9.57% 0,98% 10.55% 100.00% 100.00'

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31. 2018

Program Services Sunixuling Sen-ices(I)

Total Program
and Supporting

SciA'iccs E.socnscs

Public Profes Manage
Health sional Direct ment and Fund-

Ediiealion Education Serx'iccs Total Gcnenil Rnisinp Total 2018

Salaric.s and related expenses SI 54,060 S  - 561,302,135 $61,456,195 55,657,065 S 795,150 $6,452,215 567,908,410
Professional fees 24,294 - 6,839,875 6,864.169 1,753,842 179,045 1,932.887 8,797,056
Supplies 5,740 - 2.317,739 2,323,479 59.977 34.427 94,404 2,417,883
Telephone 322 - 407,755 408.077 214.817 3,538 218,355 626,432
Postage and shipping 4,155 - 21,036 25,191 20,934 8,648 29,582 54.773
Occupancy - - 2,143,852 2,143,852 326,771 61.165 387.936 2,531.788
Outside printing, artwork and media 13,131 - 16,639 29,770 3,206 17.718 20,924 50,694
Travel 377 - 2,364,814 2,365,191 21.669 5.703 27,372 2,392,563
Conventions and meetings 25.854 23,007 170,684 219.545 17.123 22,009 39,132 258,677
Specific assistance to individuals -

- 1,121.594 1,121,594 8.599 - 8,599 1,130,193
Dues and subscriptions - - 18,734 18,734 43,834 2,920 46,754 65,488
Minor equipment purchases

and equipment rental 835 - 266,961 267,796 93,482 3,568 97,050 364,846
Ads, fees and miscellaneous 26,128 125.526 151,654 37,253 4,281 41,534 193.188
Interest - - 829,763 829,763 194,859 - 194,859 1,024,622
Depreciation and amortization -

- 1.671.745 1.671.745 1 13.414 3.905 1 17.319 1.789.064

S2i4.896 S23.QQ2 S79.618.852 S79.896.755 S8.566.845 S,i,.|,fi?.P77 S9.70.8.922 S89.605.677

0.28% 0,03% 88.85% 89.16% 9.56% 1.28% 10.84%

E.xcliidcs c.xpcnses related to dittccnlinucd opcralion.<: - see note 15.

100.00%

Sec accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2019 and 2018

2019 2018

Cash flows from operating activities:
Increase in net assets $ 1,510,844 $ 3,084,622

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,878,249 1,789,064

Bad debt provision 1,444,413 1,640,474

Bond issuance costs amortization 6,109 6,109

Decrease (increase) in fair value of beneficial
interest in trust held by others 4,273 (7,606)

Net loss on sales and disposals of fixed assets 119,135 9,100

Change in fair value of interest rate swaps 882,409 (869,089)

Net unrealized and realized losses (gains) on investments, net 211,272 (553,415)

Donor restricted contributions (310,395) (682,437)

Contribution of assets from affiliation (1,014,679) -

Changes in operating assets and liabilities:
Program and other accounts receivable (1,620,411) (3,417,878)

Contributions receivable (3,259) 86,551

Prepaid expenses and other current assets (90,656) 1,076

Other assets 62,409 259,908

Accounts payable and accrued expenses 839,088 866,572

Deferred revenue (321,362) (979,155)

Other liabilities 146.860 242.867

Net cash provided by operating activities 3,744,299 1,476,763

Cash flows from investing activities:
Purchases of fixed assets (1,583,861) (2,145,609)

Proceeds from sale of fixed assets 28,503 -

Change in investments, net (319,542) (382,689)

Change in assets limited as to use 343,746 535,158

Cash acquired from assets of affiliation 119.865 -

Net cash used by investing activities (1,411,289) (1,993,140)

Cash flows from financing activities:
Repayment of long-tenn debt and capital lease obligation (1,279,595) (2,029,914)

Proceeds from long-term debt 222,756 -

Borrowings on lines of credit (610,319) 610,319

Donor restricted contributions 310,395 682.437

Net cash used by financing activities n.356.763) f737.158)

10



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2019 and 2018

2019 2018

Increase (decrease) in cash and cash equivalents $ 976,247 $(1,253,535)

Cash and cash equivalents, beginning of year 2.365.508 3.619.043

Cash and cash equivalents, end of year $ 3.341.755 $ 2.365.508

Supplemental disclosure of cash flow infonnation:
Interest paid $ 1.009.000 $ 1.023.000

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

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities; Easter Seals New Hampshire, Inc. (parent and ser\'ice corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31, 2018 (see
note 15); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vennont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
afHIiated with Easter Seals, Inc. (the national headquarters for the organization).

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

2. Summary of Significant Accounting Policies

Principles of Consolidation

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

Cash and Cash Equivalents'

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easier Seals NH maintains its cash and cash equivalents in bank deposit accounts whicli, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $3,094,539 and $2,847,749 as of August 31, 2019 and 2018, respectively.

Assets Limited as to Use and investments

Assets limited as to use consists of cash and cash equivalents, short-tenn certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value detennined at the date of donation.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Augusl 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included in net assets with donor restrictions, based
on the underlying donor stipulations. Ilie change in the interest due to fair value change is recorded
within other non-operating e.xpenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets arc recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asset.

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

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are.recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.

Lone-Lived Assets

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounled cash flows expected to be generated from utilizing the assets to
their canying amounts. If cash flows are not sufficient to recover the cairying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impainnenl.

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

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2019 and 2018
was $6,109. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statement of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Revenue Recoirnifion

Revenue generated from services provided to the public is reported at the estimated net realizable amounts
from clients, third-party payors and others based upon approved rates as services are rendered. A
significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near tenn. Differences between amounts previously estimated and amounts subsequently determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific tenns of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on ah analysis by management ofthecollectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in detennining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2019 and 2018 totaled
$1,444,413 and $1,640,474 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2019 is due to a shift in

. payors for services provided. See also note 6.

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

Unconditional contributions are recognized when pledged.

Advertisina
\

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Charity Care (UmnuUted)

Easter Seals NH has a fonnal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $7,348,000 and
$8,642,000 for the years ended August 31, 2019 and 2018, respectively.

Income Taxes

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

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax-
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax positions taken or positions expiected to be taken in
income tax returns when such positions are judged to not meet the "more-Iikely-than-not" threshold, based
upon the technical merits of the position.

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

Use 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 financial statemcnis. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for-
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies.

Derivatives and Hecleine Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 1 1. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperfonnance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued")

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

Increase (Decrease) in Net Assels from Oneralions

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of sers'ices are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 16) and net realized and unrealized gains and losses on investments.

Reclassifications

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

Recent Accounting Pronouncements

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

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

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

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

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to detemiine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easier Seals NH's fiscal year end and
December 9, 2019, the date these consolidated financial statements were available to be issued.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 20)9 and 2018

3. Classification of Net Assets

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

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

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

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

Endowment Net Asset Conwosition by Type of Fund

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

2019

Other initiatives

Operations

Original Donor
Restricted Gift

Maintained in Pemetuitv

$1,366,235

3.622.108

Accumulated

Investment

Gains

$81,468

Total

$1,447,703
3.622.108

Total endowment net assets $4.988.343 S81.468 $5.069.81 1



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

2018

Other initiatives

Operations

Total endowment net assets

Chanses in Endowment Net Assets

Original Donor

Restricted Gift

Maintained in Perpetuity

$1,298,621
3.587.059

Aecumulated

Investment

Gains

$65,826

S 65.826

Total

$1,364,447
3.587.059

$4.951.506

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

Net endowment assets, August 31, 2017

Investment return:

Investment income, net of fees

Net appreciation.(realized and unrealized), net
Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2018

Investment return:

Investment income, net of fees

. Net appreciation (realized and unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2019

Net assets were released from donor restrictions as follows for the year ended August 3

2019

$4,847,633

75,165

25,632

94,684

(91.608)

4,951,506

15,815

24,356
102,663
(24.529)

2018

Satisfaction of donor restrictions

Release of appropriated endowment funds
$1,990,555 $3,065,416

24.529 91.608
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2019 and 2018 are as follows:

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2019

Other initiatives S 2,495,506 $ 388,205 $ 2,883,711
Operations 19.549.950 625.027 20.174.977

Total non-endowment net assets S22.045.456 S 1.013.232 S23.Q58.688

2018

Other initiatives $ 1,097,1 11 $1,421,217 $2,518,328
Operations 18.187.483 960.338 19.147.821

Total non-endowment net assets $19.284.594 $2.381.555 $21.666.149

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of pennanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2019 or 2018.

Net assets with donor reslriclions

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

2019 2018

Purpose restriction:
Other initiatives $ 388,205 $1,421,217
Operations 455.482 772.086

843,687 2,193,303

Perpetual in nature:
Original donor restricted gift amount and amounts required to

be maintained by donor 5,059,193 4,970,964
Investments, gains and income from which is donor restricted 81,468 65,826

Beneficial interest in perpetual trust 98.695 102.968

5.239.356 5.139.758

Total net assets with donor restrictions $6,083,043 $7,333,061
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August 31, 2019 and 2018,

3. Classification of Net Assets (Continued)

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

Invesfment and Spending Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-tcnn rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-temi return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
temi as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.

4. LiQuidit\^ and Availabilitv

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

Cash and cash equivalents S 3,341,755
Short-term investments, at fair value 3,094,539
Program and other accounts receivable, net 1 1,408,200
Contributions receivable, net 499.216

18,343,710
Investments, at fair value 12.793.877

31,137,587
Less: net assets with donor restrictions 6.083.043
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

4. LiauidiW and Availability (Continued)

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

The management of Easter Seals NH has implemented a practice to establish cash resen'es on hand. As
of August 31, 2019 and 2018, approximately $2,661,000 and $2,277,000, respectively, of cash and cash
equivalents, and approximately $3,094,000 and $3,003,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable
\

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

tenn portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2019:

2020 $562,116
2021 31,500
2022 4,500

2023 1,731

2024 1,000
Thereafter 3,000

$603.847
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

6. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual adjustments, discounts and
any provision forbad debts. Substantially all such adjustments in 2019 and 2018 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation

Center's revenue, net of contractual adjustments, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2019 and 2018 from major, payor
sources, is as follows:

2019

'Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$18,733,885
52,661,814

65,163

366.436

$33,571,171
31,615,594

85,060

275.991

Contractual

Adjustments Provision
and

Discounts

$(12,639,11 1)
(43,942,859)

(6,250)
(262.987)

for

Bad Debts

(737,393)
(237,497)
(19,303)
(26.020)

$(20,973,855)
(27,988,142)

(8,159)
(168.460)

$(1,057,046)
(148,056)

(85.872)

Revenues, net

$ 5,357,381
8,481,458

39,610

77.429

$13.955.878

$1 1,540,270
3,479,396

76,901

21.659

$(49.138.616) $(1.290.974)

7. Leases

Operating

Easier Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including nionth-to-month leases) was approximately $1,164,000
and $1,016,000 for the years ended August 31, 2019 and 2018, respectively. Some of these leases have
tenns which include renewal options, and others may be tenninated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2019,
through the remaining contractual term of the underlying lease agreements, are as follows:

2020

2021

2022

2023

2024

Thereafter

$824,691
527,374
432,041
217,498

121,937

4,153
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August 31, 2019 and 2018

7. Leases (Continued)

Capilal

In 2015, Easier Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under (his agreement for the year ended August 31,
2018 was $20,995. The assets were fully amortized as of August 31, 2018. Amortization expense related
to the above capital lease was a component of depreciation expense in the accompanying consolidated
statements of functional expenses. Interest expense recognized on the capital lease in 2018 was
insignificant.

8. Fixed Assets

Fixed assets consist of the following at August 31:

Buildings
Land and land improvements
Leasehold improvements
Office equipment and furniture
Vehicles

Construction in progress

Less accumulated depreciation and amortization

2019 2018

$ 31,857,044 $ 30,906,387
4,248,474 3,331,184
130,368 140,442.

10,288,273 9,380,281
2,543,706 2,641,876

17.738 177.686

49,085,603 46,577,856
09.700.960 07.782.0701

S 29.384.642 $ 28.795.786

Depreciation and amortization expense related to fixed assets totaled $1,878,249 and $1,789,064 in 2019
and 2018, respectively.

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the tenns of the donation, for a period of six years, Easter Seals NH was required to
continue to use the building as a child care center. Had Easter Seals NH ceased to.operate the program,
or sold or donated the property, Easter Seals NH would have had to provide the donor with the opportunity
to purchase the property for $1. The contribution representing the fair value of the building was recorded
as defen-ed revenue until December 2017 when the tenns of the donation were met and Easter Seals NH
recognized the remaining balance of $937,292 in unrestricted contributions in 2018.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31;

2019 2018

Cash and cash equivalents $ 819,529 $ 1,200,834
Marketable equity securities 1,663,432 1,716,059
Mutual funds 14,367,258 14,084,488
Corporate and foreign bonds 574,444 873,487
Goveniment and agency securities 675.257 460.528

18,099,920 18,335,396
Less; assets limited as to use (2,21 1.504) (2,555.250)

Total investments, at fair value $Ii^SM,4M S15.780.146

The composition of assets limited as to use at August 31, 2019 and 2018 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in cuirent assets.

2019 2018

Under a deferred compensation plan (see note 10):
Investments $ 1,807,587 $ 1,660,727

Maintained in escrow to make required payments
on revenue bonds (see note 11):

Cash and cash equivalents 403.917 894,523

Total assets limited as to use S2.211.504

10. Retirement Plans

Easter Seals NH maintains a Section 4()3(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $515,000 and S579,000 for the years ended August 31,
2019 and 2018, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until tennination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$108,000 and $99,500 to this plan during the years ended August 31, 2019 and 2018, respectively. The
assets and liabilities associated with this plan were $1,807,587 and $1,660,727 at August 31, 2019 and
2018, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

AugustSI, 2019 and 2018

11. Borrowings

Borrowings consist of the following at August 31:

2019 2018

)

Revenue Bonds, Series 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.04% at August 31, 2019), due in annual principal payments
increasing from $40,417 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. ^$11,724,996 $ 12,226,664

Revenue Bonds, Series 20I6B, lax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $15,810 to $21,180 with a final payment of
$5,404,249 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. . 7,141,109 7,724,289

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from SI 13 to
$1,069 payable monthly through dates ranging from September
2019 through June 2024, secured by vehicles with a net book value
of $325,812 at August 31, 2019. 292,309 179,929

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,877,003 at August 31, 2019. 2,213.156 2,285,333

Note payable (through affiliation described in note 16) to the City of
Rochester, New Hampshire, payable in annual payments of $ 16,408,
including interest at 3.35% and net of $7,290 of principal and
interest loan funding grant, through July 1, 2027, secured by an
interest in certain property with a net book value of $947,249 at
August 31,2019. ' 113.490 ^

21,485,060 22,416,215

Less current portion 1,243,661 1,241,671
Less net unamortized bond issuance costs 118.836 124.946

$20.122.563 $21.049.598

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

2020 $ 1,243,661
2021 938,993
2022 935,503
2023 974,536
2024 987,957
Thereafter 16.404.410
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August 31, 2019 and 2018

11. Borrowings (Continued)

Lines of Credit and Other Financing Arransements

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nohrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals New Hampshire through April 2, 2014. The interest rate charged on outstanding
borrowings was at a fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term.
Upon maturity of this agreement, the balances outstanding under the note payable at August 31, 2014
were converted to various term notes secured by vehicles, as described above. AH outstanding balances
were paid oIT in 2019. Amounts outstanding included in long-tenn debt at August 31, 2018 were three
notes payable totaling $7,185.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
New Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five year tenn. Included in long-tenn debt are twenty-three notes payable
totaling $292,309 and twenty-four notes payable totaling $172,744 at August 31, 2019 and 2018,
respectively that originated under this agreement. Availability under this agreement at August 31, 2019
and 2018 is $207,691 and $327,256, respectively.

On August 31, 2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $38,000). Outstanding advances are due on
demand. The interest rate charged on outstanding borrowings was amended in May 2018 to LIBOR
rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at August 31, 2019). Under an
event of default, the interest rate will increase from LIBOR plus 1.90% to LIBOR plus 5.25%. The line
is secured by a first priority interest in all business assets of Easter Seals New Hampshire, Inc. with
guarantees from Easter Seals Vermont, Inc. and Manchester Alcoholism Rehabilitation Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2019, and $610,319 was outstanding at August 31, 2018.

NHHEFA 2016A and 2016B Revenue Bonds

On December20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 20I6A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.
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August 31, 2019 and 2018

11. Borrowings (Continued)

Moneaee Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center entered into a $2,480,000 mortgage note payable to finance the acquisition of certain property
located in Franklin, New Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal
and interest payments are $12,200, and all remaining outstanding principal and interest is due on
February 18, 2030. The note is secured by the property.

Noles Payable

The Homemakers Health Services, Inc. (the Organization), see note 16, and the City of Rochester, New

Hampshire obtained grants and other funding commitments to fund the costs associated with the design
and construction of an extension of theCity of Rochester, New Hampshire's public sewer mains to ser\'ice
the Organization's property in Rochester, New Hampshire. The costs associated with the extension of
the sewer main were $523,298, which was funded by grants or$l8l ,925 and a promissory note, payable
to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest at 3.35% per
annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding grant in the
amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan interest
funding of $40,780. The Organization recorded a net principal promissory note payable of $236,355 with
an issue date of July 1, 2017. Effective September 1, 2018, Easter Seals NH has assumed responsibility
of this agreement. See note 16.

JnleresI Rate Swap Asreemen!

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December I, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR limes 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $ 11,724,996 and $ 12,226,664 at August 31, 2019 and
2018, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.

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

Debt Covenanls

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

12. Donated Services

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

13. Related Party Transactions

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

14. Fair Value of Financial Instruments

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

\

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the infonnalion used to detennine fair value:

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third party pricing ser\'ices for identical or similar instruments.
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14. Fair Value of Financial Instruments (Continued)

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2019 and
2018.

Investments and Assets Limiled as to Use

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

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the und'erlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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14. Fair Value of Financial Instruments (Continued)

At August 31,2019 and 2018, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3 Total

2019

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents S  819,529 $ $ $  819,529

Marketable equity securities:
Large-cap 1,176,478 - - 1,176,478

International 486,954 -

- 486,954

. Mutual funds, open-ended:
Short-term fixed income 4,519,233 - - 4,519,233

Intemiediate-tenn bond fund 1,390,096 -
- 1,390,096

High yield bond fund 93,530 - - 93,530

Foreign bond 34,567 - - 34,567

Government securities 386,222. -

- 386,222

Emerging markets bond 138,203 - - 138,203

International equities 1,093,081 - - 1,093,081

Domestic, large-cap • 1,042,116 - - 1,042,1 16

Domestic, small-cap 159,064 - - 159,064

Domestic, multi alt 724,756 - - 724,756

Real estate fund 194,694 - - 194,694

Mutual funds, closed-ended:
Domestic, large-cap 3,636,935 - - 3,636,935

Domestic, mid-cap 493,194 - - 493,194

Domestic, small-cap 461,567 -
- 461,567

Corporate and foreign bonds - 574,444 - 574,444

Government and agency securities — 675.257 — 675.257

$16,850,219 $1,249,701 S $18,099,920

Beneficial interest in trust held by others:
Money market funds $  6,300 $ $ $  6,300

Marketable equity securities:

Large-cap 70,450 -
- 70,450

Mutual funds:

Domestic fixed income 21.945 _ 21.945

$  76.750 S  21.945 $ $  98.695

Liabilities:

Interest rate swap agreement $ $ $2.6.54.993 S 2.654.993
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14. Fair Value of Financial Instruments (Continued)

Level Level 2 Level 3

2018

Assets:

Assets limited as to use and investments

at fair value:

Government and agency securities

Beneficial interest in trust held by others:
Money market funds
Marketable equity securities:

Large-cap

Mutual funds:

Domestic fixed income

Liabilities:

Interest rale swap agreement

SI 7.001.381

460.528

7,096 $

71,948

23.924

S  79044 S 23.924

Total

Cash and cash equivalents $  1,200,834 :5  - $ $ 1,200,834
Marketable equity securities:

Large-cap 1,182,262 - 1,182,262
International 533,797 - 533,797

Mutual funds, open-ended:
Short-term fixed income 4,387,471 - 4,387,471
Intermediate-term bond fund 1,037,110 - 1,037,1 10
High yield bond fund 81,169 - 81,169
Foreign bond 30,620 - 30,620
Government securities 377,563 - 377,563
Emerging markets bond 56,094 - 56,094
International equities 1,091,145 - 1,091,145
Domestic, large-cap 1,1 13,968 - 1,113,968
Domestic, small-cap 269.615 - 269,615

Domestic, multi alt 736,276 - 736,276

Real estate fund 197,057 - 197,057
Mutual funds, closed-ended:

Domestic, large-cap 3,172,644 - 3,172,644
Domestic, mid-cap 588,528 - 588,528
Domestic, small-cap 428,019 428,019
International equity 517,209 - 517,209

Corporate and foreign bonds - 873,487 873,487
460.528

SI 8.335.396

$  7,096

71,948

23.924

SI.772..584
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2019 and 2018:

Interest

Rate Swap

Ending balance, August 31, 2017 S (2,641,673)

Unrealized gain, net 869.089

Ending balance, August 31, 2018 (1,772,584)

Unrealized loss, net (882.409)

Ending balance, August 31, 2019 $(2.654.993)

15. Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations; On January 25, 2012, the Board of Directors of Easter Seals NH
voted to close Harbor Schools and cease all operations of this subsidiary. Effective August 31, 2018 the
dissolution of Harbor Schools was finalized.

The management of Easter Seals NH has determined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on perfonrtance factors.

j

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

16. Acquisition of The Homcmakers Health Services, Inc.

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health
Services, Inc. (the Organization). On September 1, 2018, Easier Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation was accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. Upon affiliation, the Organization was dissolved and is a program
of Easter Seals NH. The Organization had total net operating revenue of approximately $289,000
(unaudited) for the two months ended August 31, 2018, and 52,330,000 for the year ended June 30, 2018.
The financial position of the Organization recorded at fair value upon affiliation as of September I, 2018,
was as follows:

Assets:

Cash and cash equivalents $ 1 19,865
Other current assets ' 148,613

Fixed assets, net 1.030,882

Total assets 51.299.360

Liabilities:

Accounts payable 5 51,250
Accrued expenses and other liabilities 107,746
Debt 125.685

Total liabilities 284,681

Net assets:

Unrestricted net assets 1.014.679

Total liabilities and net assets 5 1.299.360
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31. 2019

ASSETS

* New Elimin

Hampshire Vermont Mninc ations Total

Current assets:

Cash and cash cquivalcnu: S 3.305,116 S  16,962 S  19,677 S S 3,341.755

Short-tcnn investments, at fair value 3,094,539 - - - 3,094.539

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

Program and other accounts receivable, net 10,118,637 1.192.292 97,271 - 1 1.408.200

Contributions receivable, net 494,589 1.373 3,254 - 499,216

Current portion of assets limited as to use 403,917 -

- - 403,917

Prepaid c.xpenscs and other current assets 479.159 11.496 31.781
-

522.436

Total current assets 21,491,461 1,592,549 151,983 (3,965,930) 19,270,063

Assets limited as to use. net of current portion 1.783.033 24,554 - -
1,807,587

Investments, at fair value 12,793,877
- -

-
12,793,877

Beneficial interest in trust held by others and other assets 139,926 -

- -

139,926

Fi.xed assets, net 29.266.492 11 1.550 6.600
-

29.384.642

S65.474.789 S 1.728.653 .S 158.583 Sf3.965.9303 S63.396.095
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LIABILITIES AND NFF ASSETS

Currcnl linbilitics:

Accounis payable
Accrued expenses
Accounis payable lo affiliates
DcrcrrccI revciuic

Current |K>rtion of interest rate swap agreements
Current portion of long-tenn debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less cunvnt portion
Long-tcnii debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

* New

Hampshire

S 2.626.880

6.380,059

370,338

295,305
1.243.661

10,916,243

1.783.033

2,359.688

20.122.563

35,181,527

24,240,352
6.0.52.910

Vennont

26,036

8,764

6,010

40,810

24,554

1,631,656

31.633

30.293.262 1.663.289

SL22Ma

Maine

2,436

11,329

3,965,930

6,940

Elimin-

ntions

(3,965,930)

Total

S 2,655,352

6.400,152

383,288

295,305

1.243.661

3,986,635 (3,965,930) 10,977.758

1,807,587

2,359.688

-  - 20.122.563

65,364 3,986,635 (3,965,930) 35,267,596

(3,826,552)

fl-50Q>

f3.828.0521

22,045,456

6.083.043

28.128.499

$(3.965.930) $63.396.095

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

CONSOLIDATING STATEMENT 01" FINANCIAL POSITION

August 31. 2018

ASSETS

Current assets:

Cash and ctush equivalents
Short-tcnn investments, at fair value
Accounts receivable from alTiliatcs

Program and other accounts receivable, net
Contributions receivable, net

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion

Investments, at fair value

Beneficial interest in trust held by others and other assets

Fixed as,scLs. net

Harbor

• New Schools, Elimin

Mamnshire Vermont Maine Inc. ations Total

S 2.327,419 S  29,169 S 8.920 S - S S 2.365,508

3.002.574 - - -

- 3,002,574

2.335,205 1,450,563 - - (3,785,768) -

10,427.498 566.808 89.283 - - 1 1.083,589

492,283 1,020 2,654 - - 495.957

894.523 - - - - 894,523

380.913 13.440 28.427 - - 431.780

19.869,415 2,061,000 129,284 - (3,785.768) 18,273,931

1,641.337 19,390
-

-

- 1,660,727

12,777.572 - -
-

- 12,777,572

206,608 -
- - -

206,608

28.725.627 51.923 18.236 _ 28.795.786

S63.220.559 S2,\.UX\1 S s - 5.(2.7.85,7.6.8) SSLllAWl
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LIABILIHES AND NRT AS?^FT5;

Harbor

• New

Hampshire Vermont Maine

Schools,

Inc.

Elimin

ations Total

Current liabilities;

Line of credit

Accounts payable
Accnicd expenses
Accounts payable to afllliatcs

Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-tenn debt

S  610,319

2,709.560

5,295.718

685,999

244,261
1.241.671

S

12,816

8,054

1 1,540

S

187

31,085

3,785.768

7,1 1 1

S - S

(3,785,768)

S  610,319

2,722.563

5,334.857

704.650
244,261

1.241.671

Total current liabilities 10,787,528 32.410 3,824,151 - (3.785,768) 10,858,321

Other liabilities

Interest rate swap-agreements, less current portion
Long-icnn debt, less current portion, net

1,641.337

1,528.323
21.049.59.8

19,390 -

-
-

1,660.727

1,528,323
21.049.598

Total liabilities 35.006,786 51,800 3,824.151 - (3,785,768) 35,096.969

Net a.sscts (deficit): >.

Without donor restrictions

With donor restrictions

20.883,776
7.329.997

2.075,949

4.564

(3,675,131)

(1.500)

- -
19.284,594

7.313.0'6I

Total net assets (deficit) 28.211.773 2.080.511 (3.676.631) 26.617.655

S63.220.559 SLUZm S  147.520 S_i_ 5(3.785.768) S6I.714.624

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

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year EiidccI Augusl 31, 2019

Public support and revenue:
Public support;

Contributions, net

"  Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies and others, net
Other grants
Dividend and interest income

Rental income

Intercompany revenue

Other

Total revenue

Total public support and revenue

Operating expenses:
Program scr\'iccs;

Public health education

Professional education

Direct services

Total program services

• New

Hamoshirc

S  910,465

1,998,632
422,964

391.990

3,724,051

58,874,158

24,785,404

622,562

32,170

796,921

200.793

85.3I2.00S

89,036,059

243,810

74,330

76.571.433

76.889,573

Vermont

19,996

88,917

3.803

1 12,716

6,854,565

293,891

2

11.445

7.159.903

7,272,619

7,280

6.939.921

6,947,201

Maine

66,344

2.338

7,064

75,746

431,856

297,079

728.935

804,681

1,382

761.937

Elimin-

ations Total

S  996,805
2,089,887

433.831

391.990

3.912,513

(140) 66,160.439
25,376,374

622,564

32,170

(796,921)
212.238

a97.06n 92.403.785

(797,061) 96,316,298

252,472

74,330
(28.274) 84.245.017

763,319 (28,274) 84,571,819
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• New Elimin

Hnmnshire Vcnnont Maine ations Total

Supporting scr\'iccs:
Mnnngcmcnt and general S 9.015.278 S 705,476 S  95,317 5(768.787) S 9,047,284
Fiindraising 791.631 38.366 93 ..5.30

-
923..527

Total supporting ser\'iccs 9.806.909 743.842 188.847 • (768.787) 9.970.811

Total functional expenses 86,696,482 7,691.043 952,166 (797,061) 94,542,630

Support of National programs 103.125
- -

-

103.125

Total operating expenses 86.799.607 7.691.043 9.52.166 (797.061) 94.645.7.55

Increase (decrease) in net assets from opcnitions 2.236,452 (418,424) (147.485) - 1,670,543

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps (882.409) - - - (882,409)
Net iinrcalixed and realized losses on investments, net (21 1,272) - - - (21 1,272)

Decrease in fair value of beneficial interest in trust held by others (4.273) - - - (4.273)

Gain (loss) on sales and disposals of fixed assets (1 16,399) 1,200 (3,936) - (1 19,135)
Contribution of assets from affiliation 1,014,679 - -

- 1,014,679
Other non-operating gains 42.711

- - - 42.71 1

n56.963t 1.200 n.936t
-

(159.699)

Total increase (decrease) in net assets 2,079,489 (417,224) (151,421)
-

1,510,844

Net assets (deficit) at beginning of year 28.213.773 2.080.513 (3.676.631) - 26.617.655

Net assets (deficit) at end of year sim^ .S

•  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANCES IN NET ASSETS

Year Endwl Aiigusc 31, 2018

New

Hamnshire Vermont Maine

Public support and revenue:
Public support;

Contributions, net S 1.913.486 S  28,1 13 S  83,497
Special events, net 1,898.837 394 55,087
Annual campaigns, net 371.433 4.761 5,148
Bequests 138,000 -

-

Total public support 4.321,756 33,268 143,732

Revenue:

Fees and grants from governmental
agencies and others, net 58,082.135 5,261,341 292,224

Other gnints 21,165.950 1,060,871 246,770
Dividend and interest income 591.280 2 _

Rental income 27.050 _ _

Intercompany revenue 741,597 - -

Other 110.189 12.475 24

Total revenue 80.718.201 6..3.34.689 539.018

Total public support and revenue 85,039.957 6,367,957 682,750

Operating c.xpenses:
Program serx'iccs:

Public health education 246.678 7,099 1,119
Professional education 23,007 _ _

Direct scr\'ices 72,888.726 6.001.327 761.73.3

Total program services 73.158,41 1 6,008,426 762,852

41

Harbor

Schools.

Inc.

Elimin-

alions

(741.597)

Tola!

S 2.025,096

1.954,318

381,342

138.000

4,498.756

63.635,700

22",473,591
591,282

27,050

122.688

(741.597) 86.850.31 1

(741,597) 91.349.067

254,896

23.007

(32.934) 79.618.852

(32,934) 79.896,755



Supporting services;
Manngcmcnl and general
Fundraising

Tola! supporting scr\'ices

Total functional expenses

Support of National programs

Total opcniting expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealised and realised gains on investments, net
Increase in fair value of beneficial interest in tnist held by others
Loss on sales and disposals of fixed assets
Other non-operating expenses

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

*  Includes Manchester Alcoholism Rehabilitation Center.

• New

Hamnshirc Vennont Maine •

Harbor

Schools,

Inc.

lilimin-

ations Tptnl

S 8,536,262
S69.629

S 614.425

73.295

$  124,821

199.153

S 5(708,663) S 8,566,845

1.142.077

9.40.5.R9I 687.720 323.974 (708.6631 9.708.922

82,564.302 6,696.146 1,086,826 - (741,597) 89,605.677

39.036 _ _ _ _ 39.036

82.603.338 6.696.146 1.086.826 (741.597) 89.644.713

2.436.619 (328,189) (404.076)
- -

1.704,354

869,089

553,415

7.606

(9.100)

(32.4621

-

- -

-

869,089

553,415

7,606

(9,100)
(32.462)

1.388.548 -

(7.7121 (5681

- 1,388,548

(8.280)

3,825.167

201.218

,  (328,189) (41 1.788) (568)

(201.218)

- 3,084.622

4,026,385 (328,189) (41 1,788) (201,786) - 3,084,622

24.187.388 2.408.702 (3.264.843) 201.786 23.533.033

S2R.2n.773 S2.QSfl^ $.a.626,m) S.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2019

New Eiimin-

Hnmoshirc Vemiont Maine ations Total

Salaries and related c.xpenses 565,435.133 56,093,712 5586,402 5 572.1 15,247
Professional fees 8,882,815 787,372 121,247 (796,920) 8,994.514

Supplies 2,408,019 44.005 3,604 - 2,455,628
Telephone 577.341 53,983 12.661 - 643,985
Postage and shipping 52.613 I.9I! 629 - 55,153
Occupancy 2,537.013 250,741 66,275 - 2,854.029

Outside printing, artwork and media •47.553 1,070 3,113 - 51,736
Travel 2,012,248 327,336 27,841 - 2,367,425
Conventions and meetings 307.951 30.527 I.6S9 - 340,167
SpeciHc assistance to individuals 984,177 33,265 116,504 (141) 1,133,805
Dues and subttcriptions 46,477 - 640 - 47.1 17

Minor equipment purchases and equipment rental 325,296 1 1,437 844 • - 337,577
Ads, fees and mi.scellaneous 215,496 18,051 1,277 - 234,824
Interest 998.992 - , -

- 998,992
Depreciation and amortization 1,833.006 37,542 7,701 - 1,878,249
Miscellaneous business ta.\ 32.352 91 1.739

- 34.182

586.696.482 57.691.043 5952.166 51797.061) 594.542.630

Includcs Manchester Alcoholism Rehabililnlion Center.
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liASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

New

Hartwr

Schools, Elimin-

Hamnshirc Vermont Maine Inc. ntion.^; Total

Salaric.s and related expenses $61,838,983 $5,345,519 $ 723.908 S - S 567.908,410
Professional fees 8.697,979 669.966 170,708 (74L597) 8,797,056
Supplies 2.372,988 33.136 1 1,759 2,417,883
Telephone 575,097 35,251 16,084 626,432
Postage and shipping 52.292 1,689 792 54,773
Occupancy 2,297.757 170,645 63,386 _ 2,531,788
Outside printing, artwork and media 42.146 4,051 4.497 50,694
Travel 2,061.630 306.760 24.173 _ 2,392,563
Conventions and meetings 239,712 15,397 3,568 258,677
Specific assistance to individuals 1.053.536 41.070 35,587 _ 1,130.193
Dues and subscriptions 64,350 - 1,138 65,488
Minor equipment purchases and equipment rental 348,425 14,929 1,492 _ 364,846
Ads, fees and miscellaneous 146,008 22.997 24,183 193,188
Interest 1,024.622 - _  _ _ 1,024.622
Depreciation and amortization 1.748.777 34.736 .5..551

-
1.789.064

S82..S64.3n2 S6.696.I46 S 1.086 876 S - 589.605.677

*  Includes Manchester Alcoholism Rehabilitation Center
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Elin Treanor

Concord. New Hampshire 03301

CAREER SUMMARY;

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective
services to customers.

SKILLS & EXPERIENCE:

Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll
Cash management, investments, borrowing, banking relationships
Billing, receivables, collections, funding sources, third party reimbursement
Insurances, contracts, grants, legal issues
Policies and procedures development, problem solving
Financial training and consultation
Strategic and business planning
Liaison with Board of Directors and Committees

WORK HISTORY:

1994 - Present

1988-1994

1984-1988

Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

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

Easter Seal Society of NH, Inc., Manchester, NH
Vice President of Finance

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

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

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



Elin Treanor

work histor>' cont'd

1982 - 1984 Easter Sea! Society of NH, Inc.. Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payablcs, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

1981 - 1982 Easter Seal Society of NH, Inc., Manchester, NH
Accountant

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

1980- 1981 Easier Seal Society ofNH, Inc., Manchester, NH
internal Auditor

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

1974- 1980 Marshalls, Peabody, MA
Senior Clerk

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

EDUCATION:

989 New Hampshire College, Hooksett, NH
Masters in Business Administration

980 Bentley College, Waltham, MA
Bachelor of Science. Accounting Maior

977 North Shore Community College, Beverly, MA
Associates Degree. Accounting Maior



JOSEPH T. EMMONS

^_Eastersealsj^jH^^55^Auburn Street ♦ Manchester, NH 03103 ♦ (603) 621.3570 ♦ itemmons@eastersealsnh.org

WORK EXPERIENCE

Easterseals NH

Sr. Vice President of Develonmcnt Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT)

•  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and e.xtcnd the number of targeted prospects by making personal
visits.

■  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
•  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
•  Hiring and supervision of grant, development and events staff.
■  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

■  Develop long-term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
•  Manage all aspects of special events, including recruitment, retention, and logistics.
•  Organize, coordinate and supervise volunteers at special events.
■  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

Senior Director of Dcvclonincnt Nov. 2014-Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anseim College.
•  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.
■  Develop long term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
•  Organize, coordinate and supervise volunteers at special events.
•  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Ansdm College, Manchester, NH
Executive Director, Development nnd Advnnccnicnt Services Oct. 2013 - Nov. 2014
Manage day to day operations of annual giving {4 staff members) and advancement services (6 stall" members) for Saint
Ansclm College
•  Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
■  Oversee and implement all direct mail, e-mail and social media communication - including content,

segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
•  Manage all gift entry and database coordination
■  Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in

95% of donors receiving donor stewardship packages
■  Act as liaison between College Advancement and Athletics resulting in increased athletic participation and

dollars raised each of the last 3 years
■  Provide and report on fundraising financials to Trustees



Director. Annual Giving December 2010-October 2013

Manage $3 million annual giving program for Saint Anselm College
•  Supervision of five person annual giving staff

■  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly ranging from $1,000 to $10,000
•  Established new reunion giving program and young alumni giving program

■  increased alumni participation from 17% in 2010 to 21% projected in 2013
■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving July 2009-December 2010
Support, implement and enhance the Saint Anselm Fund

■  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
■  Create annual fund marketing pieces and solicitation letters for fundraising purposes
■  Manage and support Reunion Giving programs for 4-5 classes yearly
■  Support Office of Alumni Relations at college programs and events

Assistant Director. AnnunI Giving/ Director. Saint Anselm Phone-u-thon June 2005 - June 2009

Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
■  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $ 170,000

Assistant Director; Alumni Relations September 2004 - June 2005

Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events
•  Created and designed invitations and brochures for college alumni events
■  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Assodales, Bedford, Nff
Recruiter April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company
•  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
•  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor of Arts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept.' 2010 - Sept. 2016
Diocesan School Board-New Hampshire June 2014-present
GofTstown Junior Baseball Board January 2016 • present



NANCY L. ROLLINS, M.S.W.

EASTERSEALS NH, VT, ME and FARNUM
555 Auburn Street, Manchester, NFI 03103

OFFICE PHONE ;{ 603)621-3507 CELL: (603)490-0227
nrollins@eastersealsnh.org

EXPERIENCE

Eastcrscals, NH, NHT, ME and Farnum
555 Auburn Street

Manchester, NH 03103

Chief Operating Officer November 2016 -Present

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

Ser\'es as a member of the Executive Leadership Team, reporting directly to the President/ Chief
Executive Officer.

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

Concord, NH 03301

New l-lampshire State Director for Strategic Development and Public Policy Januaiy. 2014 - October
25, 2016

Responsible for collaboration with existing state and local networks to identify, develop or create potential
businesses and programs ser\'ing the state of New Hampshire. Assuring such activities are consistent with
Goodwill of Northern New England's (Goodwill NNE) strategic plan and vision of creating siLStainable
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge
about current trends and emerging issues in public policy, as well as New Hampshire business practices
and relates them to existing and potential Goodwill NNE business and program development. Works in
conjunction with Goodwill NNE senior management team. New Hampshire Goodwill NNE retail statT,
and Agency program managers to fulfill goals in New Flampshire and the agency in general. Represents
Goodwill NNE in ail stale and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and community engagement.

Sen'es as a member of the Senior Management Team, reporting directly to the President/ Chief Executive
Officer.



State of.New Hampshire

Department of Health and Human Sen iccs
Division of Communit)' Based Care Sen'ices

129 Pleasant Street

Concord, New Hampshire 03301

Associate Commissioner March, 2006 - January, 2014

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

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

State of New Hampshire
Department of Health and Human Services
Office of Medicaid Business & Policy

And

Division of Communit)' Based Care Sen'ices

129 Pleasant Street

Concord, NH 03301

Januai)', 2006 - March, 2006
Interim Director

At the request of the Commissioner of the Department of Health and Human Services agreed to sen'e as
Interim Director of the Office of Medicaid Business & Policy (OMBP), which has functional
responsibility for health planning, reporting, data and research, and the Medical Assistance program
(Medicaid).

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

State of New Hampshire '
Department of Health and Human Scr\'ices
Division for Children, Youth, and Families

129 Pleasant Street

Concord, NH 03301 July 1995-January 2, 2006

Director

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



and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child
protection, children in need of services (CHINS) and community-based juvenile justice, juvenile
probations and parole seivices. In addition DCYF has administrative responsibility for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors

sei*vices to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibilit)' for child protection, child development/childcare, domestic
violence and child welfare,prevention services. Administratively DCYF ovcrsees the use of Federal child
welfare and N4edicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Sers'ices. Serve as a member of the Depailment's management team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

State of New Hampshire
Department of Health and Human Ser>'ices
Division for Children, Youth, and Families

6 Hazen Drive

Concord, NH 03301 August 1994 - July 1995

Deputy Director

Direct responsibility for planning and oversight of operational areas of the Bureau of Administrative
Ser\'ices. This includes oversight of the agency budget, pei-sonnel, provider relations, and payment of
services. Oversees the Bureau of Children and. Families which is responsible for all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Sen'ices that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,
pre-adjudication unit; and the Tobey School, a stale operated residential facility for seriously emotionally
disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to
child welfare, juvenile justice, and children's mental health services.

State of New Hampshire
Department of Health and Human Scr\'ices
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 February 1993 -July 1994

Administrator of Children's Mental Health Semces

Coordinate planning efforts for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of community-based
sendees and supports for children and their families; provided technical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; ser\'e as a liaison to various local, state, and federal agencies relative to children's mental
health sendees.



State of New Hampshire
Department of Health and Human Sen iccs
Division of Mental Health and Developmental Sen'ices
105 Pleasant Street

Concord, NH 03301 March 1990 - July 1994

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

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health services in New Hampshire. The project involved coordinating state-
level interagency planning teams; facilitating a systems change process with state and local interagency
planning teams; coordinating, parent support effort, minority outreach, and training initiatives; and
instituting new sen'ices-delivery for children and adolescents who have a serious emotional disturbance.

State of New Hampshire
Department of Health and Human Sendees
Division of Mental Health and Developmental Sendees
105 Pleasant Street

Concord,NH 03301 March 1989- March 1990

Program Planning and Review Specialist

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

River Valley Counseling Center, Inc. May 1978 - Pcbruaiy 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient Mental Health Ser\dces

Administrative:

Responsible for development and implementation of all program services, including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program;
Community Agency Consultation; Court Advocacy. Super\'ision of fourteen staff. Developed, negotiated,
and maintained contract services with the Massachusetts's Department of Public Health; Department of
Mental Health; Department of Social Ser\'ices; Depailmenl of Youth Sei-vices; Chicopee Communit)'
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadley.
Developed, negotiated, and monitored contract ser\'ices with seven area community school systems.
Responsible for an $850,000 Program budget. Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and
Junior high-school students and their families. Formed parlnerahips with area human service networks.



Provided in-sei-vice training workshops to local schools and community agencies. Developed and
implemented mental health and substance abuse treatment seiwices on site at the Weslover Job Coips
1-lealthcare Facility in Chicopee, Mass. The Weslover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supendsion to nine therapists.
Provided clinical consultation toTlolyoke Girls Club/Boys Club; l-lolyoke l-ligh School Teen Clinic, Inc.;
Chicopee District Court, l-lolyoke District Court, and the Department of Social Sendees, Holyoke District

OITice; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Neighborhood Centers
MitchelfHouse

Hartford, Connecticut

Youth Counselor

September 1974 - May 1975

Full-time undergraduate student internship. Developed and implemented human service programs for

inner-city Hispanic and African-American youth. Provided counseling,, therapeutic recreation, advocacy,
and crisis inten'ention sersdces. Served as a member of City-Wide Youth Board. Provided staff support to
other Center programs seiving pre-schoolers, school-aged youth and elderly.

Springfield Girls Club/ Family Center
Springfield, Massachusetts

Child Care Worker

September 1973 - May 1974

Provided a multi-cultural, after school recreational program for preschoolers.

EDUCATION

Master of Social Work

University of Connecticut
School of Social Work

West Hartford, Connecticut

Degree conferred. May 1985
Concentration in Public Policy and Administration-Minor in Group Work

Bachelor of Science, Cum Laude

Springfield College
Springfield, Massachusetts

Degree confened. May 1985
Concentration in Community, Leadership and Organizational Development

Primar)' Focus on Human Services Administration



TEACHING EXPERIENCE

Dailmouth College Medical School
Department of Psychlatr>'
Dartmouth-l-litchcock Medical Center

Lebanon, New Hampshire
Adjunct Faculty January 2001 - Dec. 2005

Springfield College
School of Human Services

Manchester, New Hampshire
Adjunct faculty May 1999 - August 2005

New Hampshire Public Manager Program
NH Division of Personnel

Bureau of Education and Training
Professional Mentor for a middle management employee December 1997 - December 1999

University ofNew Hampshire
School of Health and Human Ser\'ices

Department of Social Work
Adjunct Faculty September 1996 •• 1999

PROFESSIONAL ASSOCIATIONS

New Hampshire Medicaid Medical Care Advisory Committee January 2018 - Present

Oversight Commission on Children's Services (RSA I70-G:I9, HB5I7, Laws of2017 , appointed by

Senate President Chuck Morse, July 6, 2017 to Present

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

Governor's Inleragency Council on Homelessness (ICH) Employment Workgroup

Februai-)' 2015 -Present

Center on Aging and Community Living Advisory Board September 2014 - Present

Legislative Task Force on Work and Family, Governor Appointment September 2014- Present

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

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

National Advisor)' Committee, Positioning Public Child Welfare Inititative: Strengthening Families



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

New Hampshire State Mental Health Council January 2006 - 201 1

New Hampshire Children's Behavioral Health Collaborative, Member Leadei-ship Committee 2010-
August.2013

New Hampshire Interagency Coordinating Council for Women Offenders January 2006 - December
2013

National Association of State Mental Policy Directors (NASMHPD) Januaiy 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommittee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Member-at-Large 201 1 -2013
Board Member NASMHPD Research Institute, Inc. (NRI) 201 l-Present
NASMHPD Research Institute, Inc. (NRI), Board Vice-President 2011-2013
NASMHPD Representative to the 27'' Annual Rosalyn Carter Symposium on Mental Health
Policy, "Building Bridges and Supportfor Children Exposed to Domestic Violence, Child
Welfare and Juvenile Justice", Atlanta, Georgia, Oct. 26 and 27, 201 1.
NASMHPD Board Vice-President 2012-2013

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 1991 - 1994

NFI State Child Welfare Representative, 1995- Present
NAPCWA Executive Committee, Meniber-at-Large, Vice-President, Januar>' 2002- Dec 2004
NAPCWA State Representative to the APHSA -sponsored re-writes of the Interstate Compact for

The Placement of Children, Dec. 2004 - Nov. 2005

NAPCWA President, January 2005 - Januaiy 2006

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

Committee Member, 1995-Januaiy 2006
Vice-President, 2001- January 2006

NH Chapter of the National Association of Social Workers September 1999 - 2003
25 Walker Street

Concord, New Hampshire

State Advisory Board - Member- at-large

University of New Hampshire
School of Health and Human Services

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

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



Georgetown University Child Development Center
Advisory Committee Member

State Mental Meallh Representative for Children and Youth {SMI-IRCY)
NH Stale Representative, 1989 - 1994
Executive Committee, 1992- 1994

Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommittee

Children and Adolescents Subcommittee, 1988 -1989

Western MA. AIDS Ser\'ice Providers Coalition. 1987- 1989

Massachusetts Council forChildren 1988-1989

Board ofDirecloi-s Regional Member, 1-lolyoke, MA

Massachusetts Association of Substance Abuse Ser\'ice Providers (MASASP)
Member of Statewide Board of Directors, 1985- 1987

CIVIC ASSOCIATIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
of New London appointed by Town Board of Selectmen. 2012-2016

Vice Chair of the Commission, Ser\'e on the Executive Committee 2014 - 2016

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

2013-2014

At Home New Hampshire, helping seniois 'age in place' in New London, Newbury, Spi ingfield,
Sunapee, Sutton and Wilmot, Board of Directors. 2012-2014

/

Member of Saint Andrew's Episcopal Church, New London, NH
Appointed to the Vestry, January 2014 -2017

New London, Board of Selectmen Elected, May 2014- Present Second Term
Chair, May 2015 -2016

Board Representative to the Budget Committee 2014- Present

New Hampshire Municipal Association, Board of Directors 2015 - Present

Awards

Awarded the "New Hampshire National Guard Distinguished Service Medal" for providing
leadership while at the Department of Health and Human Services for developing services.



supports and special mililary / civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel III, Major General , New Hampshire National
Guard, The Adjutant General and Governor Margaret Wood Hassan , 20 November 2014.

Awarded the "Commander's Award for Civilian Service " for organizing and implementing
'Operation Welcome Home' a mililary / civilian partnership to support hundreds of New
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth
Clark, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the "Commissioner's Award" which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening our nation's families. Presented at the 2005 15'^^ National Conference on
Child Abuse and Neglect, by Joan E. OhI, Commissioner, Children's Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 21 April 2005.



EDUCATION:

President & CEO

Easterseals New Hampshire, Inc.

B.S.

r_ci-b.6,37.a58/

University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH
bttpLs://ww_w:6
President/CEO

1991 - 2019 Families in Transition - New Horizons, Manchester, NH
httpWywwwJltn h iO.tig/
President (2018-2019)
President and Founder (1991-2017)

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

Child Protective Service Worker II
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.Personally Authored and awarded +$201^ in HUD funding from
1,99^5-2008. - ;

■  'Peye|pp!ed 2.72 hoUsjng.units and*199 shelter beds.
'  ■Specialty iProgramsdevetoped-:

1 • 'WllidwS.S,ubstance\Use'Treatrn'eht Center r-Outpatient'a
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'State;billing.' Negotiations with.State p,f NR.
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,women. Use of 3'" party insurahce ahd'state billing.
'Negotiatid.ns.with the State.of NR.

3. Recoyery.'Housing - Safe. hdusingdor Moms with Children
who ;are 'ree'p.yerihg frolp'substa.n^^ use disorder. Negotiated
w[th State'of-NH.

.  '4. ,Gpen bd.drs -Jih-horne substance:Use disprder servlces for-
"  parent(s) anci therapeutipserVices for children.,

' S. Gorinedtiqns-to Recdvery 4 Geographic area' outreach to
homeleSsvvyitH subStanee uSe.d.isorder;SA:MSH

• Acquireg'brganizatidhs Inoiude:
% rvTanchesteK^ 2p12. 'Qevelppe.d.ah'd,
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2. New Hampshire-Coalition to End Homelessness, 2014.^
'Elevated brganization as. a leader in edvdcacy, research and
training on 'feehaTf of'homel.ess famijiesend ihdiyiduals.

•  -0t93tizatidn deyelp'ped to assist Earnilies Jo Transition - New
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Farnilies in Transition/^ New Horizons.'Both the property
-idanagemehtfanddeyeloper-feesessistwiththe'
ofgahizdtipntsjsustainabiiity.

<2-. -QutFlfters thrift Sfore. 2003'. An LlG entrepreneurial
'business venture fhat prpyides profits ;ahd managernent fees
tdprovide 'unrestricted:resources for Families iij.Transilidn's

• mlssioh. Assisfslh the.sustaJhabijityef the.'organizatph and-
jsfhedntiVdpirit for in-kind donors who .become volunteers
ah,d''eventuailY-;prpvidef!nanciai;suppohfhe'drga
"through flhanci'al donations.
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ih orgariizatibn's sustainabiiity.

4. Antoinette Hill Condo Association, 2019. Purchase of
housing units, Provides property managemeht and
deyejoper fees to assist jn orgarilzatipn's sustainabiiity.

5. Hope House. 2018. With a majbrity of gifts from two
indiyiduals, .deyeioped and implemented.first.shelter for
families in the lakes region. The facility lncludes,,a
commerdal rental component of cell antennae and business
rental income utilized to assisfwith the organizations
s.ustainabijity.

November 1987-March 1991

Child Protective/Service Worker II Portsmouth, NH
State of^Nevv Hampshire, Division for Children.and Youth Servlros,

.Bachelor of Science U,hlversity of New Hampshire, 19B7

Masters of Arts Community Development Policy and Practice, University
of New Rampshire-, Student, 2019

^■■Refbrcnces.^*' _

Available Upon Request



Tina M, Sharby, PHR
Eaatcr Seals New .Hampshire, Inc.

555 Aubum Street
Manchesto, NH 03103

Human Resources Piofessionai, with multi-state expcrietice working as a strategic partoer in all
aspccte of Human Resources Management.

Areas of eipertisc include:

S^ng^a^ytical and oiganizatioii^ skills Problem solving and corapl^t rcsolutidh
AbUity to manage multiple tasks simultaneously Policy development and implementation
^plo^ent I^w tod Regulation Compliance Compensation and benefits administtation
Str^gic management, mei^gos and acquisitioi^

PROFE^IONAL EXPERIENCE

Chief lliunan Resources Officer 20l2-Pre5ent

Senior Vice President Human Resources
Easter Seals^ NH, VT, NY» ME, RI, Harbor Schools & Fanium Center
1998-2012

Risporii^ directly to Ae Preside with total human resources and administration:
Rwpot^ble for employee relations, recraitmcht and retention, compensation,; benefits
risk management, health tod s^ety. staffdevdopmcnt for over 2100 employees in a six
stde notrfor- prpfit or^izafion. Devdpp^ tod implemented human resources policies
to all crganizatiohd, state and fedcraJ requiremeEts. Research and impimtoted an
organization^ wide benefits plto that is toppdrtive of oriTboardmg and retentipn needs.

Develop and implemented a due diligence research juid analysis system for assessing
merger ̂  acquisition opportunities. Peered vwth senior itaffteim in preparation of
drate^c planning initiatives.

Menibcr of the organizations Compliance Committee, Wellness Committee and Risk
Management Commltt^. Attended various board meetings as 'pait of the senlpr
mahagement team, and sit on ̂  rnvestmcm committee of the Bo^d ofDireclors for
Easter Seals NH; Inc.

Hnman'Resourccs Director
Moore Center Services, Inc., Mancbester, NH
1986-1998

Held.progrcssively responsible positions in this not-forrprofit prgamzatidn of 450
employees. Responsible for the development and administration of all 'Hinnan Rcsqimces



Sifv?. key regulatory compliance programs and developed innovativeemployee relations mitiaiivcs in a ranidlv chantrino >mci«<»ee i ^
rapidly changing business envirdnmenl. Lead the

,  - *s departmeot froi
becoming a key advisor to the s^or inflniUPffTy*^^ *»sic benefit admini^tion to

design. implcmMtation and administratioii; workers
^ ̂ administration, new employee orientationtrauung, pobcy development and communication; retirement plan administration-

budgetary development; and.rccruitment wummsiranon,

EDUCATION

B^helor of Science Degree, Kcene State College, 1986
Mmor m Human Resoiuces and Safety Management
MS Organizational Leadership, Soutocm NH University (in pmce^)

ORGANIZATIONS

Manchester Area Hum^ Resource Association
Diversity Chair 2010

Society for Human R^ourcc Management
BIA Human Resources

Health Care & Workforce Development Committee 2009,2010



Susan L. Silsby

SUMMARY OF QUALIFICATinM«;

Over 25 years of experience in the non- profit industry
operations across multiple statesbtrong leadership and managerial skills

Solid fiscol management ability
Exceptional customer service skills

organized and highly motivated
EDUCATION

Plynnouth, New Hampshire

Sorority^^'^'^''^^ ̂  Hockey, Delta Zeta National
professional EXPERIENCF

1988-Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President ot Program Services

monitor program sen/ices for adults
throughout New Hampshire.

Manage all aspects of operations related to the delivery services Includinn
program development, financial management and personn^ ^
management.

Analyze trends in referrals, service delivery and funding to develoo and
implement strategic plans that increase the market share enhance
financial viability and improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and maintain contact with local and state agency representatives

and maintain effective and positive relationships with public and
private agencies, referring agencies, parents, funders, and communRv

[Xrate c'Jstomer satisfaction and solicit increased



EASTER SEALS NH, INC.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Maureen Beauregard President & CEO $300,000.00 0% $0

Elin Treanor CFO $229,154.40 0% $0

Joseph Emmons CDC $129,780.00 0% $0

Tina Sharby CHRO $160,650.00 0% $0

Nancy Rollins COO $148,500.00 0% $0

Susan Silsby SVP of Adult Services $164,324.29 0% $0

4/27/2020



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Franklin VNA
& Hospice (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
75 Chestnut Street, Franklin. NH. 03235.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #16). February 7, 2018. (Item #14) and on June 5, 2019 (Item #36). the
Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit C-1, Paragraph 3, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and Increase the price limitation to
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$378,137.76.

3. Modify Exhibit A, Scope of Services by replacing In Its entirety with Exhibit A Amendment #3.
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Subsection 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the Item description and rate as Indicated In Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which Is attached hereto and Incorporated by reference herein.

Franklin VNA and Hospice Amendment #3 Contractor lnlllals_ m
RFA-2017-BEAS-01-INHOM-05-A03 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
In-Home Care» In-Home Health Aide and In-Home Nursing Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. This amendment shall l)e effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written l)ek)w,

Date

State of New Hampshire
Det^dment of Healttutnd Human Services

Tme: Debo^h 0. Schaetz
Title: Director

Sl;r7ho
Date

Franklin VNA and Hospice

u
Nai

Title:

Franklin VNA and HospJoe

FA-2017-BEA8-01 -INHOM-OS'AOS

Amendment #3

Page 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide and In-Home Nursing Services
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
6X6Cution. '

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Date Name; Catherine Pinos, Attorney
Title:

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

OFFICE OF THE SECRETARY OF STATE

Name:

Title:

Franklin VNA and Hospice Amendments

FA-2017-BEAS-01-INHOM-05-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Belknap County, which must include,
but is not limited to, the cities and towns of Belmont, Gilford, Gilmanton. Laconia!
Sanbornton, and Tilton.

1.2. The Contractor shall provide services for Merrimack County, which must
include, but is not limited to. the cities and towns of Andover, Boscawen,
Canterbury. Franklin. Hill, Northfield. Salisbury, and Webster.

.1.3. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.3.1. The Medicald State Plan.

1.3.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.3.3. The Medicald Program.

1.3.4. Services provided through the Veterans Administration.

1.4. The Contractor shall provide and administer the services In this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.4.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.4.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.4.3. Title XX of the United States, Social Services Block Grant (SSBG).
1.4.4. New Hampshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title III and
■  Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

Franklin VNA & Hospice Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.1.2. Assistance with core household tasks to individuals, or assistance with

personal care activities that do not involve hands on care, or a
combination of both.

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined In NH Administrative Rule He-
E 501, The Social Services Block Grant {Title XX) and NH
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB
- Supportive Services, Title IIICI and 02 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall administer services as follows:

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services, Title,
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.2.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.2.2.1.2. Complete Forrn 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

Franklin VNA & Hospice Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-01-iNHOM-05-A03 Page 2 of 10 Date



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.3.1. The Contractor shall complete an assessment for eligibility in

accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and In
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.2.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3. above.

2.2.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

2.2.3.5. The Contractor shall terminate services to a client when
necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.2.3.6. The Contractor shall obtain a service authorization for In Home
Care Services", In Home Health Aide Level of Care Services
only, from the Department once the client has.been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Coritractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or '
ameliorate the circumstances that contribute to the individual's
risk of neglect, abuse, and exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

Franklin VNA & Hospice Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

'  Exhibt A Amendment #3
to mental health, or developmental issues or criminal histories
receive services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.2.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.2.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.2.5.1.4. Individuals receive the information they need to make
informed decisions.

2.2.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.2.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.
2.2.5.1.8. Individuals are protected from exploitation, abuse, and

neglect.

2.2.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated Into
existing service plans or documents already being
used by the Contractor.

2.2.6. ,Client Fees and Donations

2.2.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.2.6.1.1. May ask Individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.2.7 Adult Protection Services.

2.2.6.1.2. May suggest an amount for donations In accordance
with New Hampshire Administrative Rule He-E 502.12.

Franklin VNA a Hospice Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

.  Exhibt A Amendment #3
2.2.6.1.3. Agrees the donation is to be purely voluntary, and

agrees not to refuse services if an individual Is unable
or unwilling to donate.

2.2.6.1.4. Must not to bill or Invoice clients and/or their families.

2.2.6.1.5. Agrees that all donations support the program for
which donations were given.

2.2.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.2.6.2.1. May charge fees to Individuals, (except as stated In
Section 2.2.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this Information to
individuals seeking services.

2.2.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.2.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under Investigation or have been
founded or under Investigation.

2.2.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect. and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described In this Agreement.

2.2.7.3. The Contractor shall Inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.2.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, Is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said Individual for those services.

2.2.8. Referring Clients to Other Services

Franklin VNA & Hospice Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

.  Exhibt A Amendment #3
2.2.8.1. The Contractor shall Identify and refer clients to other services

and programs that may assist the client, as applicable.
2.2.9. Client Walt Lists

2.2.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

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

2.2.9.3. The Contractor shall Include at a minimum the following
information on its wait list:

2.2.9.3.1. The Individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.
2.2.9.3.3. The date upon which the individual applied for services

which shall be the date the application was received by
the Contractor.

2.2.9.3.4. The target date of implementing the services based on
the communication between the individual and the
Contractor.

2.2.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision
In which the individual was determined eligible for Title
XX services.

2.2.9.3.6. The individual's assigned priority on the wait list,
determined In accordance with Section 2.2.9.4. below!

2.2.9.3.7. A brief description of the Individual's circumstances
and the services he or she needs.

2.2.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the Individual's urgency of need in the
following order:

2.2.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.2.9.4.2. Declining mental or physical health of the careglver.
2.2.9.4.3. Declining mental or physical health of the individual.
2.2.9.4.4. Individual has no respite services while living with a

careglver.

FranWin VNA & Hospice Exhibit A Amendment #3 Contractor Initials ^
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority,, the individual
served first shall t>e the one with the earliest application
date.

2.2.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 602.13.

2.2.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department .
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the
Department can be shared with the necessary staff.

2.2.10.3. The Contractor shall ensure that their E-Studio account(s} are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.2.11. Criminal Background Check and BEAS State Registry Checks

2.2.11.1. . The Contractor shall complete a criminal background check for
each staff member or volunteer who will be Interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not
limited to:

FranWin VNA & Hospice Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the client.
I

2.2.12.1.3. The date of written complaint or concem of the client.

2.2.12.1.4. The nature/subject of the complaint or concem of the
client.

2.2.12.1.5.The staff position in the agency who addresses
complaints and concems.

2.2.12.1.6.The methods for informing clients of their rights to file
a complaint, concem, or an appeal of the Contractor's
decision.

2.2.12.1.7.The Contractor shall make any filed complaints or
concems made by the client available to the
Department upon request.

2.2.13. Client Feedback

2.2.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11, .. w

2.3. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified In this Agreement.

2.4. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.5. The Contractor shall verify and document that all staff and volunteers, have .
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.6. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications. are
current.

2.7. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.7.1. The process for replacement of personnel In the event of loss of key
personnel or other personnel during the period of this Agreement.

2.7.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

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

Franklin VNA & Hospice Exhibit A Amendment #3 Contractor Initials piA'
RFA-2017-BEAS-01-INHOM^5-A03 Page 8 of 10 Date 5^/xillLu



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.7.4. An explanation of the Contractor's capabilities to provide, in a timely

manner, staff replacements/additions with comparable experience.

2.7.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must Include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section 2.2.6, above.

3.1.4. Actual Units served, by program service provided, by funding source.
3.1.5. Number of unduplicated clients served, by service provided, by fundina

source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site..

3.2.2. The Contractor shall include in the written notification the following:

Franklin VNA & Hosptee Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.2.1.

3.2.2.2.

3.2.2.3.

3.2.2.4.

The reasons for the Inability to deliver services.

An explanation of how service recipients and the community
shall be impacted If the Contractor is unable to provide
services.

An explanation of how service recipients and the community
shall be notified.

The plan to transition clients Into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Servlce(s) are terminated or planned to be tenninated prior to
the termination date of the contract.

3.2.3.2. There Is an Inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a comective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain,^laments of person-centered planning for services In accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Franklin VNA & Hospice

RFA-2017-BEAS-01-INHOM-05-A03

Exhibit A Amendment #3

Page 10 of 10
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AdiiH In-Home Caro -Franklin VNA and Hospice U--

niyni/?ni7 through 06/30/2017 Sorylco
II ■ ' i-y-irr^ At I tntiM /i(ToUil

Unite

In Homo Scrvicos

Title XX tn Home Services
Tille lllBin Hon'ie Services
Title tllB Home HeatthAldo
Title IllB Nursing

Unit Typo

1/2 Hour

1/2 Hour

1/2 Hour
1/2 Hour

,# Of Unltjj of
Sbrvico

nntlciptiiod (o bo
doltvorod.

3,096
337

0

0

Roto i>Of Gorvlco
sn.68

$9.58

$12.60

US24.50

Total /Ufiount of
Monlhly'FundIng bolng
;Roquootod for oach

Sorvico '
20.650.10

3.228.46

3,228.48

07/01/2017 through 06/30/2016 Servic'o' Units
T

In Home Scrvicos

Title XX, In Home^Serv^s
Title lIlB In Home Servicgs-

Tifte IllB Home Health Aide
Title IllB Nursing

Unii Typo:
1/2 Hour •

1/2 HbUf •

1/2 Hour

1/2 Hour

otal//of Unite of

Soh/ico :

ontlcljjoipd to bo
' doiivorod.'!

6,190

-674

- 0

l^ato per Sdrylco
$10.06
510.06

•S13.13

V$25.73

total Amount of

Monthly Founding bolng
Roques^d for bach;

8t>rvlco^
62;271.40

%i . - 61780.44

6780.44

07/01/2018 throuqh 06/30/2019,Se^lce Units

In Homo Services

i.

, Unit fypol-

Total #'of Units of
j ',V Service^ ^
anticipated'to|be'
•  dojiyered;;.-

,  1 '

•  ; • • :1L.. • ' ' ,

Rate perService.1

. Total Amount of .
Monthly Funding being
•'(Requested for each

Service

Title XX In Home Services ' ' ',1/2'Houf •' . Tk . '•6'.190 . , • ; S10.06. .S. • 62.27,1.40'

Title IllB In Home Services ." -
^  • if ' • 1/2 Hour. ■ ■ ■ ■ 674 .. .$10.06. •S' ■ .•■6.780.44

Tille 1MB Home HeslUi/Ude ' •> 1/2 Hour •  ' ' • ' .1/ 'r S13.13- •S ^ -

TfOe IllB Nursinq"' 1/2'Hour.. $25.73 ,s, .. :■ ■ ■ . r ■ ■

.  07/01/20l9,throuqh-06/30/2d2d Service Units

i'l • * ^ <

In Home Services'

r  M ' •

■ _

.Unit Type\^?.

Total'#;of Units'of
Service. .

. antlcipated-tp.'bo^
■dollvcfed".. ■

1  - 1.

■i

\ Rato per Service

• Total Ampunt'Of
■Monthly Funding being
.  .Requested for each

'  .Service
Title XX In Home Services , , .1/2; Hour. "i ^ •  ■• ;:•. "5.,189 ■ . ■ .:• , $12.00 S'li ; , ■ . 62.271.40
Tflle IllB In Home Services 1/2'Hdur. ' .. ,•' ■>' '565 '  - '.$12.00 S'" . ■6.780.-44'
Tftle itIB Home Health Aide ' 1/2 Hour. •• ■  ■ $16.00 $■• ■
Frile IllB Nursing . . - 1/2 Hour!. '  0 *  $25.73

i  ' ' • ' ' .'1 ^ 4 • ' t • • 1 » »

:  - s 07/01/2020 through'^06/30/2021 Service Units: :

lii Home .Services •  'Unit Type ,

Total # of Units of
Servico

'anticipatod to'bo-
1  f .Hi' > ' •

)  : delivered.', i

■"ir '
.1 . ! • •

Rate per Sorvlco

Total Amount of ,
Monthly Funding b'oing

Requested for.each
- Service . t , -■

Title In Home Services 1/2HDur''^ -■ ■ 5:189 , ; V $12.00 • S: • 62;27l:40
Title IllB In Home Services 1/2 Hour;: - -.V , '565 if '. ' ' $12.00- S  • 6,780.44
raie IllB Home Health Aide _ ' - 1/2'Hour.' ; . ■  '0 $16.00 s  •- • . 1
Title'lllB Nursing • " ' ■ ■ r. 1/2iHour., ; ; ' ■v; •, :o ^  ' $25.73" $  ' . . „' . •

07/01/202l4hrough06/3.0/2022'ServlCo,Units

In Homo Sorvlcosj
Tille X'X In Home Services
Titie lllB In Home Services
Title IllB Home Health Aide
Title IllB Nursing ' ^

Unit typo
,1/2 Hour I
1/2.Hour.
1/2 Hour
1/2 Hour

Total # of.UnitS'Of
i  ' ■ Sorvlco,-
anUcipatod to bo

I  ' dellvQrbd>.i'' ■
5i189
>565
^  D

0

.'Raio pOr Sorvlce
S12.00
S12.00
$16:00-

■ $25.73

Total Amount of
Monthly-Funding .being
. ' Requested for each

•  t'Servlce.- '
62,27,1.40

'S • 6.780.44

J', • •

Trariklln-VNA'arKi Hospice
RTA-20i7r8EAS-0l-lNHOM-O5-A03 .. ''Ex'.lbit.fliiAmenfmGntH3 ; ■ ' '• , Cpntractor'inldDlsi^.

- PageToMi'"-,- •' , ' " v ■■ ' ,

I

Date
■  , >



state of New Hampshire

Department of State

CERTIFICATE

I, William Nt Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that THE VISUINO NURSE

ASSOCIATION OF FRANKLIN is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 13, 1944.1 further certify that all feesanddocumcnts required by the Secretary of State's office have been received .

and is in good standing as far as this office is concerned.

Business ID: 65719

Certificate Number: 00044945S6

Op

0
3P

w.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this lOih day of April A.D. 2019.

William M. Gardner

ScCTCtary of State



CERTIRCATE OF AUTHORITY

1 , Kalhl9CT Kititfgf ^ ^ hereby certify that:
(Namo of ihe cloctcd Officer of the Cofporolion/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Offlcer of Franklin VNA & Hosoiee .
{Corporation/LLC Name)

2. The followir>g is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 14 . 2020 at which a quorum of the Dlrectors/ehareholdere were present and voting.

(Date)

V  V

VOTED: That Krvstin AH>ert (may list more than one person)
(Name artd Title of Contract Signafory)

Is duty authorized on behalf of Franklin VNA & Hosotce to enter into contracts or agreements with the State

(Name of Corporafion/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract^ntract amendment to which this certificate is attached. This authority ratnalne valid for
thirty (30) days frorh the date of this Certificate of Authority. I further certify that it is undemtood that the State of
New Hampshire will rely on this certificete as evidence that the per8on(8) listed above currently occupy the
po3ltion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts wirii the State of New Hampshire, all
such limitations are expressly stated herein.

Dated:.

Signature of Elected Officer
Name: Kathleen Kidder

Title: Chair of Board of Directors



CERTIFICATE OF LIABILITY INSURANCE DATE<MM©OftYinr)

THIS CERTIFICATE IS ISSUED AS A MAi i cR 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 provteions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of ttia policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementts).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

Susan Vesta

rS™,, (603)669.3218 ,603,B«-.331
AOMESS: svesta@crossagency.com '

INSURERtS) AFFOROINO COVERAGE NAICe

INSURER A; American Alternative ins Corp
INSURED

S'IsitIng Nurse Association of Franklin, DBA; Franklin VNA & Hospice

75 Chestnut Street

Franklin NH 03235

INSURER B :

INSURER C:

INSURER 0:

INSURER E:

INSURER F;

T

IF

C

E

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATEO. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO/y.LTHE TERMS
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE POLICY NUMBER
PdLieVEfP
IMM/DOnrVYYI

WLWVDtP
IMLUDO/VYYYI 1  UMITS I

A

><
COMMERCIAL 6ENERAL LIABILITY

E  1 1 OCCUR
>Blonal

HG-3054898-Oe 01/01/2020 01/01/2021

EACH OCCURRENCE , 1.000.000
X| CLAIMS-MAt LUmOklOHilMTEO . , 1.000,000

X Includes Profe S 50,000

. PERSONAL & AOV INJURY , 1.000,000

X

□

X AGGREGATE LIMIT APPLIES PER:

POLICY O Q LOC
OTHER:

GENERAL AGGREGATE , 3,000,000
PRODUCTS • COMP/OP AOG J 3,000,000

s

A

AUl

X

OMOBILE LIABILITY
1

HA-1050834.03 01/01/2020 01/01/2021

COMBINED SINGLE LIMIT
lEeeenMenri S 1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BOOnV INJURY (Per person)

; BODILY INJURY (Per KxUeni} 1  !

PROPERTY DAMAOE
(PereeeJdentl \

A

X UMBRELLA LIAB

EXCESS LIAB |
X OCCUR

CUIMS-MAOE

1

HX-5350617-06 01/01/2020 01/01/2021
EACH OCCURRENCE , 1,000,000
AGGREGATE , 1,000,000 •

OED i 1 RETEIimON S 1 5  ■
WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y/N
ANYPROPRlSTORyPARTNER«XECUTTVE | j
OFFICER/MEMBER EXCLUOEO? 1
(Mendetc^ In NH) •' '
II yes. deiofce under
OESCRIPTION OF OPERATIONS below

N/A
'

-

PER OTH.-
STATl/Tfi ER

E.L EACH ACCIDENT

El. DISEASE • EA EMPLOYEE S

El. DISEASE • PCH.ICY LIMIT $

DESCRIPTION OF OPERATIONS t LOCATIONS / VEHICLES (ACOR0101. Additional Romtrks Schodula. may be iRached U more speee li required]

State of New Hampshlre-Dept of Health &
Human Services

129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
® 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD '



ClientiV: 1038555 VNAFRA

ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE {KMn)0/YYYY)

7/21/2019
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

certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or to «ndor*«d
If SUBRTOATION IS WAIVED, subject to the temw and conditions of the policy, certain policies may require an endorsement A statement on
thifi rAnlfi^MA /lAAae *1%^ l. •_ __ ̂  ^

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110
855 874-0123

r«.E«,:e5S 874^123
E-MAIL ' • ' ■
ADDRESS:

INSURERfSI AFFOROINO COVERAGE NAICa

INSURER A; TKtinology htMmca Censpaiy. Mc 42376
INSURED

VNA Of Franklin

75 Chestnut Street

Franklin, NH 03235

INSURERS:

INSURER C:

INSURER D:

INSURER E:

INSURER F.:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
ISfrlUn INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODWDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THl^
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIED HEREIN IS SUBJ^^^^^ S tcSJs
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS '

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCUR□

^ENL AGGREQATE UMIT APPLIES PER;

POLICY d] JECT CH LOC
OTHER:

AUTOMOBILE UABIUTY

ANY AUTO

XJfrdVv
HIRED
AUTOS ONLY

UMBRELLA LIAS

EXCESS LIAS

SCHEDULED
AUTOS
NON-OVWEO
AUTOS ONLY

DED

OCCUR

CLAIMS-MAOE

RETENTIONS
WORKERS C0MPEN8ATT0N
AND EMPLOYERS'LIABILITY y/M
offi^SSI^Sberkcluog^'^^^'^I rgI
(Mandatory In NH) ' '
If VM, Mscrbft under
DESCRIPTION OF OPERATIONS below

AODLSUBR
INSR SOS POUCYNUMBER

N/A

TWC3804869

UMITS

EACH OCCURRENCE $

S

MED EXP (Anv one oereon) s

PERSONAL &AOV INJURY s

GENERAL AGGREGATE' t .

PRODUCTS - OOMP/OP AGO t

$
COMBINED SINGLE UMIT
lEaecddentl s
BODILY INJURY (Per perKn) s

BODILY INJURY (Per eecideni) s

PROPERTY DAMAGE
(Peracddemi 5

S  I

EACH OCCURRENCE $

AGGREGATE s

s

37/01/2019 07/01/2020 V P£R , OTH-X S^ATl^TF^ CR
E.L EACH ACCIDENT sSOO.OOO 1
E.L DISEASE - EA EMPLOYEE $500,000
E.L DISEASE - POUCY LIMIT $500,000

•nvorkers Compensation'" 3.A. NH; 3.B. Employers Liability; 3.C. Other States Coverage

Bureau of Contracts & Procurement,
Department of Health and
Human Services
129 Pleasant Street
Concord, NH 03301

i  . . .

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S26198454/M25827058

The ACORD name and logo are registered marks of ACORD
SQAZP



Franklin

VNA & Hospice

MISSION STATEMENT

The mission of the Visiting Nurse Association of
Franklin is to provide quality home health care,

hospice care, and education to individuals and families
in our communities so that they may reach then-

highest level of independence.

Reviewed/approved 1/23/18
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

We have audited the accompanying financial statements of The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice, which comprise the balance sheets as of
December 31, 2018 and 2017, and the related statements of operations and changes In net assets and
cash flows for the years then ended, and the related notes to the financial statements.

Management's ResponslbHity for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to.express an opinion on these financial statements based on our audits. We
conducted our audits in accordance vwth U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits 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.

Bangor, ME • Portland, ME • Manchester, NH ♦ Glastonbury, CT • Charleston, WV • Phoenix, AZ
beirydijnn.com



Board of Directors
The Visiting Nurse Association of Franklin

d/b/a Franklin Visiting Nurse Association & Hospice
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material resoects the

n  h ''ranklin d/b/a Franklin Visiting Nurse Association& Hosprce as of December 31. 2018 and 2017, and the results of Its operations chanqes in

accoumfng princ^lll U.S. generally accepted
hA^fi^ hf\^yitiL^ f - LM-C^

Manchester, New Hampshire
February 26, 2019



THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Balance Sheets

December 31, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $63,930 In 2018 and $51,930 In 2017
Prepaid expenses

$  793,660

332,895
16.224

$  700,235

388,500
12.934

Total current assets 1,142,779 1,101,669

Investments 2,525,720 2.624,377

Property and equipment, net
79.944 90.498

Total assets $ 3.748.443 $ 3.816 544

LIABILITIES AND NET ASSETS

Current liabilities ^
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

$  55,191
107,699
105.529

$  39,951
113,644
114.527

Total current liabilities and total liabilities 268,419 268,122

Net assets

Without donor restrictions 3.480.024 3.548.422

Total liabilities and net assets $ 3.748.443 $ 3.816.544

The accompanying notes are an Integral part of these financial statements.

-3-



THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Operations and Changes In Net Assets

Years Ended December 31, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue
Provision for bad debt

$ 2,466,780
Y12.0001

$ 2.350,590
(12.0001

Net patient service revenue 2,453,780 2.338,590

Other operating revenue
131.735 157.690

Total operating revenue
2.586.516 2.496.280

Operating expenses
Salaries and benefits
Other operating expenses
Depreciation

1,910,016
649,672
33.265

2,057,427
433.296
23.560

Total operating expenses
2.692.963 2.514.283

Operating loss
(7.4381 (18.0031

Other revenue and gains (losses)
Investment income
Contributions

Change In fair value of investments

37,465

13,128
(111.5531

37.725
12,762

236 894

Total other revenue and gains (losses)
(60.9601 287.381

(Deficit) excess of revenues over expenses and increase In
net assets without donor restrictions (68.398) 269,378

Net assets without donor restrictions, beginning of year
3.548.422 3.279.044

Net assets without donor restrictions, end of year $ 3.480:024 $ 3.548422

The accompanying notes are an Integral part of these financial statements.

-4-



THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Cash Flows

Years Ended December 31, 2018 and 2017

?018 ?017

Cash flows from operating activities
Change In net assets $  (68,398) $ 269,378
Adjustments to reconcile change In net assets to net cash provided

by operating activities '
Depreciation 33,265 23,560
Provision for bad debt 12,000 12,000
Change in fair value of investments 111,553 (236,894)
Decrease (increase) in the following assets

Patient accounts receivable 43,605 (45,073)
Prepaid expenses (3,290) 11,755

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 15,240 3,293
Accrued payroll and related expenses (6,945) (13,662)
Deferred revenue 18.9981 720.840)

Net cash provided by operating activities 129.032 3.517

Cash flows from investing activities
Purchase of investments (808,959) (791,115)
Proceeds from sale of investments 796,063 772,910
Capital expenditures 122.711) (9.772):

Net cash used by Investing activities 735.607) (27.977)

Net increase (decrease) in cash and cash equivalents 93,425 (24.460)

Cash and cash equivalents, beginning of year 700.235 724.695

Cash and cash equivalents, end of year S  793.660 £ 700.235

The accompanying notes are an Integral part of these financial statements.

-5-



THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

Summary of Significant Accounting Policies

Organization

The Visiting Nurse Association of Franklin d/b/a Franklin Visiting Nurse Association & Hospice (the
Association) is a non-stock, non-profit corporation organized In New Hampshire. The Association's
primary purpose is to provide home care, hospice and personal care services in Franklin and
surrounding communities.

Basis of Presentation

The financial statements of the Association have been prepared in accordance with U.S. generally
accepted accounting principles, which require the Association to report information regarding to its
financial position and activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual In
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases In net assets'with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statement of activities and changes in net assets. At
December 31, 2018 and 2017, the Association did not have any net assets with donor
restrictions.

Income Taxes

The Association is a public charity under Section 501(c)(3) of the internal Revenue Code. As a
public charity, the Association is exempt from state and federal income taxes on income earned in
accordance with Its tax-exempt purpose. Unrelated business Income Is subject to state and federal
income tax. Management has evaluated the Association's tax positions and concluded that the
Association has no unrelated business income or uncertain tax positions that require adjustment to
the financial statements.

-6-



THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKUN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles 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 Eaulvalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use. Short-term highly liquid Investments with an
original maturity of more than three months are classified as temporary investments. -

The Association has cash deposits In a major financial institution which may exceed federal
depository Insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Allowance For Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and Identification of trends for all funding sources in the aggregate. In addition, balances in excess
of 365 days are 100% reserved. 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.

A reconciliation of the allowance for uncollectible accounts follows;

2018 2017

Balance, beginning of year $ 51,930 $ 67,343
Provision 12,000 12,000
Write-offs - .. (27.4131

Balance, end of year $ 63.930 $ 51.930
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THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

Investments

Investments in equity and debt securities are reported at fair value. Investment Income and the
recognized change in fair value are included In the (deficit) excess of revenues over expenses to
simplify the presentation of these amounts In the statements of operations and changes in net
assets, 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. As such, it is reasonably possible that changes in the values of investments will
occur In, the near term and that such changes could materially affect the amounts reported In the
balance sheets.

Propertv and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as Incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been earned.
Revenue Is recognized over the period in which treatment is provided (60 days) on a straight-line
basis.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at the net
realizable amounts from patients, third-party payers and others, 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 in future periods
as final settlements are determined. Patients unable to pay full charge who do not have other third-
party resources are charged a reduced amount based on the Association's published sliding fee
scale. Reductions in full charge are recognized when the service is rendered.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

'  Notes to Financial Statements

December 31, 2018 and 2017

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
prornlse Is received, which Is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that Is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassifled as net assets without
donor restrictions and reported in the statement of operations and changes In net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met In the
same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Recently Issued Accountino Pronouncement

'^'"3"cjal Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),
which makes targeted changes to the not-for-profit financial reporting model. The new ASU marks
the completion of the first phase of a larger project aimed at improving not-for profit financial
reporting. Under the new ASU, net asset reporting Is streamlined and clarified. The existing three
category classification of net assets Is replaced with a simplified model that combines temporarily
restricted and perrnanently restricted into a single category called "net assets with donor
restrictions." The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property, plant, and equipment has also been
simplified an^d clarified. New disclosures highlight restrictions on the use of resources that make
otherwise liquid assets unavailable" for meeting near-term financial requirements. The ASU'also
imposes several new requirements related to reporting expenses. The ASU is effective for the
Association for the year ended December 31, 2018.

The effects of implementing ASU No. 2016-14 Include rewording unrestricted net assets to net
assets without donor restrictions, a more detailed presentation of functional expenses, and a new
footnote related to the availability and liquidity of financial assets available for general expenditure.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 20.18 and 2017

2. Investments

investments stated at fair value consisted of the following:

Cash and cash equivalents
Debt Instruments

U.S. Government and agency
Corporate

Total debt instruments

Marketable equity securities
Mutual funds

Equity funds
Fixed Income funds

International equity
Alternatives

Total Investments

2018 2017

$  212,868 $  81,991

478,010 455.806
410.826 42887?

888,835 884,678

609,367 619.114

672,217 844,069
265,992 194,525
12,974 -

73.477

$ 2.625.720 $ 2.624.377

Investment management fees for the years ended December 31, 2018 and 2017 were $21 653
and $21,019, respectively.

Fair Value Measurements

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair
Value Measurement, defines fair value as the price that would be received to sell an asset or paid
to transfer a liability (an exit price) in an orderly transaction between market'participants, and also
establishes a fair value hierarchy which requires an^entity to maximize the use of observable inputs
and minimize the use of unobservable inputs when measuring fair value. The fair value hierarchy
within ASC Topic 820 distinguishes three levels of inputs that may be utilized when measuring fair
value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
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.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

Assets measured at fair value on a recurring basis were as follows:

Fair Value Measurements at December 31. 2018

Total Level 1 Level 2

Cash and cash equivalents $  212.868 $ 212,868 $
Debt Instruments

U.S. Government and agency 478,010 478,010
Corporate 41P.926 - 410.825

Total debt Instruments 888.835 478,010 410,825

Marketable equity securities 509,357 509,357
Mutual funds

Equity funds 572,217 572,217
Fixed Income funds 255,992 255,992
International equity 12,974 12,974 _

Alternatives 73.477 73.477 -

Total Investments $ 2.525.720 $ 2.114.895 $ 410.825

Fair Value Measurements at December 31 ?ni7

Total Level 1 Level 2

Cash and cash equivalents $  81,991 $ 81,991 $
Debt instruments

U.S. Government and agency 455,806 455,806
Corporate 428.872 _ 428.872

Total debt instruments 884,678. 455,806 428,872

Marketable equity securities 619,114 619,114
Mutual funds

Equity funds 844,069 844,069
Fixed income funds 194.525 194.525 -

Total Investments $ 2.624 377 $ 2.195.505 $ 428.872
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THE yiSUING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

3. Property and Equipment

Property and equipment consists of the following:

^018 2017

Land

Land improvements
Building and improvements
Furniture, fixtures and equipment

$ 10,000
81,226

333,289
471.216

$  10,000
81,225

333,289
-  448.505

Total cost 895,730 873,019

Less accumulated depreciation 815.786 ,  782.521

Property and equipment, net $ 79.944 $  90.498

Patient Service Revenue

Patient service revenue is as follows:

^01« 2017

Medicare

Medicaid

Other third-party payers ,
Private pay

$ 2,178,283
73,109

167,211

47.177

$ 2,089,290
77,720

152.051
31.529

Total $ 2.465.780 $ 2.350.590

Laws and regulations governing the Medicare and Medlcaid programs are complex and subject to
Interpretation. Compliance with such laws and regulations can be subject to future government
review and Interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under Its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

The Association was able to provide the above charity care under sliding fee scale policies and in
activities without established rates or at rates substantially below costs through a combination of
local community support and state grants. Local community support consisted of contributions,
United Way, and municipal appropriations.

Functional Exoenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2018 2017

Program services
Salaries and benefits

Other operating expenses
Depreciation

$ 1,512,223
628,706
26.689

$ 1,647,371
311,838
19.032

Total program services 2.067.518 1.978:241

Administrative and general
Salaries and benefits

Other operating expenses
Depreciation

397,793

120,966

6.676

410,056
121,458
4.528

Total administrative and general 525.435 536.042

Total $ 2.592.953 £ 2.514.283

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and genera! expenses.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

6. Availability and Liquidity

The Association strives to maintain liquid financial assets sufficient to cover 90 days of general
expenditures. Financial assets in excess of daily cash requirements are invested In certificates of
deposit, equity securities, and other short-term investments.

The following table reflects the Association's financial assets and liquidity resources available
within one year for general expenditure for operations and capital expenditures as of December 31,
2018 and 2017.

2018 zm

Cash and cash equivalents $ 793,660 $ 700,235
Patient accounts receivable, net 332,895 388,500
Investments 2.526.720 2.624.377

Financial assets available to meet cash needs for

general expenditures within one year 3.652.1^ $ 3.713.112

7. Retirement Ptan

The Association has a defined contribution retirement plan covering all employees. Employer
contributions made on behalf of eligible participants amounted to $37,574 and $51,326 for the
years ended December 31, 2018 and 2017, respectively.

8. -Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable by funding source;

2018 2017

Medicare 72 % 74 %
Medicaid 1 3
Other 27 23

Total ICQ % 100 %

-14-



THE VISITING NURSE ASSOCIATION OF FRANKLIN
D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2018 and 2017

9. Malpractice Insurance

The Association Insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31. 2018 and 2017 which, in the opinion of
management, wiil be settled for amounts in excess of Insurance coverage, nor are there any
unassorted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage wiil be available.

10. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
February 26, 2019, which is the date the financial statements were available to be issued.
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Franklin

VTNM & Hospice
75 Chestnut Street, Franklin, NH 03235

Phone: 603-934-3454 Fax; 603-934-2222

BOARD OF DIRECTORS 5/2019 - 4/2020

NAME E-MAIL EXPERTISE TERM

CHAIR

Mason Donovan

masonwdonovan(S)cni ail.

com

Business

Consultant

Aug2019-Aug 2022

VICE CHAIR kittv/aUddder.familv Nurse Practitioner

Retired

Oct.2018-Oct. 2021
Kathleen "Kitty" Kidder ki ttvici dd erf®, em ail. com

TREASURER Jon.ionesfoJfsbnh.bank Finance/Banking Apr2015-Apr 2018
Apr 2018-Apr 2021Jon Jones

SECRETARY carusofolbaiiknh.cojrj Bank of NH (IT) Apr2015-Apr2018 ■
'Apr 2018-Apr 2019
Apr 201.9-Apr 2022

Cheri Caruso

Sally Becker btal(fl5tds.net Educator Apr 2015-Apr20l8
Apr 2018-Apr 2021

Karen Grzelak kae(2ihnetrocast.Det Public Health

(Retired)
Apr2013-Apr 2016
Apr 2016-Apr 2019 ,
Apr2019-Apr2022 '

Christopher Seufert, Esq. cseufertfalseufertlaw.com Attorney Jan.2019-Jan.2022

Deborah Tessier tessierfJii/banknh.cbni Comrhercial

Banker

Aug.20I9-Apr2022 ,

Oscar Gala Grano ogalafSliinfo.us Programmer Apr 2016-Apr 2019
Apr 2019-Apr 2022

Michael J. Foss mfoss(^v)franklinnli.ore Franklin Fire Chief Apr2019-Apr2022



Krystiii L Albert

CEO

Franklin VNA & Hospice- Franklin
January 2020-PresGnt

•  Responsible for daily operations providing quality healthcare services through home health and/or hospice
services.

•  Strategic planning to ensure quality service provision, compliance with local, state, federal and company policy.
•  Leadership, community involvement and marketing.
•  Coordination of services, budget development, and fundralsing.
•  Interprets operational indicators to detect census changes and Increases or decreases in volume that could

Impact staffing levels, revenues, or expenses.
•  Evaluates performance of Clinical Supervisors.
•  Assists Clinical Supervisors to develop skills and techniques in evaluating the performance of clinicians.
•  Hires, evaluates, and terminates organization personnel.
•  Conducts annual evaluations on clinicians, or more frequently if indicated.

Director of Home Care and Hospice Services
Franklin VNA & Hospice - Franklin

November 2013 - Present

Provides guidance and counseling to coordinators and Clinical Supervisors to assist them in continually improving all
aspects of home and hospice care services, provided through agency personnel.
Oversees the maintenance of patient clinical records,' statistics, reports, and records for purposes of evaluation and
reporting of organization activities.
Conduct Inter-Discipllnary Team meetings and manage all members of the team, Including the scheduling,
productivity monitoring, mentoring, one-on-one meetings, pay practices, timekeeping, and expense reports
Assists Clinical Supervisors in managing clinical teams and planning.
Provides help in assessment, planning, implementation, and evaluation of patient and family/caregiver care to all
clinical personnel as indicated.
Establishes departmental goals consistent with corporate goals and objectives
Assists the Executive Director in the preparation and administration of the organization's budget.
Interprets operational indicators to detect census changes and increases or decreases in volume that could Impact
staffing levels, revenues, or expenses.
Evaluates performance of Clinical Supervisors.
Assists Clinical Supervisors to develop skills and techniques in evaluating the performance of clinicians.
Hires, evaluates, and terminates organization personnel.
Conducts annual evaluations on clinicians, or more frequently if indicated.
Assures proper maintenance of clinical records in compliance with local, state, and federal laws.
Coordinates and oversees all direct and indirect patient services provided by clinical organization personnel.
Provides guidance and counseling to coordinators and clinical supervisors to assist them in continually improving alt
aspects of patient care services, provided through organization personnel.
Assists clinical supervisors in managing clinical teams and planning.
Evaluates performance of clinical supervisors.
Oversees the maintenance of patient clinical records, statistics, reports, and records for purposes of evaluation and
reporting of organization activities.
Serves as the administrator on call when scheduled.

Assures compliance with all local, state, and federal laws regarding licensure and certification of organization
personnel.



•  In the absence of the Executive Director, the Director of Home & Hospice Clinical Services will become the acting
Executive Director and will be vested with the authority to act on behalf of the Executive Director.

RN Case Manager
Central New Hampshire VNA
August 2001 - November 2013

•  Interviews the client/patient and/or family to obtain a comprehensive history and to obtain data about client/patient's
developmental status and behavior.
Examines the client/patient to obtain objective physical data.
Reviews available clinical data from referral and lab results, etc. as part of database.
Completes a physical and psychosocial assessment based on interview, examination and review of available clinical
data.

Documents data and assessment on appropriate form according to guidelines.
Communicates client/patient status and assessed needs to members of interdisciplinary team.
Reassesses client/patient status at established time frames and as indicated by the client/patient's status.
Reports status and changes in status as appropriate.
Assesses potential for development of crisis situations based on combination of subjective and objective cues.
Develops an individualized approach to deliver nursing care to the individual client/patient and family.
Collaborates with Interdisciplinary team to develop an integrated plan of care.
Initiates discharge planning as an integral part of the plan of care at the time of admission.
Documents plan of care appropriately.
Acts as a resource to others planning care.
Acknowledges, transcribes, coordinates and implements the medical diagnostic and therapeutic orders.'
Performs nursing care actions.
Promotes client/patient's dignity during provision of care.
Provides calm, supportive and therapeutic environment for clients/patients and their families.
Assesses the client/patient's response to and understanding of care provided.
Documents implementation of care appropriately.
Reports client/patient's response to care as indicated.
Acts as a resource to nursing students in provision of client/patient care.
Reviews and updates the plan of care In collaboration with the client/patient/family and other interdisciplinary team
members.

Anticipates client/patient's abilities and incorporates anticipated needs into plan of care.
Acts as a prlrfiary case manager when requested.
Adheres to safety, organizational and ethical standards Including VNA safety standards, VNA policies, protocols and

, procedures, infection control standards, and standards of confidentiality. Encourages a home physical environment
that Is clean and free of clutter and takes appropriate action to encourage the correction of hazards.
Identifies needs for new or revised policies and procedures.
Identifies and seeks participation in department quality improvement activities.
Ensures confidentiality of employee, legal, client/patient, budget and VNA matters.

EDUCATION

RIvler College Nashua, NH
May 1995
Bachelors of Science in Nursing

CERTIFICATION/LICENSURE
Registered Nurse (RN), State of New Hampshire



E^sCnim M oToircSaon

Manager of Education, Quality, and Private Duty - Franklin VNA & Hospice

November 2016 - Present

Responsible for Home Care & Hospice cllnicai care staff and Supportive Services staff education.

Oversees Titie li and 3B grant funded program, authorizations, and execution of client care
Evaluates applications for feasibility of private pay personal care and chore making service requests
Regularly reviews regulatory and legislative changes as It pertains to the Supportive Services Private Duty program
Reviews clinical record documentation of staff to assure compliance with clinical record policies and procedures.
Reviews patient care problems with staff and promote constructive problem solving.
Acts as cllnicai consultant to staff or uses outside consultants as necessary to maintain and improve staffs professional
skills.

Ensure staff compliance with state, federal Insurance and OSHA regulations.
Assists staff In setting priorities of care considering the most effective use of staff time in any given situation.
Ensure staff compliance with agency and program policies and procedures.
Educates all staff relative to agency compliance program.
Ensures that the QAPi Program is data-driven and implemented company-wide; defines data elements to be captured for
ongoing

Ensures staff members within the scope of this position are clinically competent upon hire and on an ongoing basis.
Monitors client/patient acuity and complexity as it relates to staff skill and knowledge. Plans and Implements staff
education, development, policies, and procedures, and provides guidance when necessary.
Develops policies, processes and protocols as needed, utilizing input from appropriate stakeholders, to ensure effectiveness
and compliance of QAPI program

Responsible for the achievement of goals and overall functioning of the Education department, the Quality Department,
and the PD Division.

Organizational quality assessment and performance Improvement of patient-level outcomes. Collects, aggregates, and
reports data for ongoing

Promotes effective communication between programs and different disciplines to provide coordination and continuity of
care.

Promotes teamwork among teams and other departments. Promotes self-directed work teams. Promotes and encourages
professional growth.
Accepts personal responsibility for annual continuing education to keep current In field of practice
Participates in research, development, coordination and orientation of policies and procedures as required by state statute.
Demonstrates commitment to the organization's and network's mission, vision, values, and strategic initiatives to staff and
customers.

identifies changing patient and community needs. Provides leadership for ongoing development and refinement of specific
standards of care.

Uses diplomatic, realistic approach and exercises good Judgment In planning for patients' needs.
Monitors Infection reports and trends.

Performs ail other duties as assigned by the CEO

Infusion RN - LRGHealthcare

September 2014 - October 2016

•  Safely administered chemotherapy, Immunotherapy, hormone therapy, biologic agents, and fluids to immunocompromised
individuals



Closely monitored clients during infusions to ensure safe delivery of ordered treatments
Educated patients about disease process, treatment plans, and strategies to manage side effects
Reviewed health histories

Managed CVC access sites, including accessing and de-accessing ports, in order to administer therapies
Initiated and discontinued peripheral IV therapy lines for patients without CVC access
Evaluated eligibility and appropriateness of clinical trials and presented them to the Oncologist for consideration

Adjunct Clinical Instructor - Belmont University Schoo! of Nursing

June 2013-April 2014

•  Created patient assignments for nursing students based on academic and skill development needs
•  Demonstrated and facilitated the return demonstration of essential RN skills such as foley catheter insertion, Incentive

splrometer use, turning and repositioning bedbound patients, oral care, bed making, safe transfers, head to toe
assessments, nasal cannula application, application of compression devices, and medication prep and administration

•  Collaborated with students to develop comprehensive, personalized nursing plans of care
•  Promoted a culture of inquisition, critical thinking and appropriate nursing judgment through patient care scenarios
•  Evaluated and provided feedback on weekly care plans

Medical Surgical Staff Nurse - Centennial Medical Center

November 2011-June 2014

Managed IV therapy for antibiotics, fluids, blood products, electrolyte replacement, TPN
Safely monitored epidural sites, and managed pain pumps through careful attention to titratlon parameters
Provided inpatient acute on chronic disease management education
RN Preceptor

Maintained and discontinued chest tubes and jp drains
Managed catheter care including insertion, removal, bag care, l&O monitoring
Ensured safe operation of tube feeds and appropriate care of g-tube, J-tubes, and ng tubes
Engaged in collaborative care planning and strong patient advocacy with MDs, NPs, PAs, and peers to provide superior
personalized patient care

Educated and empowered patients through regular instruction and re-education about disease management, med
management, and ways to guide patients towards their baseline in the pursuit of wellness

Education

Master of Science In Nursing, Southern New Hampshire University, 2016

Bachelor of Science in Nursing, University of Southern Maine, 2011

Bachelor of Arts in Criminology, University of Southern Maine, 2003

Licenses, Certifications and Qualifications

NH RN License (current)

Certified Home Health and Hospice Case Manager (current)
BLS Certification (expires 2021)
SuperUser - CPOE and PDOC Systems (May 2012 - June 2014)
Netsmart Proficient (current)
Meditech Proficient (Nov 2011-June 2014)

Affiliation and Professional Society Membership



National Society of Leadership and Success, Sigma Alpha PI Chapter (Member, 2014-present)
Nursing Informatics Committee, Centennial Medical Center (Member, Dec 2012-June 2014)
Sigma Theta Tau International Honor Society - Kappa Zeta at large Chapter (Member, May 2011-present)
Hermitage Cub Scout Pack 240 (Treasurer and Committee Member, Summer 2012 - May 2014)
Partner for Rural International Health Student Organization (President, Academic Year 2010-2011)
University of Southern Maine Student Nurses Association (Secretary, Academic year 2009-2011)
Southern Maine Alpha Xi Delta Alumnae Association (Founder and President 2008-2011)
Alpha Xi Delta Fraternity - Epsilon Rho Chapter (Active Member, 2000-2003)

Alumnae Relations Chair (academic Year 2002-2003)
Public Relations Chair (Academic Chair 2001-2002)
Academic Chair'(Academic Chair 2001-2002)
New Member Orientation Chair (Fall 2001)
Marshal (Spring 2001)

Recording Secretary (Fall 2000)



Jo Ellen RIcard

Position: Senior Home Health Aide

Qualifications:

1.. Possess a High School Diploma or G.E.D.

2. Possess an on-going certification as a Nursing Assistant according to Administration Laws

pursuant to RSA 326-B, New Hampshire Board of Nursing.

3. Possess a vaild driver's license.

4. Possess $100,000-3300,000 Automobile insurance

5. Mu5tbeabietoiiftl5ibs.,climbstalr$,andhavegoGdflngerandmanua!dexterity. Must

have proper vision so as to provide appropriate care, to observe, and report patient

problems.

6. Perform satisfactorily on Franklin VNA's Home Health Aide Skills Test (Competency

evaluation).

7. Must be able to work any shift or day of the week as needed.

8. Willing to work in all kinds of weather.

Aug 20n-Present: Senior Home Health Aide

Sept 1931-Aug 2011 Home Health Aide

Franklin VNA & Hospice

75 Chestnut Street

Franklin, NH 03235

June 1981 Initial Nurse Assistant Certlficete

NH Vocational-Technical College

Laconia, NH 03246



MeiisssMTuttU

Ednc&tion

LNA-Soltcr School ofNuising & Allied HcaJth (5/11)

60 Roger SU Manchester, NH 03102
Clinical:

Hanover Hill Nursing Home

High School Diploma-Manchester Memorial High Schcwl (6/96)
So. Porter St. Mandicsler. Nil 03103

Child Care-Manchcsler School of Tcchm>logy (6/96)
Sc. Porter Si, Monchcster. NH 03103

Experience

2012-Piescm:

VNA-Meotln9hou8«, Lesd-LNA
Maintain daily work asstgnmcnLs

Scheduling ofall LNA
Communicate wilh residenis/ramily/felkiw team members in regards to personal carc
Report status change in residents to RN
Interview and train new team members

2005-PrcsenC

Houso Cleaning

Creating and maintaining monthly invoices for clients usiag excel 8i»eadshccts
Updating clients schedules and personal information using word spreadsheets
Housekccpipg duties

Skills:.
CPR certificated. I^A. Proficient with Mknosoft office and outlook. Able lo odapl to any
situation. I woik well a.s a team or Individual depending what the task tu hand may require of mc.

Rerereoccs

Available upon request



Heather Calvin
Licensed Nursing Assistant
FranMin. NH
heathercah/ln72_2wbi&lndeedemaiI.com

Eager to leam more, to be able to provide the people I give care to the best experiences possible. 1.
want to be able to spend the one on one time with them, that is the reason I went Into this field.

Work Experience

LNA

Peabody Horne - Fianklin, NH
Septcnbei 201fi to Present.

Provide assistance with adi. as well as providing emotional and physical help to reslderits. Obtaining
vitals and recording Intakes, to put into the computer.

Cashier/Customer Service
Counli y 3 Comei ii • Weare. NH
May 2016 to September 2017

Provldirtg customer service by helping find items. Making meals. Restocking shelves as well and
working on the system at the counter.

LNA

Education

Lna

/^erican Red Cress - FranWIn. NH
j.ily 2018 :o Septcmbe'-2018

High school or equivalent
Commonwealth of Massachusetts - Lawrence. MA
June 2C14 to August 2014

High school or equivalent

Skills

CNA, Certified Nursing Assistant

Assessments

Nursing AWe Skills - Expert
June 2019



Measures a candidate's ability to provide nursing aid to patients using knowfedge of relevant
equipment and pnxedures-
Pull results: https;//sharc.lndeedassessments.com/share_asslgnnnent/802cq2blh7nmjqc

liKieeci AEsewr.enu provides wills tests arc I'ot indicative of a iicense or ctiTif.cat::on. or ton:;ni;ed
duvf-iopmerit in ■* <*•{ o-ofessionji field.



Cindy Bouchard
Retalt assoclote - Marrtet Hotels
Nofthfleld, MM

Work Experience

Retail sates associate
Manlot Hotels

Otlobci 2018 to Present

Check out retail sales, as well as process returns both onHne and Instore.
Ability to work Well with General public as well as Customers.
Detail orientated

Prepare packages ordered tor pick up. to ship

Housekeeping Lead
Ma!!iol Hotels

july 2013 10 Piesoni

Plans, assigns 8T*d reviews work of fellow staffers, to verify connpletlon.
Inspect staff proficiency standards.
Meet the needs of customers on after hours emergency.
Clean and disinfection of rooms, upon guest departures.
Ensure safe working Environments torstaff

Patlftx Assembly Line/Manufacturing
1996 (0 2010

Worked with Epoxy resins
Prepared Laminated cables for military as well as civilian
Worked with and proficiertt with W<P machine

Education

High School Dlptoma In perfect ettenctonce records
Pinkcrton Academy

1993 to 1.996,



Skills

problem SOlVtNG (L»S th.n 1 y«.r). R=ttlL SiB«. Customer Senrfce

Additional Information

sms

OfoanizedAbl« to DwTjn «nd Implement «ffectlve Str»teofes
Wependent Assumption of taste
Muftttask without hesitation

Rapid mastery of new sWlts and responsibllfty
Exceflent cutsomer service skills
Problem solving Skills



Amanda Morrison

t am a very hard worker, and I enjoy beirtg an Ins. I hope that you cake my resume irv consideration and
hope to hear from you soon. Thank you.

Aiitnonzed to work ip ine US for 3f»y employe r

Work Experience

LNA

N->w H{irnf>5hire Vetfrtans Home -Tilton. NH

Match 2019 io Presc'^i

Workit>g in a facility, my responsibUities include:
• Provided patients/residents with care and companlorvshlp
• Checked vital si^ns
> Helped residents with activtttes of daily life (aol): dressing, grooming, bathing, feeding, and walldng

• Made beds

• Performed post-mortem care. If needed

' I am also CPR certified

LNA
Newfound Aren Nursing Association
Novonibor 2013 to Match 2019

Working tn honne cere for 5 years, my responsibilities have Included:
Training other LNA's. ADL's. homemaking. taking vitals, and taking care of hospice clients by providing
post-mortem core.

Education

High school or equivalent
LNA health careers

Skills

* Vital Signs, ADL's. training new or oncoming LNA's, homemaking. and hospice. 16 years)

Certifications and Licenses

LNA



2013

CPR

Assessments

Nursing Aide Skills — Expert
January 202O

Provtalfng nursing aid to patients using knowledge of relevant equipment and procedures.
' Full results; htcps.7/share.indeedfissessments.com/shsre_ass{gnment/wkdq6x00ypyg0dgc

Indeed A.S5Ciatnmis prcvidc-s sSciHs le.its Ihst OiO not indu-arivo ol a license or Lcriincai-on. or conMr.iied
(levc?lopn->«nl ill o.ny professional field.



Visiting Nurse Association of Franklin
dba Franklin VNA & Hospice

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Krystin Albert CEO $112,000 0% $0
Knstin Jordan Manager of Private Duty $75,504 year 8.4% $6342.33
Melissa Tuttle Lead LNA $30,851 year 20% $6,170.20
JoEllen Ricard LeadLNA $34,728 vcar 20% $6,945.60
Cindy Bouchard LNA $28,080 vear 20% $5,616.00
Heather Calvin LNA $29,250 year 20% $5,850.00
Amanda Morrison LNA $31,200 year 20% $6,240.00
Kim Talbot Homemaker $9,617 year 80% $7,693.60



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment ̂3 to the

.  In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This S"* Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") Is by and between the-State of New Hampshire. Department
of Health and Human Services (hereinafter refemed to as the "State" or "Department") and Lakes Region
Community Services (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 719 North Main Street, Lacdnia, NH 03246.

WHEREAS, pursuant to an agreement^ (the "Contract") approved by the Governor and Executive Council
on March 6, 2017 (Item #8). February 7,2018, (item #14) and on June 5, 2019 (Item #36). the Contractor
agreed to perform certain services teased upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit 0-1. Paragraph 3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:

June 30, 2022

2. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:

$3,981,898.52.

3. Modify Exhibit A. Scope of Services by replacing in Its entirety with Exhibit A Amendment #3,
Scope of Services, which Is attached hereto and Incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3. to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
^  prpyided in accordance with the rates Identified In Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate'
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and Incorporated by reference herein.

J)ALakes Region Community Services Amendment #3 Contractor Initiafev's^^
RFA-2017-BEAS-01-INHOM-07-A03 Page 1 of 3 Dale (g/ /|ciD



New Hampshire Department of Health and Human Services
lT>-Home Care, In-Home Health Aide and In-Home Nursing Servlcea

All terms and cortditlons of the Contract and prior amendments not Inconsistent with this Amendrr>ent #3
remain In full force and effect This amendment shall be effective upon the date of Oovemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

(O 2g);£fc>
Date Name: Debora'

Title: Director

:es f^on Community ̂rvlces

Date Name:
TItie:

^.ebeccaLBiyant
President&CEO

T.nrs

Lakes Region Community Services Amendment #3

RFA.2017-BEAS-01'(NHOM^7-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 , Catherine Pines

Title'^ Catherine Pinos, Attorney

I hereby certify that the foregoing Amer>dment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region Community Services Amendment #3

RFA.2017.BEAS-01-INHOM-07-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Belknap, Grafton, and Sullivan
Counties, which must Include, but is not limited to the cities and towns of
Acworth, Charlestown. Claremont, Cornish, Croydon, Goshen, Grantham,
Langdon, Lempster, Newport, Plainfield. Springfield, Suhapee, Unity,
Washington, Alexandria, Ashland, Bath, Benton, Bethlehem. Bridgewater.
Bristol, Campton, Canaan. Dorchester. Easton, Ellsworth, Enfield, Franconia,
Grafton, Groton, Hanover, Haverhill, Hebron, Holdemess, Landaff, Lebanon,
Lincoln, Lisbon. Littleton, Lyman, Lyme, Monroe, Orange, Orford, Piermont,
Plymouth, Rumney, Sugar Hill, Thornton, Warren, Waterville Valley, Wentworth,
and Woodstock.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19,2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

Lakes Region Community Services Exhibit A Amendment Contractor initi^

RFA-2017-BEAS-01-iNHOM-07-A03 Pago 1 of 10 Date (plfjkT)



3r^
New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-

E 501, The Social Services/Block Grant (Title XX) and. NH
Administrative Rule He-E 502, Older Americans Act Services: Title IMS
- Supportive Services, Title II1C1 and C2 - Nutrition Program Policies,
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services lAfhen indicated.

2.2. The Contractor shall administer services as follows:

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
Individuals from the Department's Adult Protection Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services. Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.2.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.2.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000

Application for Title III In Home Care Services,

Lakes Region Community Sen/ices Exhibit A Amendment #3 Contractor Initic
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Health Aide Level of Care Services, and In Home

Nursing Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Departnienl's Adult Protection
Program, is eligible for services In this Agreement using the
Information collected. during the assessment and In
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.2.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period

.  in accordance the laws and rules listed in Section 1.3, above.

2.2.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

2.2.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.2.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

Lakes Region Communily Services Exhibit A Amendment UZ Contracior Initia'
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New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.2.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.2.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.2.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.2.5.1.4. Individuals receive the information they need to make
informed decisions.

2.2.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.2.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

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

2.2.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.2.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.2.7 Adult Protection Services.

Lakes RoQion Community Services Exhibit A Amendment #3 Contractor Initi'
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.2.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual Is unable
or unwilling to donate.

2.2.6.1.4. Must not to bill or invoice clients and/or their families.

2.2.6.1.5. Agrees that all. donations support the program for
which donations were given.

2.2.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor

2.2.6.2.1. May charge fees to individuals, (except as stated In
Section 2.2.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.2.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.2.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes In the client's situation or other
concerns.

2.2.7.4. The Contractor shall ensure that the payrrient received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, Is
payment in full for those services, and must refrain from

Lakes Region Community Sen/ices Exhibit A Amendment #3 Contractor tniti
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

^  making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.2.9. Client Walt l-ists

2.2.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.2.9.3.4. The target date of implementing the services trased on
the communication between the individual and the

Contractor.

2.2.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX services.

2.2.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.2.9.4, below.

2.2.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.2.9;4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.2.9.4.1. Individual is In an institutional setting or is at risk of
being admitted to or discharged from an institutional

' setting.

2.2.9.4.2. Declining mental or physical health of the caregwp5/

Lakes Region Confimunlty Services Exhibit A Amendment ̂ 3 Contractor Inili
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.2.9.4.3. Declining mental or physical health of the individual.

2.2.9.4.4. Individual has no respite services while living with a
caregiver.

2.2.9.4.5. Length of time on the wail list.

2.2.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the Individual
served first shall be the one with the earliest application
date.

2.2.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
vwih He-E 501.14 (f) and He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the contract
,  period and make it available to the Department upon request.

2.2.10. E-Sludio Electronic Information System

2.2.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,

. administrative rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.2.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.2.11. Criminal Background Check and BEAS State Registry Checks

2.2.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance iwith the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.2.12. Grievance and Appeals Process

Lakes Region Community Services Exhibit A Amendment #3 Contractor Initi
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.2.12.1. The Contractor shall maintain a system for tracking, resolving,
and. reporting client complaints regarding its services,
processes, procedures, and staff that includes, but Is not
limited to;

2.2.12.1.1.The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the client.

2.2.12.1.4.The nature/subject of the complaint or concern of the
client.

2.2.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights to file
a complaint, cbncem. or an appeal of the Contractor's
decision.

2.2.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.2.13. Client Feedback

2.2.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.3. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified In this Agreement.

2.4. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.5. ;The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.6. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.7. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective dale that includes:

2.7.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

Lakes Region Community Services Exhibit A Amendment UZ Contractor inilis
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.7.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

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

2.7.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.7.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined In Section 2.2.6, above.

3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

Lakes Region Community Services ^ Exhibit A Amendment #3 Contractor Initial
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall, be impacted if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies. ,

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the dale the Department notifies the
Contractor is not In compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Lakes Region Community Services Exhibit A Amendment UZ Contractor (niti
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Exhibit B<1 Amendment *3 Rate Sheet

Adult In-Home Care - Lakes Region Community Services

10/1/2016 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

' delivered. Rale per Service

Total Amount of

Funding boing
. Requested for each

Service

Tllle XX In Home Services 1/2 Hour 46,473 $9.58 $  445.208.95

Title IIIB In Home Services 1/2 Hour 6.752 $9.58 $  64.681.77

Title IIIB Home hteallh Aide 1/2 Hour ' 0 $12.50 S

Title IIIB Nursino 1/2 Hour 0 $24.50 $

7/1/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to t>e
dolivored. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 60.173 $10.06 S  605.340.38

Title IIIB In Home Services 1/2 Hour 6.653 $10.06 S  89.061.18

Tllle IIIB Home Health Aide 1/2 Hour 0 513.13 S

Title IIIB Nursinq 1/2 Hour 0 $25.73 S

7/1/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total f of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding boing
Requested for each

Service

Title XX in Home Services 1/2 Hour 60.173 $10.06 $  605.340.38

Title IIIB In Hon>e Services 1/2 Hour 8.853 S10.06 S  69.061.18

Title IliB Home Health Aide 1/2 Hour 0 $13.13 S

Tide IIIB Nursing 1/2 Hour 0 $25.73 s

7/1/2019 through 06/30/2020 Servico Units

In Home Services Unit Type

Total« of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

rule XX in Home Services 1/2 Hour 50,445 512.00 $  605.340.38

Title IIIB In Home Services 1/2 Hour 7.422 S12.00 S  89,061.16

Tille illB Home Health Aide 1/2 Hour 0 S16.00 S

Tllle IIIB Nursino 1/2 Hour 0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

In Homo Services Unit Type

Total 9 of Units of

Service

anticipated to be
delivered. - Rate per Service

Total Amount of

Funding being
Requested for each

Service

Tille XX In Home Services 1/2 Hour 50.445 $12.00 S  605,340.38

Title illB In Home Services 1/2 Hour 7,422 312.00 5  89,061.18

Title IliB Home Health Aide 1/2 Hour 0 516.00 5

Title IIIB Nursing 1/2 Hour 0 525.73 $

07/01/2021 through 06/30/2022 Service Units

In Home Services Unit Type

Total 9 of Units of

Sorvico

anticipated to be
delivered. Rate per Sorvico

Total Amount of

Funding being
Requested for each

Sorvico

Title XX In Home Services 1/2 Hour 50.445 512.00 5  605.340.36

Tille IIIB In Home Services 1/2 Hour 7.422 512.00 $  69.061.18

Tille IIIB Home Health Aide 1/2 Hour 0 518.00 5

Title IIIB Nursinq 1/2 Hour 0 525.73 5

Lakes ReKion Community SenHces

RFA-2017-eCAS-OMNHOM-O7-AO3

Ekhlbil D-1 Amendement V3
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gnrdna. Sccruiory ofSinic of Ihc Siolc ofNcw Hampshire, do hacby certify that LAKES REGION

COMMUNI'n' SCRVICnS COUNCIL Is a New Hampshire Nonprofit Corporation registered to transact business In Ncsv

Hampshire on July 29. 1975. 1 further certify iWi alt fees and documents required by thcSccrciuo" of State's office have been

received and is in good slandirig as for as lliis office Is concerned.

business ID: 64109

Certificate Number: 0004886293

as Oer

3

o

IN TESTIMONY VVHEOEOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd doy of April A.D. 2020.

William M. Gardner

Secretory of State



-  I.AKF.S HI-.CION

'Community
SERVICES

CERTIFICATE OF VOTE
(Corporation without Seal)

I, Lvnn Hilbrunner do hereby certify that;

1. I am the duly elected Clerk of the Board of Directors of Lakes Region
Community Services Council.

2. The following are true copies of two resolutions duly adopted at a meeting of
the Board of Directors of the Corporation duly held on Mrvy l
RESOLVED; That this Corporation enter into a contract with-the Slate of
New Hampshire, acting through its Department of Health and Human
Services, for the provision of Adult [n-Home Care and Homemakcr Services.

RESOLVED: Thnt the President & Chief Executive Officer (CEO) is hereby
authorized on behalf of this Corporation to enter into the said contract with the
State and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable, or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in
full force and effect as of JllVvp V \

4. Rebecca L. Bryant is the duly elected President & CEO of the Corporation.

State of New Hampshire
County of Belknap

The foregoing instrument was acknowledged before me this day of

, 20 by Lu/ln •
I Wniir (»/1 liir

rrmn

m /
I  Of oj ihr ̂  '

.r,,,::.: "VunlH A. M/KUI/Lf.
Title: ^ C
My Commission Expires;



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MttOO/VYYYi

12/2712019

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 BETVIirEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed,
If SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rl^ts to the cortlflcste holder in lieu of such endonement(s).

PRODUCER

Me'cher & Preecott Insurance

426 Main Street

Laconia NH 03246

gjg^cr jjiiMarUneau

jmartlneauQmeicher-prescotl.coin

mSURERIS) AFFOROINO COVERAOE NAICe

MSURER A: Philadelphia indemnUy Ins Co.
IK9URE0

LR Cocninuntty Services Council

POBeiSOS

Laconia NH 03246

HSURER B: Slate Work Comp Manul

IRSURER C;

MSURER 0 ;

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL19l22r03936 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. NOTWrHSTANDB<*G ANY REOUIREIHENT. 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.

INSN
LTR TYPE OF WSURAHCe. POLICY NUMBER iTT-, 1,.! .I.VATl II': • V.M.V.wl LWrTS 1

A

X COMUeRClALGEKERAL LIABILITY

e  1 X OCCUR

PHPK2066669 12/01/2019 12/01/2020

EACH OCCURRENCE
, 1:000.000

{ CLAIMS-MO UAMAUi: idHkNIES 1 100.000

IAEO EXP (Any on* Q*rann) , 20.000

PERSONAL a ADV INJURY 1 1.000.000

G6NL AGGREGATE LIMTT APPLIES PER: CENERALAGCRSOATE , 3.000.000

U POUCY 1 1 "cT ■ j 1 LOG
OTHER;

PROOUCrS • COMP/OP AGO
j 3.000.000

□ Prele&sionai Uabiiily % 1.000.000

A

1

[ AUTOMOBILE llAeiLirr

PHPK206e679 12/01/2019 12/01/2020

COMSINEO SINGLE LIMIT t 1.000.000

ANY AUTO

HEOULEO
lOS
INOWNEO
TOS ONLY

BOOR.Y IKJUHY<Ptr pencn) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SO
AU

BOOa.V INJURY (Ptf tccWcnt)
NC
AU

PROPERTY DAMAGE
|P*« KCldsnll I

Medicat payments i 5.000

A

X UMBRELLA UAS

EXCESS LlAB

OCCUR .

CLAMtS-MAOE PHUB702689 12/01/2019 12A)1/2020
EACH OCCURRENCE , 5.000.000
AGGREGATE , 5.000.000

1 060 1 X| RETENTION $ ® s

B

WORKERS COUPEH SATIDN
AND EMPLOYERS-LIASUTV '
ANY PROPRiETorwARTNEfuexECUTivE rrn
OFFICGRAIEMaER Exauoeo?
(MvidMoiV In NH} '
1' y«t.daK><btundtr
OESCniPTION OF OPERATIOMS MIow

HIA WCO1202OIO0t946 01/01/2020 01/01/2021

V' FER I I OTH-
STATim; 1 1 FH

E.L. EACHACCIOENT , 1.000.000 •
EL. DISEASE • EA EMPLOYEE J 1.000.000
E.L. DISEASE ■ POLICY HUT , 1.000.000

1

DCSCRIPTtON OP OPERATIONS /LOCATIONS/VEHICLES (ACORO 101. AdSltlonN Rtmarlit Schtduta. may b* tlUclMd 11 mera ipv* li itquirMl)

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire Department ol Health & Human Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZEO REPfUSCHTAnve

yiklXtikluL

ACORO 2S (2016/03)
® 1986-2015 ACORD CORPORATION. All rights rsserved.

ThsACORD namo and logo ore registered marks of ACORD



T-v ^ LAKES REGION

OQMMUNITY
SERVICES

Enga^. Ent^over. hupire.

Mission Statement

Dedicated to serving the community by promoting independence^ dignity and
opportunity.

Value Statements

As individuals and as a community agency, we:

> Value all people;
> Value a team approach in all we do;
>. Value and resp>cct one another;
> Value our relationships in the commvmities in which we live and work;
> Value our role as facilitators of relationships; and
> Value and recognize that our relationships evolve, grow, and change over time.
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To the Board of Directors of

Lakes Region Community Services Council, Inc.
Laconia, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audit^ the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2019 and 2018, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2019.

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

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

material misstatement.

An audit involves performing procedures to obtain audit evidence about the aniounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control 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 intemal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of |accounting policies used and the reasonableness of
significant accounting estimates made by managemenL as well as evaluating the overall
presentation of the financial statements.

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



Opinion
In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Lakes Region Community Services Coundl, Inc. as of
June 30, 2019 and 2018, and its cash flows for the years then ended, and the changes in
its net assets for the year ended June 30, 2019 In accordance with accounting principles
generally accepted in the United States of America.

Report on Summarized Comparative information
We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2010 financial statements, and: we expressed an unmodified opinion on those audited
financial statements in our report dated October 12, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2018, is
consistent, in all material respects, with the audited financial statements from \which it has
been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 17-19 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
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 staled in all material
respects in relation to the financial statements as a whole.

Wolfeboro, New Hampshire
October 9, 2019



LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash ̂ uivalents
Accounts receivable;

Medicaid

Other, net of allowance for doubtful accounts of $50,000

'  at June 30, 2019 and 2016

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Due from affiliates, net
Deposits

Total other assets

Total assets

2019

S 4,663,758

612,598

286,337
29.132

5.591.825

3.444.274

57,267

37,779

95.046

201B

$ 4,830,595

580,310

168,049
27.068

5.606,022

3,649,931

37,779

37,779

S 9131145 $ 9.293.732

LIABILITIES AND NET ASSETS

CURRENT LIABIUTIES

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned lime

Refundable advances

Other accrued expenses

Total current liabilities

LONG TERM LIABIUTIES

Due to affiliates, net

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

723,422

452,517

305,524

121,549
146.557

1,749,569

1,749,569

6,079,798
1,301,778

7,381,576

772.947

614,646

302,069
61,647

126,213

1,877,544

50,359

1,927,903

6,013,688
1,351,941

7,365,829

I g.131.H5 S 9.293.732

See Notes to Financial Statements

3



LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMAnON

Without Donor With Donor

Restrictions Restrictions 2019 2018

CHANGES IN NET ASSETS

Revenues

Program fees S  1.478.072 S • S  1,478,072 S 1,390,224

Medicaid 21.326,918 - 21,326,918 20,737.838

Ciienl resources 97,250 97.250 81,244

Other third party payers 5.281 5.281 35,478

Public support 490,077 490,077 382,754

Private foundations 78.500 78,500 65,500

Production/service irKome 169,225 169;225 231,390

investment 24.491 24,491 8,763

State of New Hampshire • DOS 1,322.817 1,322,817 1,373.522

Management fees 14.616 14,616 18.412

Other 452,977 452.977 421.164

Total revenues 25.460.224 . 25,460.224 24,746.289

Expenses
Program services

Service coordination 1,085,925 1,085,925 1,130,386

Day programs 3,882,692 3,881692 3,927.925

Early Intervention 696.826 696,826 660,425

Enhanced family care 3.204.420 3.204.420 3,302,910

Community options 335.310 335.310 183,127

Community residences 3.714.212 8,714.212 8.097,051

Transportation ' 93,507 93,507 126,967

Family support' 3,888,473 3.888,473 3,743,831

Other ODS 91,826 91,826 46,283

Other programs 1,130,021 1,130,021 1,068,319

Supporting activities
General management 2,130,596 50,163 2.180,759 2,300.093

Fundraising 140.506 • 140.506 151.625

Total expenses 25,394.314 50,163 25.444.477 24,738,942

CHANGE IN NET ASSETS 65,910 (50,163) 15.747 7,347

NET ASSETS, BEGINNING OF YEAR 6,013,888 1.351,941 7.365.829 7.358.482

NET ASSETS, END OF YEAR S 6.079.798 s 1.301.778 5 7.361.576. S 7.365 829

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL INC

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

CASH FLOWS FROM OPERATING ACnVITIES

Change in net assets
Adjustments to reconcile change in net assets

to net cash from operating activities:

2019

15.747

2018

$  7.347

Depreciation 247,854 236.345
(Increase) decrease in assets:

Certlflcales of deposits * r . - 251,277
Accounts receivable (150.576) 80.038
Prepaid expenses (2.064) 36.922

Increase (decrease) in llabiillies:
Accounts payable (49.525) (67,930)
Accrued salaries, wages, and related expenses (162.131) 192,962
Accrued earned time 3.435 (2,353)
Refundable advances 59.902 (29.108)
Other accrued expenses 20.344 (5.2791

^NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (17.014)- 700.221

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property and equipment (42.1971 (169.365)

NET CASH USED IN INVESTING ACTIVITIES (42.1971 (169.355)

CASH FLOWS FROM FINANCING ACTtVITIES

Increase in due from affiliates ' (57.267)
Decrease in due to affiliates (50.359) (176.370)

NET CASH USED IN FINANCING ACTIVmES (107.6261 (176.370)

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (166.837) 354.486

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 4.830.595 4.476.109

CASH AND CASH EQUIVALENTS, END OF YEAR S 4.663.758 J 4.830.595

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCtL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service Day
Coordination Programs

PERSONNEL COSTS

Salaries and wages $
Employee benefils

Payroll taxes
PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies

Accounting/auditing

Legal

Subcontract services

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications
Conference/conventions

Other staff development

OCCUPANCY COSTS

Rent

Mortgage payments

Utilities

Repairs and maintenance
Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500

Building/household

Client

Medical supplies

ASSISTANCE TO INDIVIDUALS

PRODUCT SALES

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

DEPRECIATION

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

INSURANCE

MEMBERSHIP DUES

CLIENT PAYMENTS

OTHER

657,352 $ 2,402,228

178,179 651.478

48,253

99,994

240

34.523

265

41,250

2,022

1,048

2,119

614

26

88

19,156

796

182,382

300

400

82,813

9,404

3,067

27,489

5,695

690

^  2,309

16

24,788

178

11,020

67

9,273

60

363,328

8,315

92,462

4,930

Early Enhanced Community
Intervention Family Care Potions

393,018 S 215,808
108,377 58,668

28,467 15,957

2,826,745

114,870

639

31.381

1,607

51

16,445

1,011

960

311

14.724

1,586

16,391

42

927

294

28

34,817

138

17,984

S  217,590
58,579

15,239

300

2,809

11,824

1,638

27,33

TOTAL FUNCTIONAL EXPENSES $ 1,085,925 . $ 3,882,692 S 696,826 $ 3,204.420 S 335,310

See Notes to Financial Statements
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LAKES REGtON COMMUNITY SERVICES CQUNCtL INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community Family Other General
Residences Tfansoorlatlon Support DPS Management

PERSONNEL COSTSf
Salaries and wages
Employee benefits
Payroll taxes
PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies
Accounting/auditing
Legal
Subcontract services

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications
Conference/conventions

Other staff development

OCCUPANCY COSTS

Rent

Mortgage payments
Utilities

Repairs and maintenance
Other occupancy costs
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500

BuQding/househoId
Client

Medical supplies

ASSISTANCE TO INDIVIDUALS

PRODUCT SALES

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

DEPRECIATION

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

INSURANCE

MEMBERSHIP DUES

CLIENT PAYMENTS

OTHER

$ 3,380.878 $
917,458

251,902

142.301

3,252,318

12

200,607

9,023

104,642

75,988

41,819

23,153

20,084

110,112

1,609

8,438

36,050

7,314

128,518

40

1.941

21,300 S 1,167,472
5,635 312,642

1,549 85,030

1,574,101

110

13,805

51,108

405,179

14,692

3,261

1,090

11,344

596

17

3,777

9,266

25,289

2.571

50

191,083

78,772

2,241

55,786

681

685

34.674

892,556

253,143

62,125

101,500

3.775

187,950

451

13,862

39,631

51,587

113,346

(145,118)

78,447

1,595

6,364

28

23,467

17,190

188,979

38,021

1,941

40,941

17,345

521

110,247

55,293

7,092
20.480

TOTAL FUNCTIONAL EXPENSES 8,714,212 $ 93,507 $ 3,888.473 $ 91.826 $ 2,160,759

See Notes to Financial Statements
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LAKES REGION COMMUNtTY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS Non-DDS 2019 2018

Fundralsino Funded Funded Totals Totals

PERSONNEL COSTS

Salaries and wages $ .  95,882 $  9,444,084 $  706,072 $ 10,150,156 S 10,439,985

Employee benefits 26,594 2,570,753 191,216 2,761,969 2,797,531

Payroll taxes 7,342 698,246 57,533 755,779 770,258

PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies •  - 4,643,141 22.215 4,665,356 4,653,797

Accounting/auditing - 101,500 • 101,500 107,119

Legal • 4.015 - 4,015 6,783

Subcontract services - 3,772,967 20,745 3,793,712 2.713,493

Other professional fees 740 293,691 3,785 297,476 276,587

STAFF DEVELOPMENT AND TRAINING

Journals and pubiications - 451 - 451 972

Conference/conventions 4,302 21,690 269 21,959 26,666

Other staff development ■ - 41,772 315 42,087 30,837

OCCUPANCY COSTS
!

Rent - 283,420 - 283,420 292,568

Mortgage payments - 9,023 - 9,023 8,805

Utilities - 165,944 165,944 170,635

Repairs and maintenance - 192.401 - 192,401 130,656

Other occupancy costs 12 25,710 63,366 89,076 81,982

CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 125,040 5,554 130,594 76,797

Building/household 22,386 65 22.451 26.977

Client 185 141,824 7,707 149,531 173,465

Medical supplies 11,614 - 11,614 11,387

ASSISTANCE TO INDIVIDUALS 27,408 4,390 31,798 37,796

PRODUCT SALES 24,821 24,821 25,729

EQUIPMENT RENTAL 318 23,785 23,785 25,279

EQUIPMENT MAINTENANCE 26,733 26,733 55,057

DEPRECIATION 247,854 247,854 236,345

ADVERTISING 500 41.453 41,453 33,954

PRINTING 1,841 4,396 4,396 12,683

TELEPHONE - 57,582 .  57.582 107,263

POSTAGE 295 17,889 39 17.928 18,359

TRANSPORTATION - 832,992 37,389 870.381 952,391

INSURANCE - 110,247 - 110,247 86,532

MEMBERSHIP DUES 1,613 143,993 2,139 146,132 141,817

CLIENT PAYMENTS - 100,743 1,095 101,838 136,273

OTHER 882 84,888 6,127 91,015 64,164

TOTAL FUNCTIONAL EXPENSES S 140.506 $ 24.314.456 $ 1,130.021 $ 25,444.477 $ 24,738,942

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Lakes Region Community Services Council, Inc. (the Council) is a New Hampshire nonprofit
.  corporation organized exclusively for charitable purposes to ensure there is a coordinated and

efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Graflon County and the surrounding
communities.

Basis of Accounting

The financial statements of Lakes Region Community Services Council, Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements of the Council have been prepared in accordance with U.S. generally
accepted accounting principles (US GAAP), which require the Council to report information
regarding its financial position and activities according to the following net asset classifications:

Net assets without donor restrictions - Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Council. These net assets may be used at the discretion
of the Council's management and board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Council or by passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

As of June 30, 2019 and 2018, the Council had net assets with donor restrictions and net
assets without donor restrictions.

Cash and Cash Equivalents

For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.



Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectibte amounts through a
charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed In Note 4.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write
offs are recorded as reductions in revenue in the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributions /

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or
for specific purposes are reported as net assets with donor restrictions, depending on the
nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Council reports the support as net assets without donor
restrictions.

Propertv and Depreciation

Property and equipment are recorded at cost or. if contributed, at estimated fair value at the
date of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follovys:

Buildings and Improvements 5-40 Years
Furniture, fixtures and equipment 3-10 Years

Costs for repairs and maintenance are expensed when incun-ed and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

Fair Value of Financial Instruments

The Council's financial instruments consist of cash, short-term receivables and payables
and customer deposits. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2019 and 2018.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period In which the related services or expenditures are incurred.
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Summarized Financial Information

The financial statements include certain prior-year summarized comparative Information in total
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the CounaTs
financial statements for the year ended June 30, 2018, from which the summarized information
was derived.

(

Accrued Earned Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which Is vested with the employee.

Income Taxes

The Council Is exempt from Income taxes under Section 501(c)(3) of the Intemal Revenue
Code. The Intemal Revenue Service has determined the Council to be other than a private
foundation. However, income from certain activities not directly related to the tax-exempt
purpose Is subject to taxation as unrelated business income. Under Intemal Revenue Code
Section 512, certain parking related expenses determined to be qualified transportation
fringes are treated as an increase in the amount of unrelated business taxable income. As a
result of these taxable fringes, a tax liability of $2,971 has been recognized in the financial,
statements as of June 30, 2019. No tax liability was accrued for the year ended June 30,
2018.

Management has evaluated the Council's tax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would require
adjustment to the financiai statements: With few exceptions, the Council is no longer subject to
income tax examinations by the-United States Federal or State tax authorities prior to 2016.

Advertising

The Council expenses advertising costs as incumed.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management on an
equitable basis.

The expenses that are allocated include the following;

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage/revenues

Depreciation Direct assignrhent
All other expenses Direct assignment

11



Accounting Estimates

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

New Accountlno Pronouncement

On August 18. 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Council has adjusted the presentation of
these statements accordingly. The ASU has been applied retrospectively to all periods
presented.

2. AVALIBILITY AND LIQUIDITY

The following represents the Council's financial assets as of June 30,2019 and 2018:

Rnancia! assets at year-end:
2019 2018

Cash and cash equivalents $ 4,663,758 $ 4,830,595
Accounts receivable:

Medicaid 612,598 580,310

Other.net 286,337 168,049
Deposits 37.779 37.779

Total financial assets

Less amounts not available to be used

within one year

Deposits $ 37.779 $ 37.779

Financial assets available to meet general
expenditures over the next twelve months S 5.562.693 £ 5.616.733

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $6.24 million). As part of its liquidity plan, excess cash is invested in
short-term Investments, including money market accounts.

12



3. PROPERTY AND EQUIPMENT

As of June 30,2019 and 2018, property and equipment consisted of the following:

2019 2018

Buildings and improvements $ 3,936,642 $ 3,936,642
Leasehold improvements 393,215 393,215
Furniture, fixtures and equipment 781,138 741,192
Vehicles 173,352 173,352
Land 152,200 152,200
Construction in progress 4.893 2.643

Total 5.441,440 5,399,244
Less accumulated depredation 1.997.166 1.749.313

Property and equipment, net S- 3.649.931

Depredation expense for the years ended June 30,2019 and 2018 amounted to $247,854 and
$236,345, respectively.

4. DEMAND NOTE PAYABLE

The Coundi maintains a revolving line of credit with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective
January 16,2019 the Coundi renewed the revolving line of credit through December 31, 2019,
and is collateralized by all of the business assets of the Coundi and guaranteed by related
nonprofit organizations (see Note 9). At June 30, 2019 and 2018, the interest was stated at
the bank's prime rate of 5.50% arid 5.00%, respectively. There was no amount outstanding on
this line of credit at June 30,2019 and 2018.

5. NET ASSETS

Net assets with donor restrictions were made up of a building donated to the Coundi with
restricted use for 30 years. The amount released from restriction each year is the current year
deprecation on the building. The amount of net assets with donor restrictions were $1,301,778
and $1,351,941 for the years ended June 30,2019 and 2018, respectively.

6. RETIREMENT PLAN

The Council maintains a retirement plan for all eligible employees. During the years ended
June 30, 2019 and 2018, the Council made matching contributions of 100% of a participant's
salary reduction that was not in excess of 1.5% of the participant's compensation. Ail
employees who work one thousand hours per year are eligible to partidpate after one year of
employment. The Coundi's contribution to the retirement plan for the years ended June 30,
2019 and 2018 was $60,666 and $59,488, respectively.
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7. CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2016, approximately 84% of the total revenue* was
derived from Medicaid. The future existence of the Council Is dependent upon continued
support from Medicaid.

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled individuals for that region. In June 2016, the Council was
re-designated for the period September 2015 through September 2020.

Medicaid receivables comprise approximately 68% and 78% of the total accounts receivable
balances at June 30, 2019 and 2018, respectively.

8. LEASE COIVIIVIITMENTS

The Council has entered into various operating lease agreements to rent certain facilities and
office equipment for their community residences and other programs. The ternis of these
leases range from one to ten years. The Council also leases various apartments on behalf of
clients on a month-to-month basis. Rent expense under these agreements aggregated
$307,205 and $317,847 for the years ended June 30,2019 and 2018, respectively.

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

Year Ending
June 30 Amount

2020 $ 154,308
2021 109,608

2022 65,562
2023 53,700
2024 4.475

Total $ 387.653

Refer to Note 9 for information regarding a lease agreement with a related party.
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9. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provides transportation
services

Solicit, receive, and administer

fundralsing efforts for the benefit of
the Council and others

Lakes'Region Community Services Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party
transactions are as follows:

Received From:

Genera Corporation

Genera Corporation

Paid To:

Genera Corporation

2019

$  14,400 $

$  14,988 $

2019

2018 Purpose

14,400 Management, Accounting
and Financial Services

14,988 Insurance Reimbursement

2018

$  109,800 $ 109,800 Rental of Homes

Due fTol/From:

Genera Corporation

Greater Laconia Transit

Agency

Lakes Region Community
Services Foundation

2019 2018

$  4,272 $ (29,573)

61,214 (20,786)

f8.2191 :

$  57.267

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.

Demand Note Payable

The Council's demand note payable Is guaranteed by Genera Corporation (see Note 4).

15



Rent

The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.

Insurance Reimbursement

Lakes Region Community Services Council, Inc. carries a joint liability policy with the related
parties above. Lakes Region Community Sen/ices Council, Inc. pays for the coverage in full
and then is reimbursed by the affiliates based on contracts between the agencies.

Prepaid Expenses Related to Affiliated Organization

The Council has recorded prepaid expenses related to advances paid to Greater Laconia
Transit Agency for the purchase of vehicles to be used solely for the transportation services for
the Coundl's consumers. There were no advances for the years ended June 30, 2019 and
2018.

The Council Is exp>ensing these advances over the useful lives of the vehicles (3 - 7 years).
Accordingly. Greater Laconia Transit Agency has recorded the advances as deferred revenue
and is recognizing income consistently over the useful lives of the vehicles. The total amount
of the advances expensed by the Council and included as revenue by Greater Laconia Transit
Agency was $6,312 and $25,420 for the years ended June 30, 2019 and 2018, respectively.

10. CONTINGENCIES - GRANT COMPLIANCE

The Council receives funds under various state grants and from Federal sources. Under the
terms of.these agreements, the Council is required to use the funds within a certain period and
for purposes specified by the goveming laws and regulations. If expenditures were found not to
have t>een made in compliance with the laws and regulations, the Council may be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30,2019.

11. CLIENT FUNDS

The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2019 and 2018, client funds held by the Council aggregated
$260,453 and $267,286, respectively.

12. CONCENTRATION OF CREDIT RISK

The Council maintains cash balances that, at times may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2019 and 2018. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Coundi has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with these accounts. At
June 30, 2019 and 2018, cash balances in excess of FDIC coverage aggregated $852,568
and $839,173, respectively.
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13. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK
The Council maintains a repurchase account agreement with a bank. A portion of the
Councirs overnight deposit bank balances are divided into amounts under the FDIC limit of
$250,000 and swept into various insured bank accounts. This agreement provides flexibility to
the Council by allowing them to maintain large cash balances in excess of the standard FDIC
limit individually, but when spread aaoss multiple banks, providing insurance for the full
amount of the repurchase account.

14. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclasslfied to
enhance comparability with the current year's financial statements.

15. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the statement
of financial position.date, but arose after that dale. Management has evaluated subsequent
events through October 9, 2019, the date the June 30, 2019 financial statements were
available for issuance.

i
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I AKFS REGION COMMUNITY SFRVinFR COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees
Medlcald

Client resources

Other third party payers
Public support

Private foundations

Production/service income

Investment

State of New Hamp^lre - DOS
Management fees
Other

Service

Coordination

S 4,028

907,938

4,725

Day

Programs

$  27,756

3.671,177

5,175

556

147,067

Early
Intervention

$  13,005

615,210

363

10,726

107,445

207

Enhanced

Family Care

Community

Options

$  814,538 S
3,496.026

43,224

289,494

5,620

110.753

TOTAL FUNCTIONAL REVENUES $ 916.691 $ 3,851,731 $ 746.956 $ 4.353.788 $ 405.667
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LAKES REGION CQMMUNrTY SgRVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30,2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Residences Transoortatlcn

Program fees
Medicaid

Client resources

Other third party payers
Public support

Private foundations

Production/service income

Investment

State of New Hampshire • DOS
Management fees
Other

TOTAL FUNCTIONAL REVENUES

S 396.052

7,751,820

30,415

194,300

8.372.587

Family
Support

£  810

4,446.464

12.816

108,268

30

Other

DPS

General

Management

$  106,434 $ 74,914

24,491

912,804

14,400
57,835

$ 4,568.388 $- 106.434 £ 1,084,444

)
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I AKgS REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees
Medicaid

Client resources

Other third party payers

Public support

Private foundations

Productior>/servlce Income

Investment

State of New Hampshire • DOS
Management fees
Other

TOTAL FUNCTIONAL

REVENUES

Total Total

DOS Non-DDS 2019 201B

Fundralslna Fancied Funded Totals Totals

$ $  1,437,537 $  40,535 $  1,478,072 S  1.390,224

21,178.129 148,789 21,326.918 20,737,838

97,250 . 97,250 81,244

5.281 - 5,281 35,478

16,492 127.608 362,469 490,077 382,754

. . 78,500 78,500 65.500

_ 157.793 11.432 169.225 231,390

24.491 - 24,491 8,763

. 1.322.817 - 1.322,817 1,373,522

. 14,400 216 14,616 18,412

(14.837) 43,235 409,742 452.977 421,164

fi 1.655 S 24.40a.Ml S  1 051 fiR3 S  460 ??4 S 24 746.289
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Lakes Region Community Services

Board of Directors 2019-2020

Board List

Gary Lemny, President

Margaret Selig, Vice President

Lynn Uilbrunner, Secretary

Carrie Chase, Treasurer

R. Stuart Wallace, Past President

Rosa Michaud, Member-at-Large

DIRECTORS

Randy Perkins

Richard Crocker

Garrett Lavallee

Catherine Walker

Thomas Costigan Jr.

Jeanin Onos

Kurt Christcnsen

Kirk Beattlc

Matthew Canfleld, Director Emeritus



KeBecca L. Xryant

EDUCATION
/

New I'.ni^land College
May 2018 Master of Business Administration 5c Non Profit Leadership Graduate Cettificatc

Kccnc State (^allege
May 1995 Bachelor of Science, Business Management, Accounting Concentration

' Management Award
• NM Small Business Institute Project of the Year

' Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

Lakes Region Comniuniiy Scmccsi Laconia, New Mampshire
President Sc CEO October 2016 - Current

Chief Executive Officer of Community Based Not-For-Profit Corporation. Responsible for overall administration of
a S30 million with 400 employees, 100 private contractors, and serving thousands of individuals and families in the
^catcr Lakes Region. Responsible for the development and oversight of a community b.ascd social services system
including scr%'ices to infants, children, families and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of DLrcctors.

Director of Finance April 2007 - October 2010
Chief Financial Officer. Oversaw financial and personnel administradon for private non-profit human scr\'iccs
agency with an annual budget of S30 million and 400 employees. Prepared and monitored annual budgets.
Negotiated funding requests with the New Hampshire Department of Health and Human Sendees
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid
Sendees (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compensadon and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agenq' Information
Tcchnolog)'. Major accomplishments include work on the S2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmatic bridge building between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcom ̂  J.aconia, New Hampshire
Controller Auffiin 2000-April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the »
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, \US, Customer Service, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of tlic President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple government registrations including CCIL JCP, ORCA and
AES Direct, maintaimng 100% in-housc collections for receivables, and supcta'lsion of office renovation
project. As part of accounting function maintained two day monih end close with a manual closing system. In
fulfilling MIS supcr\'isory role, led MIS through major web site overhaul with outside vendor, NDIP sj-stem
upgrade, and phone system upgrade. Led Sales Department dirough transition from reliance on outside sales
and manufacturer's reps to 100% inside sales through restructuring, hiring and daily oversight of Sales
Department.



Ficuclcnbcrg-NOFC ("icncl'ni Piirtncrslilp » Uriscol, New Hampshire
Hyperion Administrator]\Ay 2000-August 2000

Assistant Hyperion Admisiistrator]:iCi\x^ 1999-July 2000

Assistant Treasury Manager OQt.o\itt 1997-Jfinuafy 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations Uiroughoui the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the H)pcrion
Administrator, maintained all aspects of financial database, WTOte logic for the financial statements,
administered system security, troubleshot for end users of database, and wrote reports for financial analysts.
Prepared a mulutude of comprehensive fin.ancial reports for the parent
company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
management (insurance and foreign currency hedging.) worker's compensation, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relaring to treasury. Fulfilled all duties of both the Treasury Manager and Assistant Treasury Manager for nine
months in the absence of the Treasury NLanagcr.

SKILLS, CERTIFICATIONS
• Justice of the Peace, State of New Hampshire
' Notary Public, State of New Hampshire

* Leadership Lakes Region Class of 2008
• Proficiency in all Microsoft Office Applications

* Significant c-xpcricnce and proficiencj' with accounting systems including. Dynamics, Solomon, QAD, Hyperion
• Paylocity, ADP and Harper's Payroll Systems

• Business Process Kaizen

■ LEAN

BOARD SERVICE

' Vice President, Executive Committee, Community Ser\'iccs Network Inc, (CSNI) 2017 - Current
^ Board Member, Sigma One Manufacturer's Workers' Compensation Trust 2010 - Current

♦ Secretary, Executive Committee. Communit)' Health Services Network (CHSN) 2016 - Current
° Board Member, Greater Laconia Transit Agency (GLTA) 2016 - Current

• Board Member, Genera Corporation, 2016 - Current
' Board Member, Franklin Savings Bank - Current

COMMUNITY SERVICE

• Middle Level Steering Committee, Moultonborough School District 2017 - Current
' Superintendent Search Committee, Moultonborough School District, 2016-2017

• Cliildrcn's Ministry Volunteer, Grace Capital Church 2015 - 2017
• Committee Chair. Moultonborough Cub Scout Pack 369 2013 - 2015

' Den leader, Cub Scout Pack 369 2005 - 2015
• Advancements Chair, Cub Scout Pack 369 2005 - 2009

Sunday School Teacher - Middle Class & Teens, Moultonborough United Methodist Church 2007 - 2015
Nurset)' Coordinator. Moultonborough United Methodist Church 2005 - 2007

■* Youth Basketball Coach 2013 - 2014
Vacation Bible School, Moultonborougli United Methodist Church 2005 - 2014

Chair. Recreation Advisor)' Board. Town of Moultonborough 2008 - 2010



Shelley Kelleher

Skills Solomon Dynamics SL Accounling, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconio, NH

2017-Prescnt . Vice President & Chief Financial Offlccr-Oversee financial administration and risk management of a private
non-profit human services agency with a budget of S27M and 500 employees.

2012-2016 ConlroUcr-Responsible for the day-to-day supervision of staff performing the accounling and payroll functions
for a private non-profit human services agency with a budget of S26M.

- Ensure 500 employees arc paid accurately
-Manage State and Federal contract funding ensuring compliance.
•Review internal control procedures writing new and updating controls.
-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.
-Prepare monthly financial statements for all businesses with over 300 cost centers.
-403B Committee member.

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the financial records.

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.
•Organize data collection and prepare audit schedules for external audit.
-Assist in preparation of liie annual budget.

Arrow Enterprise Storage Solutions/AECS Englcwood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for S300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
•Compile monthly reports for 4 divisions (revenue of SI billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Anow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manngcrt Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Mcriscl sold to Arrow Electronics.

-Develop coqsoraie annual budget and monthly forecasts, design department profit and lo.ss analysis, examine
monthly expcn.scs, and prepare A/R reserve reports.
-Audit incentive bonus statistics.

-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 MeriscL Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.

\



-Design and analyze NAM AR Reports for CFO and VP of Financial Services.
•Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-o^including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
•Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO ond bad debt provision forecast.
•Analyze customer credit worthiness and moke credit line recommendations for accounts over SI million.
•Coordinate facility move to a new location.
-Developed process to reduce Dun & Bradstreei expenses by S130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for several targe corporate Domestic and International
pension and 401k clients with $4 to $6 billion in assets..

-Manage a staff of 10.
-Responsible for establishing and maintaining client relationships.
-Recngineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law

Wake Forest University Law School
Winston Salem, NC

December 2019

Business Law and Compliance

Master of Business Adminisu-alion

Bentlcy University, Wallham, MA
Concentration: Finance

May 1993
Graduate School of Business

BA in Economics and Political Science

University of Massachusetts, Boston, MA
July 1987
School of Arts and Sciences

Volunteer Got Lunch! Laconia 2018 and 2019



Shannon M. Kelly

EDUCATION:

EXPERIENCE:

Whcelock College, Boston, MA

Bachelors of Social Work, 1985

Lakes Reehn Community ■S'<»n>/cg3'. Laeonta. NH
EXECUTIVE VICE PRESIDENT (2/17 to present)
Responsibilities: Provide direct supervisory leadership and oversight lo.all service delivery programs and
directors; support the directors and staff in a manner that empowers iliem to lead their departments
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mentoring
future leaders within the organization; evaluate and monitor all functions of the service delivery departments
of the organization to assure quality and operations are in compliance with applicable laws and regulations;
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues;
and lead ogency initiatives regarding service delivery.

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2/17)
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of
Resource Coordination, Self-Directed Services and Home Assist Services; ensure that service delivery
promotes independence, dignity & opportunity while maintaining the health & safety for all individuals;
develop and monitor individual & department budgets; oversee intake & Eligibility; provide training for
individuals, families & staff; participate in the statewide committees for eoch of the respective services;
serve as the liaison for the Family Support Council; serve as liaison forNH CarePaih initiatives at the stale &
local levels.

DIRECTOR OF COMMUNITY SUPPORT SERVICES (7/12 to 6/15)
Responsibilities: develop a new department of the organization to oversee the service models for Self
Directed Services (SDS) ond In-Home Supports; recruit SOS Representatives to provide on-going support to
individuals and families with directing and inanaging their services to achieve satisfaction while maintaining
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds.
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern
Grafton County (July, 2013) and Belknap County (July, 2014) growing the services by 300%.
Serve as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/13-12/14)

DIRECTOR OF HOME ASSIST (3/10 to 7/12)
Responsibilities: support the marketing of the service via public presentations, articles and advertisement;
Oversee and manage the request for and provision of services; support and/or assist with recruitment of
PCSP, support the development of the program's policies and procedures, ensure the program's licensing and
certification.

DIRECTOR OF PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12)
Responsibilities: development of all written, website, and on-air materials for LRCS including press
releases, aruiual reports, newsletters, website, brochures, public service announcements, radio and
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for
fundraising and development activities; assist in coordinating special events; development and implement
strategic public relations and marketing plan to include goals, strategics and budgets; manage website; and
grant writing.

Nc*v Encland Salem Children's Trust, Rumnev, Ntf
DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7/08)
Responsibilities: overseeing residential services and clinical services including
management and oversight of all operational practices, policy development, regulatory compliance for state
certification & licensing, staff training & development, budget development & implementation, fund
raising development and all other relaledTunctions. Lead program development and implcmcniaiion of two
new services: Independent Living ond ISO - Foster Care. Regular attendance at Stale level meetings.



flakes Reninn Commumty Services. Laconia. NH
DIRECTOR OF SHARED FAMILY LIvrNG (12/94 to 4/07)
Responsibilities: directing, managing & overseeing all operational practices for the deportment of Shared
Family Living to include recruitment Sl retention of home providers; family pbcements; development &
monitoring of contracts, individual budgets & department budgets; regulatory compliance for slate
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate ond
facilitate training for home providers; provide support, problem-solving & advocacy for individuals &
provider families; participating in LRCS's senior management team and all related functions;.

COORDrNATOROF SHARED FAMILY LIVING (6/92- 12/94)
Responsibilities; developing & preparing new provider families; contract reviews, identify compatibility and
assist with placements; establish operational procedures for the department for regulatory compliance for
Stole certification; providing assistance, training, support &. supervision provider families; and providing
support & supervision to Shared Family Living Specialists.

SHARED FAMILY LIVING SPECIALIST (4/90 - 6/92)
Responsibilities: providing assistance, training, support and supervision to provider families; monitor
compliance with stale regulations and agency policies; oversight of Slate certification inspections; support
and monitor the implementation of service agreements.

Center for Humanistic Chance. North Adams. MA

CLINICAL SUPERVISOR/CASE MANAGER (5/88 - 7/89)
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88)

TRAINING: • Family Suppon • Supporting Sl Sircngtitcnlns Families • Dual Diagnoses •Disability is Nalural • Lrodership & Person Cciucrcd

Lives • Consumer Driven Futures • Individual Rights • Empowerment: Individual & Family • Working wiihTcaciu • Focilitaiion •
Asset Based Community Development ■ Dcveloping Comrriunliy Resources • Health & Sorely * Funding Implications &. Mcdtcakl •
Stale Regulations Trainings •Pcrsormcl Law«lnicrpersonal Communication*

REFERENCES: Available upon request.



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name: Lakes Region Community Services

Name of Program/Service: In-Homc Services, In-Homc Health Aide, and In-Home Nursing Services

C-:iBUDGET!RERIOD:tLZ!:;_^SCLJ

h . •■'' ''.)/■ '-H ' ■^v- !\ , c ■

Name^flont]^ iSv A^iSniat^fvofPoVm n ell > -lil

ffAnnual SalaryvOt/i

] /Administrative^
Rersonnel L ,1

^Salary Paid byj \
,£?ContT«tr?^ J

jXmbunt Pfldlby'
I ..j.lContracti. J

Rebecca Bryant, President & CEO $150,000 0.00%
... ■—1

J. .-:J$o™

Shelley Kelleher, Vice President & CFO $100,500 0.00%

Shannon Kelly. Executive Vice President $95,000 0.00%

$0 0.00%
-vL-r'-'-r
'  w'iSO^Ol

•

$0 0.00% V,,... ••rJso:Q6i
$0 0.00%

$0 0.00% L^... i'SOfOG^

$0 0.00% .v'^66';
$0 0.00% 1  .r$oTbo:
$0 0.00% (SL'JklfM
$0 0.00%

so 0.00% .'$o!bo:
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) fiV 50:00-

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"* Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") Is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Lake Sunapee
Community Health Services (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 107 Newport Road, New London. NH 03257.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 8. 2017 (Item #8), February 7. 2018, (Item #14) and on June 5. 2019 (Item #36). the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1. Paragraph 3.
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and Increase the price limitation to
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$1,828,740.75.

3. Modify Exhibit A. Scope of Services by replacing In its entirety with Exhibit A Amendment #3,
Scope of Services, which Is attached hereto and Incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment. Section 3. to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided In accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit 8. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the Item description and rate as Indicated In Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in Its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-01-INHOM-Oe-A03 Page 1 of3 Date



Naw Hampshire Department of Health and Human Services
In-Hoine Care, In-Home Health Aide and In-Home Nursing Services
All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendnf>ent #3
remain In lull force and effect This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Depailment of Health apd Human Services

Date Name: Deborah
Title: Director

heetz

Lake Sunapee Community Health Services

Date Name^yl
Title: C\

Lake Sunapee Community Health Services Exhibit A Amendment 03 Contredor Initials

RFA-2017-BEAS-01-INHOM-06-A03 Peoe2of3 Date



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines

Date Name:
Title: Catherine Finos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lake Sunapee Community Health Services Exhibit A Amendment #3 ' Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3 i

Scope of Services |
1. Provisions Applicable to All Services f

1.1. The Contractor shall provide services for Sullivan County which must include, \
but is not limited to, the cities and towns of Claremont, Croydon, Goshen, |
Grantham, Lempster, Newport, Springfield, Sunapee, Unity, and Washington. |

1.2. The Contractor shall provide services to Individuals who are not already j
receiving the same or similar services funded through other programs. Other j
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan. :

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department. !

1.2.3. The Medicaid Program. ]

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in ■
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be I
adopted or amended during the term of the Agreement, which include, but are |

■ not limited to: i

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L. 1
114-144, Enacted April 19, 2016. !

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act I
Services: Title NIB- Supportive Services, (from herein after referred to . 1
as NH Administrative Rule He-E 502). . ' i

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services j
Block Grant (Title XX) (herein after referred to as NH Administrative Rule j
He-E 501), . , j

2. Scope of Work - In Home Care Services !

2.1. The Contractor shall provide In Home Care Services through the Title III and 1
Title XX programs to eligible individuals, which include, but are not limited to: .

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule 1
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable. j

2.1.2. Assistance with core household tasks to individuals, or assistance with !

personal care activities that do not involve hands on care, or a j
combination of both.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3 i

■ 2.1.3. Core household maintenance tasks to support the safety and well-being j
of individuals in their homes as defined in NH Administrative Rule He- j

E 501, The Social Services Block Grant (Title XX) and NH |
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB [
- Supportive Services, Title IIIC1 and 02 - Nutrition Program Policies, i
And Title HID - Disease Prevention And Health Promotion Services 1

2.1.4. Light housekeeping tasks. ;

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals' medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.4.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1.. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services, Title
I1IC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000

Application for Title III In Home Care Services, In Home

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials ^
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Health Aide Level of Care Services, and In Home
.  Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

2.3.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.3.3.3. The Contractor shall provide notice of eligibility or non-eligibility
. to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordiance with the requirements in the
laws and rules listed in Section 1.3, above.

2.3.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed In
Section 1.3, above.

2.3.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.3.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials ^
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.3.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.3.5.1.4. Individuals receive the information they need to make
Informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7. Individual's rights are affirmed and protected.

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

2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

2.3.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations were given.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving title
XX services provided that the Contractor establishes a
slidirig fee schedule and provides this information to.
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E 602
when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.3.9.3.1. The individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.3.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

2.3.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX services.

2.3.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.3.9.4, below.

2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.3.9.4. , The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an Institutional setting or is. at risk of
being admitted to or discharged from an institutional
setting,

2.3.9.4.2. Declining mental or physical health of the caregiver.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.3.9.4.3. Declining mental or physical health of the individual.

2.3.9.4.4. Individual has no respite services while living with a
caregiver.

2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.3.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and BEAS State Registry Checks

2.3.1 i .1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be Interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs,-Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.3.12. Grievance and Appeals Process

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials ̂
RFA-2017-BEAS-01-INHOM-06-A03 Page 7 of 10 Date



New Hampshire Department of Health and Human Services
In-Home Care, In-Hom'e Health Aide and In-Home Nursing Services

)

Exhibt A Amendment #3 j
2.3.12.1. The Contractor shall maintain a system for tracking, resolving,

and reporting client complaints regarding its services, j
processes, procedures, and staff that includes, but is not [
limited to: • {

2.3.12.1.1.The client's name.

2.3.12.1.2. The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.8.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.8.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance-
standard.

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

2.8.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions vyith comparable experience.

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from ail individuals as

defined in Section 2.3.6.2..

3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services. .

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Sen/ice Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

Lake Sunapee Communily Health Services Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted If the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Iniliats
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Exhibit B<1 Rate Sheet, Amendment #3

Adult In'Home Care - Lake Sunapee Community Health Services

01/01/2017 through 06/30/2017 Service Units

In Homa Sarvlcoa Unit Typo

Total« of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 18,375 $9.58 $  176,032.50

Title IIIB In Home Services 1/2 Hour 3,375 $9.58 $  32,332.50

Title 1116 Home Health Aide 1/2 Hour 1,616 $12.50 $  20,200.00

Title 1118 Nursing 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 24,500 $10.06 $  246,470.00
Title IIIB In Home Services 1/2 Hour 4,500 $10.06 $  45,270.00
Title IIIB Home Health Aide 1/2 Hour 2,155 $13.13 $  28,295.15
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Homo Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

.  Total Amount of

Monthly Funding being
Requested for each -

Service

Title XX In Home Services 1/2 Hour- 24,500 $10.06 $  246,470.00
Title IIIB In Home Services 1/2 Hour 4,500 $10.06 $  45,270.00
Title IIIB Home Health Aide 1/2 Hour 2,155 $13.13 $  28,295.15
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to bo

delivered. Rate per Service

Totai Amount of

Monthly Funding being
Requested for each

Service

Title XX in Home Services 1/2 Hour 20,539 $12.00 S  246,470,00
Title IIIB In Home Services 1/2 Hour 3,773 $12.00 $  45,270.00
Title IIIB Home Health Aide 1/2 Hour 1,768 $16.00 $  28,295.15
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

In Home.Services Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Totai Amount of

Monthly Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 20,539 $12.00 $  246.470.00
Title IIIB in Home Sen/ices 1/2 Hour 3.773 $12.00 $  45,270.00
Titie IIIB Home Health Aide 1/2 Hour 1,768 $16.00 $  28,295.15
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Totai Amount of

Monthly Funding being
Requested for each

Service

Title XX In'Home Services 1/2 Hour 20,539 $12.00 $  246,470.00
Title IIIB In Home Services 1/2 Hour 3,773 $12.00 $  45,270.00
Title IIIB Home Health Aide 1/2 Hour 1,768 $16.00 $  28,295.15
Title IIIB Nursing 1/2 Hour 0 $25.73 $

Lake Sunapee Community Health Services

RFA-2017-BEAS-01-INH0M-06-A03

exhibit B-1 Amendment Hi
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state of New Hampshire

Department of State

CERTIFICATE

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

COMMUNITY HEALTH SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on February 01, 1990.1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID; 149122

Certificate Number: 0004918261

Urn

Hi

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

_George Quackenbos, Secretary ^ , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lake Sunapee Homecare and Hospice d/b/a Lake Sunapee Region f
VNA and Hospice. j

(Corporation/LLC Name) {
i

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and •
held on _March 24th_. 2020 , at which a quorum of the Directors/shareholders were present and voting. j

(Date) I

VOTED: That _James Culhane. CEO (may list more than one person)
(Name and Title of Contract Signatory) >

I

is duly authorized on behalf of Lake Sunapee Homecare and Hospice d/b/a Lake Sunapee Region VNA and
Hospice to enter into contracts or agreements with the State

(Name of Corporation/LLC) j

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which i
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

i

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for !
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of i
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the f
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any !
limits on the authority of any listed individual to bind the corporation in contracts wit]v4he State of New Hampshire,
all such limitations are expressly stated herein.

Dated:. S/:H' It^lD
'Signature of Elected Officer
Name: George Quackenbos
Title: Board Secretary

Rev. 03/24/20



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (UU/DOnnrYY]

4/1/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, sul^ect 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(8).

PRODUCER

Eaton & Beaibe Insurance Agency. Inc.
11 Concord Street
Nashua NH 03064

NAMF^' Kimbertv Gutekunsi

/A/CNn.E»ii' 603-882-2766 wc.No):603.886-4230
b*MAlC
ADDRESS: kautekunstf&eatonberube.com

INSURERIS) AFFORDING COVERAGE NAICf

INSURER A National Union Fire Ins Co

INSURED LAKSU

Lake Sunapee Region VNA and Hospice
107 Newport Road
P.O. Box 2209
New London NH 03257

INSURER B Travelers Insurance 19046

INSURER C

INSURER D

INSURER E

INSURER f

COVERAGES CERTIFICATE NUMBER; 159392046 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE POLICY NUMRFR

POUCVEFF
fMMfOOfYYYYI

POUCYEXP
fMWCKVYYYYI LIMITS 1

A X COMMERCIAL 01NERAL UAOILITY

)E 1 X 1 OCCUR

VHNU-HG-oooesee-oo 3/1/2020 3/1/2021 EACH OCCURRENCE $1,000,000

CLAIMS-MAC PREMISE.^ (Ea occmrancat $1,000,000

MED EXP (Any on« peraon) $ 50.000

PERSONAL S AOV INJURY $1,000,000

OEN-L AGGI^eOATE LIMIT APPLIES PER: GENERALAGGREGATE $3,000,000

POLICY Li JECT L LOC
OTHER:

PRODUCTS • COMP/OP AGO $3,000,000

n $

A AUTOMOBILE LIABHJTY 1 VHNU-HA-0006S93-00 3/1/2020 3/1/2021
COMBINED SINGLE LIMIT
(Fa arrittonl)

$1,000,000

ANY AUTO BODILY INJURY (Par paraon) $

OWNED 1
AUTOS ONLY
HIRED
AUTOS ONLY

SC
At
:HE0ULE0
ITOS
)N-OWNEO

ITOS ONLY

BODILY INJURY (Par acddenl] $

X X NC
AL

PROPERTY DAMAGE
(Per acdflenll

$

$

A UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

VHNU-HX-000689&-00 3/1/2020 3/1/2021 EACH OCCURRENCE $1,000,000

IT T AGGREGATE $1,000,000

1 DEO 1 ' 1 RETENTIONS 1 $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
AMyPROPRJETOWPARTNER/EXECUTIVE (~~l
OFFICEFVMEM8EREXCLUOE07
(Mandatory In NH) " '
11 yaa. dM^ba un^
DESCRIPTION OF OPERATIONS Mlow

N/A

1 PER 1 OTH-
1 .STATIITF 1 ER

E.L. EACH ACCIDENT $

E L. DISEASE • EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A
B
A

Profettional Llablllly
Crima

VHNLLHG-0006866-00
10601B374

VHNU-HP-OOD&69CMX)

3/1/2020
3/1/2018
3/1/2020

•  3/1/2021
3/1/2021

3/1/2021

1,000,000 per claim
Fidelity
Property

3,000,000 aggr
SSOO.OOO
$2,998,203

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO 101. AddiUontl Schtdul*. miy b« atiaehad If mer* apaca la raqulrtd)
Visiting Nurse Association and Hospice

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant St

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

<S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#; 995002 LAKESUN

ACORD« CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrt)(VYYYY)

5/05/2020

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 OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

N^Mlf*^^ Lorraine Michais, CiC
(w8.1fo. E*ti; 603-665-6028 }a/c. no;
ADDRESS: iorraine.michais(gusl.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Technology Insurance Company. Inc. 42376

INSURED

Lake Sunapee Region VNA

PO Box 2209

New London, NH 03257

1

INSURERS

INSURERC

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
VWO POLICY NUMBER

POLICY EFF
(MM/OOfYmi

POLICY 6XP
(mm/od/yyyyi LIMITS

COMMERCML GENERAL UABILITY

CLAIMS.UAOE n OCCUR
EACH OCCURRENCE

a occutrence)

MED EXP (Any ooa parion)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS . COM P/OP AGG

OTHER:

COMBINED SINGLE LIMIT
(Ea acddeni)

AUTOMOBILE LIABiUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par parson)

SCHEDULED
AUTOS
NON^VWEO

AUTOS ONLY

BODILY INJURY (Par aeddarU)

PROPERTY DAMAGE
(Per accidani)

UMBRELLA LMB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRlETORffARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas. describe under
DESCRIPTION OF OPERATIONS below

'El

TWC3805995 07/01/2019 07/01/2020„ PERX STATUTE
• OTH-
£B_

E.L. EACH ACCIDENT S500.000

E.L. DISEASE • EA EMPLOYEE $500.000

E.L. DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, Additional Remarlti Schedule, may be atuehed K more space is re<)ulred)

•"Workers Compensation***3.A. NH

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH Department of Health & Human

Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

5-^

ACORD 25 (2016/03) 1 of 1
#S28699371/M28699367

<S> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
LYMCG



Mission Statement

Lake Sunapee Region VNA

l^ke Sunapee Kegion VNA <& Hospice provides health care and hospice services for
individuals andfamilies in homes and community settings, fostering continuity ofcare across

settings, and enablingpeople to stay in their homes as long as possible.

Note:

• Lake Sunapee Community Health Services is a wholly-owned
affiliate of Lake Sunapee Region VNA
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CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations

We have,audited the accompanying consolidated financial statements of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations, which comprise the consolidated balance sheets as of
September 30. 2019 and 2018, and the related consolidated statements of operations, changes in net
assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire • Mossnchusetts • Conneclicul • West Virginia • Arizona

berrydunn.com



Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present, fairly, in all material
respects, the financial position of Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations as of September 30, 2019 and 2018, and the results of their operations, 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

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 the Agency adopted new accounting
guidance. Financial Accounting Standards Board Accounting Standards Update No. 2016-14,
Presentation of Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not modified
with respect to this matter.

Manchester, New Hampshire
December 10, 2019



LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalent
Cash - fiscal agent
Short-term investments

Patient accounts receivable, less allowance for uncollectible
accounts of $316,006 in 2019 and $215,097 In 2018

Other receivables

Prepaid expenses

Total current assets

Investments

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Due to principal

Total current liabilities and total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019

$ 2,034,642
19,830

106,438

1,194,802

8,957

119.507

3,484,176

2,707,191

1.103.232

2018

$  930,503
20,073

509,905

1,352,807
9,694

207.335

3,030,317

2,482,126

1.213.940

$ 7.294.599 $ 6.726.383

$  97,150 $ 61,782
476,203 459,550
19,509

19.830

612.692

6,530,726
151.181

21,785
20.073

563.190

6,036,421
126.772

6.681.907 6.163.193

$ 7.294.599 $ 6.726.383

the accompanying notes are an Integral part of these consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Operating revenue
Patient service revenue .

Provision for bad debts ^
$10,765,497

f245.170^

$10,115,965
(188.5111

Net patient service revenue 10,520.327 9,927,454

Net assets released from restrictions for operations
Other operating revenue

17,596
85.626

36,056
96.444

Total operating revenue 10.623.549 10.059.954

Operating expenses
Salaries and benefits

Supplies and other operating expenses
Professional fees and contract services

Depreciation

8.799.658

1,244,580
481,507
110.708

8,631,557

1,234,808

381,468

126.999

Total operating expenses 10.636.453 10.374.832

Operating loss 112.9041 (314.8781

Other revenue and gains (losses)
Contributions

Municipal appropriations and United Way
Investment income

Change in fair value of investments

379,025

85,308

124,015
(81.1391

403,596

91,990

41,623
232.611

Total other revenue and gains (losses) 507.209 769.820

Excess of revenue and gains over expenses and losses 494,305 454,942

Net assets released from restrictions for capital acquisition 20.621

Increase in net assets without donor restrictions S  494.305 $  475.563

The accompanying notes are an Integral part of these consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

Without Donor With Donor

Restrictions Restrictions Total

Balances, September 30, 2017

Excess of revenue and gains over expenses
Contributions

Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Net increase in net assets

Balances, September 30, 2018

Excess of revenue and gains over expenses and
losses

Contributions

Net assets released from restrictions for operations

Net increase in net assets

Balances, September 30, 2019

5.560.858 S 117.317 $ 5.678.175

454,942
66,132
(36,056)

454,942
66,132
(36,056)

20.621 (20.621) _

475,563 9,455 485,018

6.036.421 126.772 6.163.193

494,305
42,005
(17.596)

494,305
42,005

(17.596)

494.305 24.409 518.714

;  6.530.726 £ 151.181 $ 6.681.907

The accompanying notes are an Integral part of these consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $  518,714 $ 485,018

Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 110,708 126,999
Provision for bad debts 245,170 188,511

Change in fair value of investments 81,139 (232,611)

(Increase) decrease in the following assets:
Patient accounts receivable (87,165) (388,467)

Other receivables 737 1,849

Prepaid expenses 87,828 (146,689)
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses 35,368 (41.201)
Accrued payroll and related expenses 16,653 40.179
Deferred revenue (2.276) f1.266)

Net cash provided by operating activities 1.006.876 32.322

Cash flows from investing activities
Purchase of short-term investments (106,438) (509,905)
Proceeds from sale of short-term investments 509,905 -

Purchase of investments (306,204) (296,114)

Capital expenditures - (93.742)

Net cash provided (used) by investing activities 97.263 (899.761)

Net increase (decrease) in cash and cash equivalents 1,104,139 (867,439)

Cash and cash equivalents, beginning of year 930.503 1.797.942

Cash and cash equivalents, end of year S 2.034.642 S 930.503

The accompanying notes are an integral part of these consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations - Lake Sunapee
Home Care and Hospice, d/b/a Lake Sunapee Region Visiting Nurse Association, and Lake
Sunapee Community Health Services (collectively, the Association) - are non-profit corporations
organized In the State of New Hampshire.

Lake Sunapee Region Visiting Nurse Association's primary purpose is to act as a holding company
for Lake Sunapee Home Care and Hospice and Lake Sunapee .Community Health Services.

Affiliated Oraanlzatlons

Lake Sunapee Home Care and Hospice's primary purposes are to provide management services
to its affiliate and to provide home health and hospice care services to residents in surrounding
communities.

Lake Sunapee Community Health Services' primary purpose Is to provide personal care,
homemaking and community clinic services to residents In surrounding communities.

Principles of Consolidation

The consolidated financial statements include the accounts of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations. The affiliations are through common board
membership. All significant intercompany balances and transactions have been eliminated in
consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Basis of Statement Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions as follows in accordance with FASB ASC 958, Not-for-Profit
Entities. Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit
healthcare organizations are required to provide a balance sheet, a statement of operations, a
statement of changes in net assets, and a statement of cash flows. FASB ASC 954 requires
reporting amounts for an organization's total assets, liabilities, and net assets in a balance sheet;
reporting the change in an organization's net assets in statements of operations and changes in
net assets; and reporting the change in its cash and cash equivalents in a statement of cash flows.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose In performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in

nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Association is comprised of public charities under Section 501(c)(3) of the Internal Revenue
Code. As public charities, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Management has evaluated the Association's tax positions and
concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements In conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
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

Cash and cash equivalents include certificates of deposit with an original maturity of twelve months
or less.

The Association has cash deposits in several major financial institutions which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Investments

Investments are reported at fair value. Investment income and the change in fair value are included
in the excess of revenue and gains over expenses and losses to simplify the presentation of these
amounts in the consolidated statement of operations, unless otherwise stipulated by the donor or
State law.

Investments, In general, are exposed to various risks, such as interest rate, credit and overall
market volatility. As such, it Is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
consolidated balance sheets.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncoljectible amounts by analyzing the Association's
past history and identification of trends for all funding sources in the aggregate. In addition,
balances in excess of 365 days are fully resen/ed. 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.

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018

Balance, beginning of year $ 215,097 $ 267,064
Provision 245,170 188,511

Write-offs f144.26H (240.4781

Balance, end of year $ 316,006 $. 215,097

The increase in the allowance for uncollectible accounts is due to the age of the receivable
balances and the historical collection patterns.

Property and EQuioment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation Is computed using the straight-line method over the useful lives of the
related assets.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and are excluded from the excess of revenue and gains over expenses and
losses, 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 net assets with
donor restrictions. Absent explicit donor stipulations about how long those long-lived assets must
be maintained, expirations of donor restrictions are reported when the donated or acquired long-
lived assets are placed in service.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment Is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue Is
recognized as the services are performed based on the fixed-rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at the net
realizable amounts from patients, third-party payers and others, 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 in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recogriized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and are reported in the consolidated statement of operations as net assets
released from restrictions.

Excess of Revenue and Gains Over Expenses and Losses

The consolidated statements of operations reflect the excess of revenue and gains over expenses
and losses. Changes in net assets without donor restrictions which are excluded from the excess
of revenue and gains over expenses and losses, consistent with industry practice. Include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets).
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Recently issued Accounting Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The previous three category classification of net assets is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions." The guidance for classifying
deficiencies in endowment funds and on accounting for the lapsing of restrictions on gifts to
acquire property, plant, and equipment has also been simplified and clarified. New disclosures
highlight restrictions on the use of resources that make otherwise liquid assets unavailable for
meeting near-term financial requirements. The ASU also imposes several new requirements
related to reporting expenses. The ASU is effective for the Association for the year ended
September 30, 2019. Required disclosures for 2018 are also Included in these financial
statements.

2. Avallabllltv and Liauiditv of Financial Assets

As of September 30, 2019, the Association has working capital of $2,871,484 and average days
(based on normal expenditures) cash and liquid investments on hand of 165, which includes cash
equivalents and Investments without donor restricitons.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

2019 2018

Cash and cash equivalents $ 2,034,642 $ 930,503
Short-term investments 106,438 509,905
Patient accounts receivable, net 1,194,802 1,352,807
Investments 2.707.191 2.482.126

Total financial assets 6,043,073 5,275,341

Donor restricted investments (151.1811 (126.7721

Financial assets available to meet cash needs for

general expenditures and unfunded capital
expenditures within one year $ 5,891,8^ $ 5,148,5^

The Association also has a line of credit available to meet short-term needs. See Note 5 for

information about this arrangement.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Association manages its cash available to meet general expenditures following two guiding
principles;

•  Operating within a prudent range of financial soundness and stability: and
•  Maintaining adequate liquid assets.

3. Investments

Investments, stated at fair value, are as follows:

2019 2018

Cash and cash equivalents $ 491,497 $ 403,581
Mutual funds 2.215.694 2.078.545

Total $ 2.707.191 $ 2.482.126

Fair Value

FASB ASC 820, Fair Value Measurement, defines fair value as the price that would be received to
sell an asset or paid to transfer a liability (an exit price) in an orderly transaction between market
participants and also establishes a fair value hierarchy which requires an entity to maximize the
use of observable inputs and minimize the use of unobservable inputs when measuring fair value.
The fair value hierarchy within ASC 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 fair value of all of the Association's investments is measured on a recurring basis using Level
1 inputs.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

4. Property and Equipment

Property and equipment consists of the following;

Land

Building and Improvements.
Furniture and equipment
Leasehold improvements

Total cost

Less accumulated depreciation

Property and equipment, net

5. Line of Credit

2019

$  366,393
1,195,832
1,466,716

48.967

3,077,908
1.974.676

2Q18

$  366,393
1,195;832
1,466,716

48.967

3,077,908
1.863.968

$ 1.103.232 $ 1.213.940

The Association has a $500,000 line of credit with a local bank, payable on demand through
January 2020 and collateralized by all business assets with interest at the bank's prime lending
rate. The interest rate was 5.00% at September 30, 2019. There was no outstanding balance at
September 30, 2019 and 2018.

6. Endowment

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts and (c) accumulations to the donor-restricted endowment made in accordance
with the direction-of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the organization in
a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Association 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 Association; and
(7) The investment policies of the Association.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Association's donor-restricted endowments-are invested in cash and cash equivalents. All
income earned is expended iri the year earned. There was no change In fair value in 2019 or 2018.

There are no board-designated endowments. 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.

7. Net Assets

Net assets without donor restrictions are fully available to support operations of the Association.

Net assets with donor restrictions were as follows:

Specific purpose
Charitable giving
Purchase of equipment
Scholarships
Staff Education

Subject to the Association's spending policy and appropriation
Endowment (original gift amounts total $79,000)

8. Patient Service Revenue

2019

4,143
35,163
21,732
10,610

79.533

2018

2,149
21,963
23,127

79.533

$  151.181 $ 126.772

Patient service revenue was as follows:

2019 2018

Medicare

Medicaid

Other third-party insurance
Private pay

Total

$ 7,348,448 $ 6,866,636
667,571

1,444,867
1.304.611

720,459

1.208,040
1.320.830

$10.765.497 SI 0.115.965

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included In net patient service revenue in the year that such amounts
become known.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATI,dNS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide such services is not considered material to the consolidated financial
statements.

The Association is able to provide charity care through a combination of local community support.
Local community support consists of donor contributions and municipal appropriations.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2019 2018

Program services
Salaries and benefits $ 6,778,369 $ 6,643,611
Other operating expenses

Program supplies 436,245 402,455
Contract services 373,505 295,714
Transportation 243,682 260,235
Other 416,647 422,654

Depreciation 85.876 98.450

Total program services 8.334.324 8.123.119

Administrative and general
Salaries and benefits 2,021,289 1,987.946
Other operating expenses

Contract services 108,002 85,754
Transportation 27,529 26,899
Other 120,477 122,565

Depreciation 24.832 28.549

Total administrative and general 2.302.129 2.251.713

Total £10.636.453 $10,374,832

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

N

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were rio
known malpractice claims outstanding at September 30, 2019 and 2018, nor are there any

■  unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Retirement Plan

The Association has a defined contribution plan under Internal Revenue Code Section 403(b),
which covers substantially all employees. Contributions amounted to $164,946 and $151,571 for
the years ended September 30, 2019 and 2018, respectively.

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are uninsured under third-party agreements. Following is a summary of accounts receivable by
funding source:

2019 2018

Medicare 53 % 54 0/^,
Medicaid q g
Other ^^ ^

Total 100 % 100 %

13. Fiscal Agent

The Association is the fiscal agent for the Eastman Community Association (Eastman), which is an
Internal Revenue Code Section 501(c)(4) organization located in Grantham, New Hampshire. The
Association is handling the collection of donations for Eastman's Community Nurse position. Funds
held as the fiscal agent are reflected as an asset and liability in the consolidated balance sheets.

14. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 10, 2019, which is the date the financial statements were available to be issued.
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CATHERINE M. WELLS, RJI.
. _

TOERIENCE;

fan 2003-
present

Riverbend Conmmnity Mental Health Center, Concord, NH

,  tjO

P^chiatric Nurse - Community Support Program (adult population-ages 18-59) ■
Managing caseload of >200 clients with various diagnoses of acute and chronic mental
illness. Assessing and documenting the mental, psycho-social, and physical status of 3
patients' during in-office appointments. Providing symptom management support and
education by phone, and triaging of calls. Evaluating and documenting patients'
observations'and concerns regarding symptoms, and medication, and potential medication
side effects. Providing patient education regarding the role of lifestyle ch^ges in
promoting emotional and physical wellness. Administration of long-acting injectable
maintenance medications when prescribed. Attending team meetings and communicating
closely with physicians, APRNs, therapists, LDACs, and case managers to most effectively
collaborate care for our clients, and in order to best promote the achievement of cUents'
treatment goals. Completing health screening assessments, and maintaining timely,
updated dociunentation complying with agency and state regulations. Commumcating
with family members/guardians, and outside medical providers, while maintaining strict
adherence to HIPPA guidelines. Referring clients to, and communicating with their
primary care providers, medical specialists, DCYF and to the ED when applicable.

1998-2000 Beth Israel Medical Center, New York, NY

StaffNurse. 8 Silver-Pianetree Unit- Cardiac Telemetry and CCU stepdown
Managing care of 6-9 patients on telemetry unit, with alternating shifts in CCU [4 bed)
stepdown unit Assessing and communicating patients' physical and mental status to
interdisciplinary medical team. Providing direct nursing care in collaboration with
certifted nurse assistants, fellow RNs, physicians, and climcal specialists. Assisting in
procedures such as ACLS, cardioversion, trans-esophageal echocardiogram, and
thoracentesis.

1991-1999 Association for Children with Retarded Mental Development, New York, NY
(now renamed LIFESPIRE, Inc)

1998-1999 Residence Nurse
Per-diem nursing duties providing staff and consumer training, medication administration
training to direct care counselors, monitoring medical care of group home residents, and
coordinating with rlmirians and healthcare providers in die community.

1992-1996 Residence Manager , , j
Managed group homes for developmentally disabled adults. Responsibilities included
training and supervision of direct care counselors, coordinating fecal, medical and
p^chiatric services, holding interdisciplinary staff meetings with clinicians, and ensuring
compliance with the standards of the Office of Mental Retardation and Developmental
Disabilities.

1991-1992 Direct Care Counselor/Medical Coordinator; Assistant Residence Manager



KDTICATIQN:

i

1996-1998 Phillips Beth Israel School of Nursing _ !
New Yoris; New York '
Associate in Applied Science Degree, Cum Laude .

1987-1991 Hampshire College ]
Amherst, Massachusetts
Bachelor of Arts- Major- Cultural i4nt/iropo/oc[)'

LICENSING: New Hampshire State License # 051311-21

CERTIFICATIONS:

1997 rv Insertion and Phlebotomy
Basic Cardiac Life Support >
Advanced Cardiac Life Support .

1998 Nurse trainer certification for unlicensed personnel in residential settings in providing j
medication administration to consumers j

2014 Recertified in BCLS at Concord Hospital. |

I  . i
Continuing Education Credits:

Midtiple seminars attended annually. List of trainings available upon request

SPECIAL ACHIEVEMENTS:

1998 Recipient of the Fanny and Charles Karpas Award for General Proficiency in Nursing

1997 Recipient of the Edith and Sylvia Feinstein Memorial Award for Overall Achievement In
the Nursing Program

1996-1998 Recipient of Full Scholarship [for nursing program) from the Alex Hillman Family
Foundation

1996-1998 Dean's List-Phillips Beth Israel School of Nursing ,

REFERENCES:

Available upon request



Michelle Spitzer
Administrator Health Care Management

Health Care Management, day to day operations, recruitment, business development, contract and rate
negotiations, patient assessment, marketing, budgets and developing relationships.

Authorized to work In the US for any employer

WORK EXPERIENCE
, I

Sales Leader

Bircii Heights - Deny, NH

Administrator

Family Private Care - November 2013 to May 2015

Account Executive

Family Private Care - February 2013 to November 2013

Maintain knowledge current Federal, State and local legislation that affected health care delivery. Assisted in
hiring new personal including conducting job fairs, group interviews and orientations. Prepared for up coming
survey which is a new start up. Day to day operations of the branch, held accountable for P&L statements,
budgets, business development and sales growth

Generate new accounts by developing relationships with local hospitals, physicians, ALPs, SNF's and

networking organizations. Managed order fulfillment, contract preparation and customer service activities.
• Developed and Implemented a direct marketing campaign targeted at new physicians and existing referral
sources

Live Long WellCare, Vero Beach

Administrator

Live Long WellCare Branch Closure' • Vero Beach, FL - August 2011 to February 2013 •

Generating PER report for ACHC Accreditation and Medicare Certification. Cross referencing policies and
procedures for up coming survey. Maintain knowledge current Federal, State and local legislation that affected
health care delivery. Assisted in hiring new personal including conducting job fairs, group interviews and
orientations. Prepared for up coming survey which was deficiency free.

As administrator achieved negative profit status to profitable status in less than 2 months. Day to day operations

of the branch, held accountable for P&L statements, budgets, business development and sales growth.

Account Executive/Sales

Visiting Home Care - Melbourne. FL - 2010 to August 2011

Melbourne, FL

Community Relations (2010-Aug 2011)

Generate new accounts by developing relationships with local hospitals, physicians, ALF's, SNF's and
networking organizations. Managed order fulfillment, contract preparation and customer service actMties.
• Developed and implemented a direct marketing campaign targeted at new physicians and existing referral
sources.

Community Liaison



• Developed and Implemented a direct marketing campaign designed a reduce a 22% hospital vacancy rate
to 1 % in 4 months.

EDUCATION

CMA

Capital Regional Medical Center - Tallahassee, FL

ADDITIONAL INFORMATION

• Expertise and versatility in all facets of the sales cycle Including pre-sales planning, marketing, account
management, and post-sales support.

» Exceptional business, sales, and staffing leadership/management competencies.
• Ability to conceive innovative direct marketing campaigns that increase product awareness, market share
and company profitability. Develop strategies and follow through to ensure successful impiementalion.
• Outstanding success in building and maintaining relationships with key decision makers, establishing
accounts with excellent levels of retention and loyalty.

• Successful in daily operations analyzing trends in customer needs. Proficient in recognizing and launching
steps needed to obtain objectives.

• Thrive on challenges to overcome obstacles with solutions that are sound and financialiy feasible.



Lake Sunapee Community Health Services

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Michelle Brown CHS Director $86,570 20% $17,314

Catherine Wells Para Staff Supervisor $72,738 10% $7,274

Cherie Leavitt Scheduling $47,258 25% $11,814



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"* Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and North Country
Home Health & Hospice Agency, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 536 Cottage Street, Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), February 7, 2018, (Item #14) and on June 5, 2019 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant, to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$662,567.38.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

North Country Home Health
& Hospice Agency, Inc Amendment #3

RFA-2017-BEAS-01-INHOM.08-A03 Page 1 0f3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the date of Oovemor and Executive

Council approval.

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

State of New Hampshire
Department of Health and Human Services

_  _

Date Name; DeborahCO.'Scheetz
Title: Director

North Country Home Health & Hospice Agency, Inc.

Jun 1,2020 MickaelCowitei'^ ^ VUth^lCounlWlJMn l.lOWOaK EOT]

Date Name:

™®- Michael Cmmter

North Country Home Health
& Hospice Agency, Inc Amendment #3

RFA-2017.BEAS01^NHOM-08-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines

Name. Catherine Pinos, Attorney
Title: '

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

North Country Home Health
& Hospice Agency, Inc Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Coos County and Grafton County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-E

501, The Social Services Block Grant (Title XX).

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when Indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals' medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, abo.ve, by accepting applications for
services directly from an individual and in accordance with
Section 2.3.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title MID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000

Application forTitle III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

North Country Home Health & ' Exhibit A Amendment #3 Contractor Initials ^
Hospice Agency. Inc.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in-this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.3.3.3. The Contractor shall provide notice of eligibility or non-elig*ibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

'  2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed In Section 1.3, above.

2.3.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.3.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.3.4.2. The Contractor shall.monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

2.3.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

to rnental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.3.5.1.3. Individuals are listened to; needs and concerns are

addressed.

2.3.5.1.4. Individuals receive the information they need to make
informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7. Individual's rights are affirmed and protected.,

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

2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.
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New Hampshire-Department of Health and Human Services
In-Home Care, ln-Home^Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.3.8.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations were given.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or

.  . ' exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. Shall.ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law. r

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult. Protection
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain .from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

Exhibit A Amendment #3North Country Home Health &
Hospice Agency. Inc.

RFA-2017-BEAS-01 -INHOM-OS-AOS

Contractor Initials
mjc

Page 5 of 10 Date J"" 1.2020



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E 502
. when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall include at a . minimum the following
information on its wait list:

2.3.9.3.1. The individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.3.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

2.3.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX seivices.

2.3.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.3.9.4, below.

2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiver.

2.3.9.4.3. Declining mental or physical health of the individual.

2.3.9.4.4. Individual'has no respite services while living with a
caregiver.

North Country Home Health & Exhibit A Amendment #3 Contractor Initials -I
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.3.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and SEAS State Registry Checks

2.3.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies. Section 822.17,
Personnel.

2.3.12. Grievance and Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not-
limited to:

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2;3.12.1.1.The client's name.

2.3.12.1.2.The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Adrriinistrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the

*  responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.8..1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.8.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

2.8.3. A description of time frames necessary for obtaining'staff replacements.

mjc
North Country Home Health & Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.8.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must.include, but is not limited to,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.3.6.2.

3.1.4. Actual Units served, by program service provided, by-funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue,

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the corhpletion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2.' The Contractor shall include in the written notification the following:
North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.

RFA-2017-BEAS-01-INHOM-08-A03 Page 9 of 10 Date



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.2.1. The reasons for the inability,to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted - if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.

Jun 1,2020
RFA-2017-BEAS-01-INHOM.08-A03 Page 10 of 10 Date



Exhibit B-1 Amendmentt 03 Rate Sheet

Adult In-Home Care - North Country Home Health & Hospice Agency, Inc

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service x

Title XX In Home Services 1/2 Hour 7,330 $9.58 $  70,221.40

Title IIIB In Home Services 1/2 Hour 196 $9.58 $  1,877.68

Title IIIB Home Health Aide 1/2 Hour 580 $12.50 $  7,250.00

Title IIIB Nursina 1/2 Hour 0 $24.50 $

9127.68

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 14,660 $10.06 $  147,479.60

Title IIIB In Home Services 1/2 Hour 390 $10.06 $  3,923.40

Title IIIB Home Health Aide 1/2 Hour 1,160 $13.13 $  15,230.80

Title IIIB Nursinq 1/2 Hour 0 $25.73 $
19154.2

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total n of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services'' 1/2 Hour 14,660 $10.06 $  147,479.60

Title IIIB In Home Services 1/2 Hour 390 $10.06 $  3,923.40

Title IIIB Home Health Aide 1/2 Hour 1,160 $13.13 $  15,230.80

Title IIIB Nursing 1/2 Hour 0 $25.73 $

19154.2

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 6,145 $12.00 $  73,739.80

Title IIIB In Home Services 1/2 Hour 163 $12.00 $  1,961.70

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $  7,615.40

Title IIIB Nursina 1/2 Hour .  0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

In Home Services Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 6,145 $12.00 $  73,739.80

Title IIIB In Home Services 1/2 Hour 163 $12.00 $  1,961.70

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $  7,615.40

Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units

In Home Services

)

Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 6,145 $12.00 $  73,739.80

Title IIIB In Home Services 1/2 Hour 163 $12.00 $  1,961.70

Title IIIB Home Health Aide 1/2 Hour 476 $16.00 $  7,615.40

Title IIIB Nursinq 1/2 Hour 0 $25.73 $

North Country Home Health Hospice Agency, Inc.

RfA-2017-BEAS-OMNHOM^D8-A03

Exhibit B-1 Amendment 113

Page 1 of I

Contractor initials:
mjc

Date: innl 2020



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY HOME

HEALTH & HOSPICE AGENCY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 18, 1970. I further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 66451

Certificate Number: 0004922249

SI 0&

Urn

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of May A.D. 2020.

w.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 . Mell Brooks , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of North Country Home health & Hospice Aoencv
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called, and
held on^^y_27^L. 2020. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael Counter. CEO & President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of North Country Home Health & Hospice Aoencv to enter into contracts or
agreements with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

MeU Emks
Dated: 5/27/2020 Mell Brooks (May 29,2020 10:00EDT)

Signature of Elected Officer
Name:

™e; |^g[[ Brooks

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE

Pag* 1. of 1

DATE (MM/OD/YYYY)

06/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hillia Towara Hataon Northaaat, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Naahville, TN 372305191 USA

NAME*^^ Willis Towers Watson Certificate Center
Kn F,,.. 1-B77-945-7378 1-B08-467-2378
inr^PSS: certificates6willis.com

INSURERIS) AFFOROINO COVERAGE NAICI

INSURER A National Fire 6 Marine Insurance Con^any 20079

INSURED

North Country Healthoara, Ine

8 Clover Lane

whiteCleld, NH 03598

INSURERS

INSURERC
'

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: M16687967 REVISION NUMBER:

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

INSR
ITR TYPE OF INSURANCE

AOOL SU8R

wvn POLICY NUMBER
POLICY EFF

IMM/nn/YYYYI
POLICY EXP
fMM/OO/YYYYI LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR

HM017659 10/01/2019 10/01/2020

EACH OCCURRENCE S  1,000,000

CLAIMS-MAC
DAMAGE TO.REMTED
PREMISES fFfl (vrurreneel

$  50,000

MED EXP {Any one peraoo) S  1,000

PERSONAL & ADV INJURY S  1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S  3,000,000

POLICY 1 1 ^ LOG
OTHER;

PRODUCTS - COMP/OP AGG S  3,000,000

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT s

ANY AUTO

HEDULED
rros
N-OWNEO

TOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SC BODILY INJURY (Per accident] s

NC PROPERTY DAMAGE
(Per er'.cirienti

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGf^EGATE s

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPFIOPRIETOWPARTNER/EXECUTIVE j j
OFFICER/MEMBEREXCLUDEO?
(Mandatofy In NH) ' '
If yes, des^te under
DESCRIPTION OF OPERATIONS below

HI A

1 PER 1 OTH-
1 STATUTE 1 ER

E.L. EACH ACCIDENT s

E.L. DISEASE EA EMPLOYEE s

E.L. DISEASE POLICY LIMIT s

A Profeaaional Liability

Claina Kada c Raportad

HN0n659 10/01/2019 10/01/2020 Claim Limita

Aggragata

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional RamarVs Schadula, may b« attachad If mort apact la rtqulrtd)

North Country Kealt:hcare, Androscoggin Valley Hospital, North Country Home Health 6 Hospice Agency, Inc, Upper

Connecticut Valley Hospital Association, WeeXs Medical Center are named insured with respect to the coverages

referenced herein.

CERTIFICATE HOLDER CANCELLATION

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
Bureau of Contracta 6 Procurement

129 Pleasant Street

Concord, NH 03301

ACORD 25(2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 19674555 batch: 1696458



/\€IORD'

NORTCOU-10

CERTIFICATE OF LIABILITY INSURANCE

$COLE,
DATE (MWOO/rVYY)

6/4/2020

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

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

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

cjNjACT Mary Ellen Snell, CIC

(603) 715-9754 (^.no);(603) 225-7935
msnell(^davistowle.com

INSURERISIAFPOROING COVERAGE NAIC*

INSURER A AmTrust North America. Inc.

INSURED

North Country Home Health & Hospice Agency Inc.
536 Cottage Street
Littleton, NH 03561

INSURERB

INSURERC

INSURERD

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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL

INSD
SUBR

VWO POLICY NUMBER
POLICY EFF

(MM/DO/YYYYI
POLICY EXP
IMM/DD/YYYYI LIMITS

1 COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO RENTED

$

MEO EXP (Anv one oarsoni s

PERSONAL a ADV INJURY $

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

POLICY 1 1 ■ 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG $

) $

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO.

HEDULEO
TOS

BODILY INJURY (Per tjersonl s

OWNED
AUTOS ONLY

ONLY

sc
Al BODILY INJURY (Per acddentl s

PROPERTY DAMAGE
(Per accirtenli s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH (XCURRENCE s

AGGREGATE s

OED 1 RETENTIONS
A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ("Tn

If yes, describe under
DESCRIPTION OF OPERATIONS tmlnw

N/A

WWC3423390 7/1/2019 7/1/2020

Y PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT
s  500,000

E.L. DISEASE EA EMPLOYEE
j  500,000

E.L. DISEASE POLICY LIMIT
j  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additlonsl Remarks Schadula. may ba attached if moraapaca is raqulrad) ̂

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Mission Statement

"To provide quality home health and hospice care, utilizing a holistic approach, while working in
collaboration with all community resources, to meetthe comprehensive needs of the clients and their

families, in a cost-effective manner."



BerryDunn

NOM North Country Home
north country hefllihcare I Health & Hospice Agency

FINANCIAL STATEMENTS

September 30, 2019 ancJ September 30, 2018

With Independent Auditor's Report



^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

North Country Home Health & Hospice Agency, Inc.

We have audited the accompanying financial statements of North Country Home Health & Hospice
Agency, Inc., which comprise the balance sheets as of September 30, 2019 and 2018, and the related
statements of operations, changes in net assets, and cash flows for the year ended September 30,
2019 and nine months ended September 30, 2018, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility , is to express an opinion on these financial statements based on our audits. We
conducted ouc audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits 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.

Maine • New Hampshire ■ Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.cotn



Board of Directors

North Country Home Health & Hospice Agency, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of North Country Home Health & Hospice Agency, Inc. as of September 30, 2019 and
2018, and the results of its operations, changes in its net assets and its cash flows for the year ended
September 30, 2019 and nine months ended September 30, 2018, in accordance with U.S. generally
accepted accounting principles.

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 the Agency adopted new accounting
guidance. Financial Accounting Standards Board Accounting Standards Update No. 2016-14,
Presentation of Financial Statements of Not-for-profit Entities (Topic 958). Our opinion is not modified
with respect to this matter.

Manchester, New Hampshire
April 13. 2020



NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $162,787 in 2019 and $137,686 in 2018
Other receivables

Prepaid expenses

Total current assets

Long-term investments

Beneficial trust held by others

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

2019 2018

$ 1,175,731 $ 446,109

1,105,891

34.261

,1,198,855
9,150

29.069

2,412,605

250,092

61,358

1.061.899

1,586,261

245,018

64,449

1.041.195

$ 3.785.954 $ 2.936.923

Current portion of long-term debt $  108,770 $  105,540
Accounts payable and accrued expenses 562,337 457,318

Due to related parties 168,040 228,892.
Accrued payroll and related expenses 450,056 358,667
Deferred revenue 5.840 5.840

Total current liabilities 1,295,043 1,156,257

Long-term debt, excluding current portion 870.968 979.736

Total liabilities 2.166.011 2.135.993

Net assets

Without donor restrictions 1,332,385 510,281
With donor restrictions 287.558 290.649

Total net assets 1.619.943 800.930

Total liabilities and net assets $ 3.785.954 $ 2.936.923

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Operations

Year Ended September 30, 2019 and Nine Months Ended September 30, 2018

2019 2018

Operating revenue

Patient service revenue

Provision for bad debts

Net patient service revenue

Grants
Municipal and country appropriations

Other operating revenue

Total operating revenue

Operating expenses

Salaries and benefits

Other operating expenses
Depreciation
Interest expense

Total operating expenses

Operating income

Other revenue and gains
Contributions

Investment income, net

Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses and increase in net
assets without donor restrictions

$ 8,019,246 $ 5,563,463
1248.1871 (58.0001

7,771,059 5,505,463

175,300
179,995

61.402

115.064

199,730
159,180

9.309

8.187.756 5.873.682

4,816,562 3,753,049
2,540,036 1,997,053

89,360 49,856
34.758 33.644

7.480.716 5.833.602

707.040 40.080

109,312 45,604

3,721 2,248
2.031 3.046

50.898

$  822.104- $ 90.978

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

-3-



NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Changes in Net Assets

Year Ended September 30, 2019 and Nine Months Ended September 30, 2018

Without

Donor

Restrictions

With

Donor

Restrictions Total

Balance, December 31, 2017 $  419.303 $  290.617 $ 709.920

Excess of revenue over expenses and increase in
net assets without donor restrictions 90,978 - 90,978

Change in fair value of beneficial trust held by others 32 32

Change in net assets 90.978 32 91.010

Balance, September 30, 2018 510.281 290.649 800.930

Excess of revenue over expenses and increase in

net assets without donor restrictions 822,104 - 822,104

Change in fair value of beneficial trust held by others (3.0911 (3.0911

Change in net assets 822.104 (3.0911
-

819.013

Balance. September 30, 2019 $ 1.332.385 $  287.558 $ 1.619.943

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY. INC.

Statements of Cash Flows

Noncash reclassification of amounts from due to related parties
to long-term debt

Year Ended September 30, 2019 and Nine Months Ended September 30, 2018

2019 2018

Cash flows from operating activities
Change in net assets $ 819,013 $ ■91,010
Adjustments to reconcile change in net assets to net cash provided (used)

by operating activities
Depreciation 89,380 49,856
Provision for bad debts 248,187 58,000
Change in fair value of investments (2,031) (3.046)
Change in fair value of beneficial trust held by others 3,091 (32)
Loss on disposal of asset - 3,423
(Increase) decrease in the following assets

Patient accounts receivable (340,951) (75,247)
Other receivables (9,150) 23,938

' Prepaid expenses 5,192 (20,032)
Increase (decrease) in the following liabilities

Accounts payable and accrued expenses / 105,019 (349,548)
Due to related parties (60,852) (291,909)
Accrued payroll and related expenses 91,389 143,345
Deferred revenue -  . (222.590)

Net cash provided (used) by operating activities 94^267 (592.832)

Cash flows from investing activities
Purchases of investments (19,354) (14,081)
Proceeds from sale of investments 16,311 12,381

.  Capital expenditures f110.064) (40.633)

Net cash used by investing activities f113.107) (42.333)

Cash flows from financing activities
Proceeds from the issuance of long-term debt 511,728 608,645
Principal payments on long-term debt 1617.266) (8.313)

Net cash (used) provided by financing activities f105.538) 600.332

Net increase (decrease) in cash and cash equivalents 729,622 (34,833)

Cash and cash equivalents, beginning of period 446.109 480.942

Cash and cash equivalents, end of period S 1.175.731 446.109

Supplemental disclosure of cash flow information:
Cash paid for interest $ 34.758 $ 33.644

S  450.000

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

-5-



NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

North Country Home Health & Hospice Agency. Inc. (the Agency) is a non-profit corporation
organized in New Hampshire. The Agency's primary purposes are to provide home health care,
hospice and health promotion services.

On September 23, 2015 the Agency entered into an affiliation agreement with North Country
Healthcare, Inc., effective January 2017. Upon affiliation. North Country Healthcare, Inc. became

the sole member of the Agency.

Basis of Statement Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit Entities. Under FASB
ASC 958 and FASB ASC 9.54, Health Care Entities, all not-for-profit healthcare organizations are
required to provide a balance sheet, a statement of operations, a statement of changes in net
assets,, and a statement of cash flows. FASB ASC 958 requires reporting amounts for an
organization's total assets, liabilities, and net assets in a balance sheet; reporting the change in an
organization's net assets in statements of operations and changes in net assets; and reporting the
change in its cash and cash equivalents in a statement of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Agency. These net assets may be used at the discretion of the Agency's management arid the
Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Agency or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Agency is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public
charity, the Agency is exempt from state and federal income taxes on income earned in
accordance with its tax exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Agency's tax positions and concluded that the Agency
has no unrelated business income or uncertain tax positions that require adjustment to the financial
statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (GAAR) 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

Cash and cash equivalents represents cash deposits with banks and money market funds or short-
term investments with original maturities of three months or less from the date of purchase, except
for those amounts that are held in the investment portfolio which are invested for long-term
purposes.

The Agency has cash deposits in a major financial institution which may exceed federal depository
insurance limits. The Agency has not experienced any losses in such accounts. Management
believes it is not exposed to any significant risk with respect to these accounts.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identifying trends for all funding sources in the aggregate. In addition, balances in excess of
365 days are 100% resen/ed. 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.

A reconciliation of the allowance for uncollectible accounts is as follows:

2019 2018

Balance, beginning of period $ 137,886 $ 165,026
Provision for bad debts 248,187 58,000
Northern New Hampshire Collaborative, Inc. (NNHHC)

allowance for uncollectible accounts - 25,026
Write-offs 1223.0861 (110.3661

Balance, end of period $ 162.787 $ 137.686

The NNHHC allowance for uncollectible accounts in 2018 is a result of NNHHC dissolving in
December 2017 and the Agency acquiring the carrying value of the net assets.of NNHHC as a
contribution for no consideration. The increase in the current year provision is related to Increases
in the aging of accounts receivable.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Long-Term Investments

The Agency reports investments at fair value, and has elected to report all gains and losses in the
excess of revenue over expenses, to simplify the presentation of these accounts in the statements
of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed, to various risks, such as Interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments wiir
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets, statements of operations, and changes in net assets.

Beneficial Trust Held bv Others
V

The Agency is the beneficiary of a perpetual trust administered by the New Hampshire Charitable
Foundation (the Foundation).- Although the Agency does not have access to the underlying
principal, a portion of income earned from the trust is available and distributed annually to the "
Agency. The Agency's share of trust principal is recognized as net assets with donor restrictions at
fair value. Annual income distributions are recognized as increases in net assets without donor
restrictions. Changes in market value of beneficial trust assets are reported as Increases or
decreases in net assets with donor restrictions.

Propertv and Eaulpment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method, with a half-year convention,
over the useful lives of the related assets.

Net Assets With Donor Restrictions

Net assets with donor restrictions are those whose use by the Agency has been limited by donors
-to a specific purpose. There were no purpose restricted net assets for the year ended September
30, 2019 and nine months ended September 30 2018.

Net assets with donor restrictions in perpetuity are those that have been restricted by donors to be
maintained by the Agency in perpetuity. Generally, the donors of these assets permit the Agency to
use all or part of the income earned on related investments for general or specific purposes.

Net assets with donor restrictions, all in perpetuity, consisted of the following:

2019 2018

Beneficial interest in perpetual trust $ 61,358 $ 64,449
Endowment 226.200 226.200

Total $ 287.658 $ 290.649

-8-



NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Agency's aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate. Revenue is recognized as the
services are performed based on the fixed rate amount.

Services to all patients are recorded as revenue when services are rendered. Patients unable to
pay full charge, who do not have other third-party resources, are charged a reduced amount based
on the Agency's published sliding fee scale. Reductions in full charge are recognized when the
service is rendered.

Recently Issued Accounting Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at Improving not-for-profit financial reporting. Under the new ASU, net asset
reporting is streamlined and clarified. The existing three category classification of net assets Is
replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions." The guidance for classifying
deficiencies in endowment funds and on accounting for the lapsing of restrictions on gifts to
acquire property, plant and equipment has also been simplified and clarified. New disclosures
highlight restrictions on the use of resources that make otherwise liquid assets unavailable for
meeting near-term financial requirements. The ASU also imposes several new requirements
related to reporting expenses. The ASU is effective for the Agency for the year ended September
30,2019.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. Availability and Liquidity of Financial Assets

As of September 30, 2019, the Agency has working capital of $1,117,562 and average days
(based on normal expenditures) cash and liquid investments on hand of 57 which includes cash,
cash equivalents and long-terrn investments, net of funds to be held in perpetuity.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of September 30:

2019 2018

Cash and cash equivalents $ 1,175,731 $ 446,109
Patient accounts receivable, net 1,198,656 1,105,891
Municipal appropriation receivable 9.150 -

Financial assets available to meet cash needs for

general expenditures within one year $ 2.383.536 S 1.552.000

The Agency manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability: and
•  Maintaining adequate liquid assets.

3. Lona-Term Investments

Investments, stated at fair value, consisted of the following:

2019 2018
I

Cash and cash equivalents $ 2,278 $ 3,221
Equities 80,064 64,960
Fixed income, other 7,339 7,185
Mutual funds

Equity securities 82,152 97,422
Fixed income 78,259 72,230

Beneficial trust held by others 61.358 64.449

Total $ 311.450 $ 309.467

The amounts are reported in the balance sheets as follows:
Long-term investments $ 250,092 $ 245,018
Beneficial trust held by others . 61.358 64.449

Total $ 311.450 S 309.467
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobsen/able inputs when
measuring fair value, the fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
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 obsen/able market data.

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

The fair value of all of the Agency's investments is measured on a recurring basis using level 1
Inputs, with the exception of the beneficial trust held by others, which is measured on non-recurring
basis using level 3 inputs. The fair value of the beneficial trust held by others is determined
annually based on the fair value of the assets in the trust as represented by the Foundation's
management. The Agency's management determines the reasonableness of the methodology by
evaluating market developments.

The following table sets forth by level, within the fair value hierarchy, the Agency's^assets at fair
value as of September 30, 2019 and 2018.

Assets at Fair Value as of

September 30. 2019

Cash and cash equivalents
Equities
Fixed income, other

Mutual funds

Equity securities
-Fixed income

Beneficial trust held by others

Total investments

Level 1

2,278
80,064

7,3.39

82,162

78,259

Level 2 Level 3

61.358

Total

2,278
80,064
7,339

82,152
78,259

61.358

$  250.092 $ $  61.358 $ 311.450
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

Assets at Fair Value as of

September 30. 2018

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 3,221 $ - $ - $ 3,221
Equities 64,960 - - 64,960
Fixed income, other 7,185 - - 7,185
Mutual funds

Equity securities 97,422 - - 97,422
Fixed income 72,230 - - , 72,230

Beneficial trust held by others - • - 64.449 64.449

Total investments $ 245.018 $ $ 64.449 $^^09J^

The following presents the change in the assets measured at fair value based on Level 3 inputs:

2019 2018

Balance, beginning of period $ 64,449 $ 64,417
Change in fair value (271) 2,126
Distributions (2,399) (1.780)
Fees (4211 (3141

Balance, end of period $ 61.358 $^„.^4J49

4. Property and Equipment

Property and equipment consists of the following:

2019 2018

Land $ 168,203 $ 168,203
Building and improvernents 1,062,157 1,062,157
Furniture, fixtures, and equipment 699.762 589.698

Total cost 1,930,122 1,820,058

Less accumulated depreciation 868.223 778.863

Property and equipment, net $ 1.061.899 $J_j041J95
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

/

5. Endowment

The Agency 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 Agency classifies as net assets with donor restrictions (1) the original value of
gifts donated to the permanent endowment, (2) the original value , of subsequent gifts to the
permanent endowment, and (3) accumulations to the permanent endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund (also known as historical cost). Net appreciation in excess of the historical cost is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
by the Agency in a manner consistent with the standard of procedure prescribed by UPMIFA.

In accordance with UPMIFA', the Agency 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 Agency; and
(7) The investment policies of the Agency.

Spending Policy

Investment income earned on endowments is expended when earned unless otherwise stipulated
by the donor. Donors have allowed the income earned to be used for general purposes.

Funds with Deficiencies

From tirrie to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the Act requires the Agency to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30, 2019 and 2018.

Return Obiectives and Risk Parameters

The Agency has adopted an investment policy for endowment assets that attempts 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 Agency must hold in perpetuity or for a donor-specified period and whose
income is available for operations. Under this policy, as approved by the Board of Directoris, the
endowment assets are invested in a manner that is intended to produce results that meet or
exceed designated benchmarks while incurring a reasonable and prudent level of investment risk.
The endowment assets consist of a balanced portfolio of cash, debt and equity securities.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

The following summarizes changes in endowment assets:

Without With

Donor Donor

Restrictions Restrictions Total

Balance December 31, 2017 $  14.072 $  226.200 $ 240.272

Interest income _ 3,203 3,203
Investment fees - (1.503) (1,503)

Change in fair value - 3,046 ■  3,046
Appropriations pursuant to spending policy 4.746 (4.746) -

Balance September 30, 2018 18.818 226.200 245.018

Interest income 5,445 5,445

Investment fees - (2.402) (2,402)
Change in fair value - 2,031 2,031
Appropriations pursuant to spending policy 5.074 (5.074) -

Balance September 30, 2019 $  23.892 $  226.200 $ 250.092
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

6. Long-term Debt

Long-term debt consisted of the following:

2019 2018

3.50% mortgage payable to a local bank, payable in monthly
installments of $2,329, including principal and interest,
through February 2021 when interest will be adjusted to
prime plus 0.50% for the remaining term of the loan,

collateralized by real estate. The maturity date for this
mortgage is in September 2044. $ 465,187 $ 476,631

3.00% promissory note, payable in annual installments of
$43,000, Including principal and interest, through
September 2024 due to Littleton Regional Health Care.

3.00% promissory notes, payable in annual installments
ranging from $8,000 to $28,000, including principal and
interest, through September 2024 due to related parties.

221,257 261,716

293.294 346.929

Less current portion

Long-term debt, less current portion

979,738 1,085,276

108.770 105.540

1  870.968 $  979.736 (

The Agency is required to meet an annual minimum debt service coverage ratio as defined In the
loan agreement with Woodsville Guaranty Savings Bank. The covenant was not met at September
30, 2019. The Agency obtained a one year waiver of the requirement from the bank.

Principal maturities of the above notes over the next five years and thereafter are as follows:

2020 $ 108,770
2021 112,099
2022 115,530
2023 119,067

2024 122,712
Thereafter 401.560

Total $ 979.738
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018 .

7. Patient Service Revenue

Patient service revenue is as follows:

2019 2018

Medicare $ 6,518,841 $ 4,341,650
Medicaid 448,171 496,686
Other third-party payers and private pay 1.052.234 725.127

Total $ 8.019.246 $ 5.563.463

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Agency believes that it is in substantial
compliance with all applicable laws and regulations. However, there is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable
or payable are included in patient service revenue in the year that such amounts become known.

The Agency 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 Agency does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The
cost to provide such services is hot considered material to the financial statements.

The Agency was able to provide the above charity care under local community support and state
grants. Local community support consisted of contributions and municipal and county
appropriations.

8. Retirement Plan

The Agency has a 403(b) retirement plan. The retirement plan expense was $50,877 and $40,472
for the years ended September 30, 2019 and 2018, respectively.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

9. Functional Expenses

The Agency provides various services to residents within its geographic location. Expenses related
to providing these services are as follows:

2019 2018

Program services

Salaries and related expenses $ 3,878,192 $ 2,927,240
Program supplies 437,405 432,533

Contract services 680,922 624,737
Other operating expenses 881,708 537,018
Depreciation 71,953 38,369
Interest 27.987 25.892

Total program services 5.978.167 4.585.789

Administrative and general
Salaries and related expenses 938,370 825,809
Contract services 378,057 273,761
Other operating expenses f 161,944 129,004
Depreciation 17,407 11,487

.  Interest 6.771 7.752*

,  Total administrative and general 1.502.549 1.247.813

Total $ 7.480.716 $ 5.833.602

The Agency uses Medicare cost reporting methodology for allocation of expenses between
program services and adrhinistrative and general expenses.

10. Litigation

The Agency is involved in litigation arising in the normal course of business. After consultation with
legal counsel, management estimates these matters will be resolved without a material adverse
effect on the Agency's future financial position or results of operations.

-17-



NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

11. Concentration of Risk

The Agency grants credit without collateral to its patients, most of who are local residents and are
insured under third-party payer agreements. Following is a summary of accounts receivable, by
funding source.

2019 2018

Medicare 67 % 74 %

VA Administration 12 8

Other 21 18

Total ■ 100 % ICQ %

12. Related»Partv Transactions

Amounts due to related parties to entities related through common control, are as follows;

2019 2018

Littleton Regional Healthcare $ - $ 60,214
Weeks Medical Center 98,389 77,234
North Country Healthcare 5,033 66,589
LRG Healthcare - 4,851
Androscoggin Valley Hospital 66,100 18,893
Upper Connecticut Valley Hospital 8,084 1,111
45th Parallel EMS 464 -

Total $ 168.040 $ 228.892

Amounts due to related parties and included in long-term debt at September 30, 2019 and 2018
consisted of the following

2019 2018

3% note payable to Androscoggin Valley Hospital. $ 144,074 $ 170,421

3% note payable to Weeks Medical Center. 108,056 127,816

3% note payable to Upper Connecticut Valley Hospital. 41.164 48.692

$  293.294 $ 346.929

Littleton Regional Healthcare divested itself from North Country Healthcare Inc., the sole member
of the Agency, effective September 30. 2019 and has not been reflected as a related party in the
financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2019 and 2018

13. Malpractice Insurance

The Agency insures its medical malpractice risks on a claims-made basis. There were no known
malpractice claims outstanding at September 30, 2019 which, in the opinion of management, will
be settled for amounts in excess of insurance coverage, nor are there any unasserted claims or
incidents which require loss accrual.

14. Subsequent Events

Subsequent to September 30, 2019, local, U.S., and world governments have encouraged self-
isolation to curtail the spread of the global pandemic, coronavirus disease (COVID-19), by
mandating the temporary shut-down of business in many sectors and imposing limitations on travel
and the size and duration of group meetings. Most sectors are experiencing disruption to business
operations and may feel further impact related to delayed government reimbursement, volatility In
investment returns, and reduced philanthropic support. There is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate, them. Accordingly, while management cannot quantify the financial
and other impacts to the Agency as of April 13, 2020, management believes that a material impact
on the Agency's financial position and results of future operations is reasonably possible.

The U.S. government.has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. The most recent legislation was enacted into law on March 27, 2020, called
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for, forgivable
bridge loans, 2) provides additional funding for grants and technical assistance, 3) delays due
dates for employer payroll taxes and estimated tax payments for corporations, and 4) revises
provisions of the Internal Revenue Code (or IRC if defined elsewhere), including those related to
losses, charitable deductions, and business interest. Management is evaluating the impact of the
CARES Act on the Agency, including its potential benefits and limitations that may result from,
among other things, additional funding to offset the cost impact. Accordingly, the effects of the
CARES Act on the Agency's financial statements have not yet been determined.
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6/1/2020 Terms

In Term on 1/8/2020 for NCHHHA Board of Directors

Member Start End Role

Brian O'Hearn 4/18/2018 4/30/2021

Chrissy Smith 1/1/2020 12/31/2022

Gail Tomlinson 1/1/2020 3/25/2020

Gary Chase 4/1/2016 12/31/2025 Executive Assistant

John Starr 1/1/2020 • 12/31/2021

Keren SupercHi, RN 1/1/2020 12/31/2020

Mel! Brooks 1/1/2020. 12/31/2022 Secretary

Michael Counter 2/9/2017 12/31/2025 President

Nancy Schoenewaldt unlimited

Nicholas Delaney unlimited

Pat Kelly 1/1/2020 12/31/2020 Treasurer

Roxie Severance 1/1/2020 12/31/2021 Chair

Stephanie Chase unlimited

Tom Mee unlimited NCHCEO

https://VAVw.boardpaq.conVgroup 1/1



Jessica C. Foster-Hebert,RN

Objective

Patient oriented Registered Nurse with solid knowledge in the setting of Oncology, Urology and Infusion
Therapy. 1 have been a dedicated nurse at Littleton Regional Healthcare for over 5 years working in
multiple clinical roles. I look forward to continued service for the patients, providers and clinical sUff in
our community.

Education

ASSOCIATE DEGREE NURSING | 5/2013 | WHITE MOUNTAINS COMMUNITY COLLEGE
•, Major: Nursing

• Minon Health Science and General Studies

• Related coursework: Nutrition, Child Development, Medical Ethics, BSN required studies

USICENSED PRACTICAL NURSE 111/2008 | CARE-MED EDUCATIONAL SERVICES
■ Major: Practical Nursing

Littleton Regional Heaitbcare

UROLOGY -CUNICAL TEAM LEADER

• Daily dinical oversight within the Urology office

Serve as lead nurse and work directly with providers and management team
Oversight of new hire office orientation and provide clinical competency training
Development of process and workflow changes

Provide direct urology related nursing care

Patient navigation within the urology care spectrum

Review quality measures for department

Maintain CMS standards within the oflice

Serve as Resource Nurse to other specialty practices-assisting with navigation, clinical training as well
as procedures as needed

• Liaison between patient and provider

ONCOLOGY/INFUSION
' Direct patient care in outpatient setting

• Clinical nurse for Dartmouth Nonis Cotton Cancer Center Medical Oncologist
• Patient navigation within the oncology care spectrum

; Active participant in quality measure for department

• Administration of chemotherapy and biotherapy medications
• Profident in IV, Medi-Port, PICC line access, care and maintenance

• Preceptor to new hire nurses

Administration of medications for hematology, rheumatology, gastroenterology and infectious disease
processes



CERTIFICATIONS/SKILLS
- Proficient in EPIC. Paragon Citrix and eClinicalWorks electronic medical records

■■ ACLS/BLS certified

• ONS-Chemotherapy and Bio-Therapy administration certified

•  PICC Excellence - Certified in PICC line placement

AWARDS/ACTIVITIES

•  Employee Of The Year Nominee

•• New Hampshire Long Term Care Foundation Scholarship recipient

■  Palliative Care Team Member

• NPPEC-Quality Competencies Review Committee Member

Referances

Available upon request
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Michael J. Counter

Qualifications Profile

Highly proficient and accompUslicd business manager and leader with extensive oqierience in financial
and cost accounting as well as overall business management.-

> Skilled leader, adept at strategic planning, teambuilding, organizational dynamics, highly focused
on creating and driving itrategic business initiatives to successful outcomes

> Mission driven financial professional, proficient in budgeting, forecasting, and analysis processes
for general ledger acfivity including intematioiial operations.

> Focused on cost reduction through maximization of team participation and direct decision making
> Proficient with analytical tools including MS Excel, Solomon, McKesson, Oracle, MS Word. MS

PowerPoint

Professional Experience

VISITING NURSE ASSOCIATION AND HOSPICE OF VT & NH 8/2009 to Present
Chief Financial Officer (2012 - Present)

Manage the Finance, Revenue Cycle, Infbnnation Technology and Facilities departments for this $20
million Visiting Nuree/Homc Health and Hospice Organization. Act as Corporate Treasurer. Key
ititer"fl^ employee inforxning and advising the Finance Committee of the Board of Directors. Oversee

- investment advisors and board designated assets. Advisor to the management team on business issties
particularly in the area of the annnai fiscal and statistical budgets and capital plan. Responsible for
detail analytics especially budget to actual reporting, and forecasting. Assist the CEO in the formation
of the Agency's strategic plan. Key member of acquisition and affiliation work groups. Inform and
work closely with other /^ency Directors and Managers. Responsible for facilities management and
related functions.

Contioncr (2009-2012)

Manage the Accounts Payable, Payroll and Financial Reporting functions for this $20 million non
profit home health agency. Responsible for Internal and External Financial Reporting, Statistical
Reporting, Revenue Cycle Reviw, Budgeting, Forecasting, Variance Analysis, Annual Financial
Audit, Internal Controls and State Reporting requirements as well as Fixed Asset management and
contract management functions. Manage the Senior Accountant, A/P coordinator and Payroll
coordinator.

Consnltiiig - 12/2008 to 4/2009
Scott Construction - Temporary Controller
Lyndon State College - Mjund Professor

DCI (Design Contempo, Inc.) - Lisbon, NH 4/2005 to 12/2008
Controller

Manage all financial functions for this mid-size furniture manufacturing coinpany. Responsible for all
aspects of reporting and treasury fimctions. Manage preparation of monthly financial reports
primarily profit and loss, balance sheet, and cash flow statements with associated analytical review
with a focus on product family and plant level profit and loss reporting. Prepare detailed monthly, and
yearend financial reporting packages including written commentary and analysis. Prepare detail
thirteen week cash flow projections. Art as primary liaison with lenders. Supervise two plant
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Michael J. Counter

accountants and two clerical staff. Direct accounts receivable and accounts payable functions.
Manage auxlit engagements. Responsible for performance appraisal reviews.

LYDALL THERMAL/ACOUSTICAL, Inc. - St. Johnsbuiy, VT 8/2002 to 4/2005
ControQer

Prqjarc monthly financial reports primarily profit and loss and balance sheet, with q<?sodatfd
analytical review with a special focus on SBU profit and loss reporting for this manufacturer of
automotive heat shields. Manage the cost accounting function to include setting up and maintaining
plant standard cost system. Prepare detailed monthly, quarterly and ycarcnd financial reporting
packages including written commentary and analysis. Instimtcd physical inventory procedures.
Computed IRR and EVA metrics relative to coital projects and proposals. Supervise and coordinate
annual budget process. Team leader for Sarbanes-Oxley Section 404 implementatioD. Supervise
Assistant Controller, Plant Accountant and two clerical staff. Directed accounts receivable and
accounts payable function. Responsible for p^ormance appraisal reviews.

Hardigo Industries - South Deerfield, MA 4/1998 to 5/2002

Accoonting Manager (2000-2002)

Prepared monthly financial reports including profit and loss, balance sheet, and cash flow statements.
Supervised staff of nine including three staff accountants, two cost accountants, and four accounting
clerics. Directed accounts receivable and accounts payable transactions. Managed cost accounting
processes. Prepared weekly cash forecasts. Organized audit engagements. Controlled physical
inventory functions at three U.S. fadhtics. Managed budget process for all domestic facilities as well
as China fecility. Handled bank collateral reporting. Interacted with vendors to negotiate payment
terms. Executed performance appraisd reviews. Hired and trained accounting staff. Devised
accounting department mission statement and strategies to achieve our mission.

Senior Coat Accountant (1998-2000)

Educational Background

MBA

University OF Massachusetts, - Amherst, MA

BA in Liberal Studies (concentration Accounting and Economlca)
Westfield State College - Westfield, ma

Certxtications

CHFP- Certified Healthcare Financial Professional
Healthcare Financial Management Association

Lean Six Sigma yellow Belt

Dartmouth-Hitchcock Value institute

References

Available upon request
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SIGNIFICANT ACCOMPLISHMENTS

VISITING NURSE ASSOC. OF VERMONT & NEW HAMPSHIRE 12/2012 to Present
Chief Fliiancial Officer/Senior Director of Finance

♦ Key colleague to the CEO in development of the Agency's strategic plan utilizing the
K^lan/Noiton Balanced Scorecard

♦  Sole VNH management member chosen for a leadership team working toward formal
affiliation with Daitmouth-Hitchcock Health System

♦  Solo VNH TUflnagernftnt member chosen to negotiate the purchase of a private duty business
entity - the first in VNH's history

♦  Sole management member chosen to suooessfully negotiate and purchase VNH's first
permanent office space.

♦ Developed and assisted other Directors to develop department scorccards to tie into Balanced
Scorec^ metrics

♦  Lnplemented change management processes with Finance and I/T staff resulting in reduction
of 2 management FTE's and increased department performance

e  Significantly inyiroved cash flow by reducing DSO from 69 days to 40 days
♦  Champion of administrative cost reduction team, reducing overhead from 42% of revenue to

38% in one year

VISmNG NURSE ASSOC. OF VERMONT & NEW HAMPSHIRE 8/2009 to 12/2012

Controller

♦  ' Immediately corrected numerous financial .reporting and payroll errors, while reducing
financial reporting time and accounting staff hours saving the agency over $150,000 in the
first 6 months.

♦ Maximized the fiinctionality of Accounting Software resulting in reduction of accounting
staff.

♦  Strengthened Internal Control environment resulting in nmre timely and reliable financial
statements. Initiated in house Cost Accounting processes to inform business unit managers of
program profitability and to assist managers with identifying and executing efficiency
initiatives.

♦ Added value to budget end external audit processes resulting in commendation from external
audit firm - zero audit adjustments for the past 6 years.

♦  TnitiatftH Departmental Responsibility Accounting processes to prepare annual budget as well
as rcyicw of budget to actual performance increasing management engagement with the
agency and unproved understanding of finHnrial results

♦  Completed first ever fixed asset physical inventory and implemented automated fixed asset
tracing software improving financii accuracy and traddng of fixed assets

Consulting 12/2008 to 4^009
Temporary Controller

♦  Improved bank reporting increasing confidence level with lenders resulting in additional
funding.

♦  Analyzed profit marginB in project backlog with engineers improving decision making and
understan^g of cost profit volume concq)t8 amongst staff

DCI (Design Contcmpo, Inc.) - Lisbon, NH 4/2005 to 12/2008
Controller
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♦  Introduced break even methodology of business analysis to improve profitability and
awareness among management tftam

♦  Organized process to downsize the business and provided recommendations to achieve
desired results (S160K average monthly losses reduced to breakeven in'3 months)

♦  Improve confidence level and trust with our primary "lender through improved
communications and financial analysis and reporting.

♦  Improved working capital position through improved accounts receivable and inventory turn
over.

♦ Developed daily production metrics to both improve sales forecasting and manage labor
costs, process m^ key business activities and implement controls on risk points

LYDALL THERMAL/ACOUSTICAL Inc. — St. Johnsbury, VT 8/2002 to 4/2005
Controller

♦  Successfully managed multiple, large scale projects to on time completion including software
conversion (Oracle) and numerous Sarbox Section 404 audits and finmtrial audits.

♦ ^ceas mapped key business activities and implement controls on risk points primarily in the
inventory control function.

♦  ̂®tTormed quarterly presentations of detailed financial information to management improving
management understand and accountability.

♦  Proposed cost saving strategies to manufacturing resulting in significant savings primary
through better contract negation with temporary stafiF agencies.

Hardiog Industries — South Decrficld, MA 4/1995 to 5/2002
Accounting Manager (2000-2002)

♦  Team leader in coordinating annual budgets for three U.S. manufacturing facilities and one
mtcmational manufacturing facility in Shanghai, China, also four li^t assembly facilities.
Initiated quarterly presentations of detailed financial information to management.
Streamlined monthly close resulting in reduction of close time by seven business days.
Improved cash position by $2 million through active woridng capital management.
Initiated quarterly review of consolidated trial balance, which reduced year-end audit
pr^aration time and fees.

♦  Formed and lead Excess and Obsolete Inventory Committee, which decreased E&O
inventory reserves by 50% and improved inventory turnover.

♦ Worked with mangers to implement Kaplan/Norton Balanced Scorecard philosophy -
developed otrjoctives and metrics in purcha^ng and inventory control departments

Senior Cost Accountant (1998-2000)
♦  Introduced contribution margin analysis concr^jts, resulting in keeping profitable lines only.
♦ Developed and monitored standard cost systems in two manufacturing facilities.
♦  Reduced physical inventory processes from two daj's to one day saving costs and increasing

efBciency.
♦ Augmented single factory overhead rate structure to departmental overhead rates.
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"* Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") Is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Visiting Nurse
Home Care & Hospice of Carroll County (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 1529 White Mountain Highway, North Conway. NH 03860.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), February 7, 2018, (Item #14) and on June 5, 2019 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Paragraph 3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

Whereas, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,455,682.33.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Corlditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet -Amendment #3.

5. Exhibit B. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit 8-1
Amendment #3 Rate Sheet, which.is attached hereto and incorporated by reference herein.

Visiting Nurse Home Care & Hospice Amendment #3
Of Carroll County
RFA-2017-BEAS-01 -INHOM-11-A03 Page 1 of 3



New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment
All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Depa^ent of Health and Human Services

L
Date Name; Deborah D.^Scheetz

Title: Director

Visiting Nurse Home Care & Hospice of Carroll County

Date Name:

Title:

Visiting Nufse Home Care & Hospice Amendment #3
Of Carroll County
RFA-2017-BEA5-01 -INHOM-11-A03 Page 2 of 3



New Hampshire Department of Health and Hunian Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines
Date Name;

Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Vjsiling Nurse Home Care & Hospice Amendment #3
Of Carroli County
RFA-2017-BEAS-01-INHOM-11-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
In-ilome Care, [n-Honie Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Carroll County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to;

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
.He-E .501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title XX
programs to eligible Individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P'809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider -Agencies (HCSPA), as
applicable.

2.1.2. Assistance vyith core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

Visiting Nurse Home Care & Exhibit A Amendment #3 Conlraclor Initiais
Hospice of.Carroll County

RFA-20l7-BEAS-0i-INHOM-11-Ad3 Page-1 of 10 Date S <3^



New Hampshire Department of Health and Human Services
In-Home Care, In-Uomc Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuajs in their homes as defined in NH Administrative Rule He-E
501. The Social Services Block Grant (Title XX).

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Cafe Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals' medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services, in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.3.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services
Visiting Nurse Home Care & Exhibit A Amendment #3 Contractor Initials
Hospice of Carroll County
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New Hampshire Department of Health and Human Services
In-Homc Care, In-Home Hcallh Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E501 and He-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements In the laws and rules listed
in Section 1.3, above.

2.3.3.3. The Contractor shall provide noticeof eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

2.3.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.3.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined

or re-determined eligible to receive services by ;Submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

,  2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.3.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502."

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the Individual's
risk of neglect, abuse, and exploitation.

2.3.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

Visiting Nurse Home Card & Exhibit A Amendment #3 Contractor Initials
Hospice of.Carroll County
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New Hampshire Department of Health and Human Services
Inrllome Care, In-Homc Health Aide and In-Homc Nursing Services

Exhibt A Amendment #3

to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

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

2.3.5.1.3. Individuals are listened to; needs and concerns are

addressed.

2.3.5.1.4. Individuals receive the information they need to make
Informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

■2.3.5.1.7. Individual's rights are affirmed and protected.
2.3.5.1.8. Individuals are protected from exploitation, abuse, and

neglect.
,  2.3.5.1.9. Individual's services plans are based on person-

centered planning and may be incorporated, into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client.Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. - May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

VIsiUng Nurse Home Care & Exhibit A Amendment #3 Contractor Initials //L
Hospice of Carroll County '
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New Hampshire Department of Health and Human Services
In-Homc Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations were given.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neg'iect and/or
exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services
Visiting Nurse Home Care & Exhibit A Amendment #3 Contfactor Initials
Hospice of Carroll County

RFA-2017-BEAS-01-INHOM-li-A03 PageSoflO paie



New Hampshire Department of Health and Human Services
In-Home Care, In-Uome Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2. The Contractor shall maintain a wait list In accordance with

New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.3.9.3.1. The individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.3.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

,2:3.9.3.5. The date upon which the individual's name was placed
on the.wait list shall be the date of the notice of decision
In which the individual was determined eligible for Title
XX services.

2.3.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.3.9.4, below.

,2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual "is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregivef.

2.3.9.4.3. Declining mental or physical health of the Individual.

Visiting Nurse Home Care S Exhibit A Amendment #3 Contractor Initials
Hospice of Carroll County
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New Hampshire Department of Health and Human Services
Ih-Homc Care, In-Mome Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.9.4.4' Individual has no respite services while living with a
caregiver.

2.3,9.4.5; Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.3.9.5. The Contractor shall' notify the individual in writing when an
individual is placed on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.
*

2.3.10.3., The Contractor shall ensure that their E-Studio account{s) are.
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and BEAS State Registry Checks

.2.3.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with'the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Selvice Provider Agencies, Section 822.17,
Personnel.

2.3.12. Grievance and Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its seivices.

Visiting Nurse Home Care & Exhibit A Amendment #3 Contractor Initials
Hospice of Carroll .County
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New Hampshire Department of Health and Human Services
In-Homc Care, In-Home Health Aide and In-Homc Nursing Services

Exhibt A Amendment #3

processes, procedures, and staff that includes, but is not
limited to:

2.3.12.1.1.The client's name.

2.3.12.1.2. The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform ail tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

"2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
vvritten Staffing Contingency Plan, to Department within thirty (30) days of the
contract effective date that includes:

2.8.1. The process for replacement of personnel in the event of loss of key
personnel of other personnel during the period of this Agreement.

Visiting Nurse Horhe Care & Exhibit A Amendment #3 Contractor Initials.
Hospice of Carroll County
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Scr>'iccs

Exhibt A Amendment #3

2.8.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

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

2.8.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting ►
3.1. The Contractor shall submit quarterly reports on the provision of Home Health

services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the inforrhation listed below:

3.1.1. Expenses by program service provided.
3.1.2. Revenue, by program service provided, by funding source.
3.1.3. Total amount of donation and/qr fees collected from all individuals as

defined in Section 2.3.6.2.

3.1.4. Actual Units served, by program service provided, by funding source.
3.1.5. Number of unduplicated clients served, by service provided, by funding

source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.
3.1 ;8. Lengths of time clients are on a waiting list.
3.1.9. The nuniber of days individuals did not receive planned service(s) due

to the service(s) not being available du,e to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.
3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

Visiting Nurse Home Care & Exhibit A Amendment #3 Contractor Initials
Hospice of Carroll County ^

RFA-2017-BEA.S-01-INHOM-11-AP3 Page 9 of 10 Date
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New Hampshire Department of Health and Human Services
In-Homc Care, In-Uonie Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted if the Contractor Is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Visiting Nurse Home Care & Exhibit A Amendment #3 Contractor Initials
Hospice of Carroll County
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Exhibit 8-1 Amendment (<3 Rate Sheet

Adult In-Home Care - Visiting Nurse Home Care & Hospice

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 9.429 $9.58 $  90,325.03
Title IIIB In Horrie Services 1/2 Hour 390 $9.58 $  3.736.20
Title IIIB Home Health Aide 1/2 Hour 2,600 $12.50 $  32,500.00
Title IIIB Nurslno 1/2 Hour 0 $24.50 L$

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested (or each

Service

Title XX In Home Services 1/2 Hour 18,857 $10.06 $  189,701.42
Title IIIB In Home Services 1/2 Hour 780 $10.06 $  7.846.80
Title IIIB Home Health Aide 1/2 Hour 5,200 $13.13 $  68.276.00
Title IIIB Nurslno 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service ,
Title XX In Home Services 1/2 Hour 18,857 $10.06 $  189,701.42
Title IIIB In Home Services 1/2 Hour 780 $10.06 $  7.846.80
Title IIIB Home Health Aide 1/2 Hour 5,200 $13.13 $  68,276.00
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 15,808 $12.00 $  189,701.42
Title IIIB In Home Services 1/2 Hour 654 $12,00 $  7,846.80
Title IIIB Home Health Aide 1/2 Hour 4,267 $16.00 $  68,276.00
Title IIIB Nursing 1/2 Hour 0 $25.73 $  - -

07/01/2020 through 06/30/2021 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding ̂ ing
Requested (pr each

Service

Title XX In Home Services 1/2 Hour 15,808 $12.00 $  189.701.42
Title IIIB In Home Sen/ices 1/2 Hour 654 $12.00 $  7.846.80
Title IIIB Home Health Aide 1/2 Hour 4,267 $16.00 $  68,276.00
Title IIIB Nursing 1/2 Hour 0 $25,73 $

07/01/2021 through 06/30/2022 Service Units

Inhiomc Services Ufilt Type

Total # of Units of

Service

anticipated to be
ideiivered. Rate per Service

Total Amount of

Mphthly'FundIng being
Requested for each

Service

Title XX In Home Services 1/2 Hour 15,608 $12.00 $  189,701.42
Title lilB In Home Services 1/2 Hour 654 $12.00 $  7.846.80
Title IIIB Home Health Aide 1/2 Hour 4,267 $16.00 $  68,276.00
Title liiB Nursing 1/2 Hour .0 $25.73 $

Visiting Nurse Home Care Hospice

of Carrbll.County

RFA-2017-BEAS-01-INHOM-n-A03

Exhibit B-3 Arhcndrrtcnt >13

Page 1 of 1
Contractor Irtitials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of State of the State of New Hampshire, do hereby certify that VISITING NURSE HOME

CARE & HOSPICE OF CARROLL COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on November 16, 1992. 1 further certify that all fees and documents required by the Secretary of.State's ofTice have

been received and is in good standing as far as this office is concerned. r

Business ID: 183187

Certificate Number; 0004918915

y
u.

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 21st day of May A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Joan Lanoie, hereby certify that:

1. 1 arn a duly elected Clerk/S.ecretary/Offlcer of .Visiting Nurse Home Care and Hospice of Carroll County.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jan. 10. 2012, at which a quorum of the Directors/shareholders were present and voting
VOTED: That Sandra Ruka, Executive Director {may list more than one person)

is duly authorized on behalf of Visiting Nurse Home Care and Hospice of Carroll County to enter Into contracts or
agreements with the State

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the Stale of
New Hampshire v/ill rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have fuli authority to bind the corporation. To the extent^at there are any
limits on the authority of any listed individual to bind the corporatiBTHn contracts with the St^e of New Hampshire,
all such limitations are expressly stated herein. / \ \ / / ^

Dated: ̂ /^ / /^/} V

Name: :2^0av^ ̂ "OOLC

Rev. 03/24/20



Client#: 1038472 VISITNUR26

ACORD^ CERTIFICATE OF LIABILITY INSURANCE OATECMM/DOnnfYY)

5/05/2020
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 tha certificate holder is an ADDITIONAL INSURED, the polIcy(les) must have ADDmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVEO,.8ubJoct to tlie terms and conditions of iho policy, certain policies may require on endorsement A statement on
this certiNcato does not confer any rights to ths certificate holder in lieu of such cndorsomonl(s).

PRODUcen

USi insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford. NH 03110

855 874-0123

Lorraine Michals, CIC

603-665-6028 | 610-537-9883 ""

ATCRE/is- Iorralne.mlchals@usl.com

INSURER(8I AFPOROINO COVBRACe NAICS

INSURER A: Phlbdelphia Indemnity Insurance Co. 18056
INSUREO

Visiting Nurse Home Care & Hospice
Carroll County
PO Box 432

North Conway, NH 03860

INSURER B: Technology Insurance Company, Inc. 42376

mSURERC:

INSURER 0:

INSURER 6 :

INSURER P:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERlOo"
INDICATED. NOTWITHSTANDING ANY REQUIREME^. TERM OR CONDITION OF AMY CONTRACTOR 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.

KTTYPE OF INSURANCE
AODl
BiSB

8WBR

XOD POUCY NUMBER UMITS
COUMCRCULGENERAL LIABtUTY

CLAIMS-MADE OCCUR

CENL AG0RE0AT6 LMrr <U*PUE8 PER-

POUCY [m JECT dl LOC
OTHER-

AUTOMOBILE UABiLITY

ANYAUTO

OWNED
AUTOS OM.V
HRED
AUTOS ONLY

UMBRELLA LUB

ixCESS LIA8

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

OCCUR

CLAIMS-MADE

PEP Xl RgTENTIONSlOOOO
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y. „
ANY PROPRieTOftfPARTNER/0<eCUTlVEl—
OFFiCE^EMSER EXCLUDED? N
(MARdil07 Ift NH) '

.. dwcdtia underfyn.
OESCSCRIPTION OF OPERATIONS btfew

Professional Liab

Clime

NIA

.

PHPK2076370

PHUB70S025

TWC3804857

PHPK2076370

01/01/2020

01/01/2020

37/01/2019

01/01/2020

01/01/2021

01/01/2021

07/01/2020

01/01/2021

EACH OCCURRENCE

, _NTEO ,
a oecurrenee^

MEO EXP tAnycne perecnl

PERSONAL & ADV INJURY

GENERAL ACCRE6ATB

PRODUCTS - COMP/OP AG6

COMBINED SINGLE UMIT
lEa teeHenir
BODILY INJURY (Per penon)

BODILY INJURY (Per tcddeni)

PROPERTY DAJMGE
{Per ecddefitl .

EACH OCCURRENCE

AGGREGATE

X li
PER
•SIATUTC,

OTH-
£H_

E.l. EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L DISEASe. POUCY UMIT

81.000.000

Si.000.000

sS.OOO

si,000,000

s3.000,000

s3.000,000

t1.000.000.

si.000.000

sSOQ.OOO

$500,000

$500.000

$3,000,000/51,000,000
$50,000 Per Occurrence

DESCRIPTION CP OPERATIONS / LOCATIONS/VEHICLES (ACORO101, AddlUonil Rtcnarks Sehtdult, mey be etUetied II more epece b re<)ulred)
Workers Compensation 3A NH;3.B. Employers LlablIlty;3.C. Other States Coverage

RE: This certificate covers a|l operations usual & customary to the Insured's business as a home and
hospice care service.

State of NH

Department of Health and Human Services

129 Pleasant St.

Concord, NH 033O1-3B57

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) l df1
#S28705500/M27607771

The ACORD namo and logo are rflgistored marks of ACORD

AKBZP



Toting Nurse
» Home Care
^Hospice

of Carroll County

and Western Maine

RHr lyiliiiRn
We use our passion for compassion
to provide exceptional home health
care, enabling independent living
and quality of life for our clients

and their families.

Passionate people. Compassionate care.
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|j BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County

We have audited the accompanying financial statements of Visiting Nurse Home Care & Hospice of
Carroll County, which comprise the.balance sheets as of June 30, 2019 and 2018, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits 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.

\
I

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com



Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Visiting Nurse Home Care & Hospice of Carroll County as of June 30, 2019 and
2018, and the results of its operations and changes in its net assets and its cash flows for the years
then ended, in accordance with U.S. generally accepted accounting principles.

Other Matter

Change in Accounting Principle

As discussed in Note 1 in the financial statements, in 2019 the Association adopted new accounting
guidance, Accounting Standards Update No. 2016-14, Presentation of Financial Statements of Not-for-
Profit Entities (Topic 958). Our opinion is not modified with respect to this matter.

Manchester, New Hampshire
November 5, 2019



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Balance Sheets

June 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $32,239 in 2019 and $24,237 In 2018
Other current assets

Total current assets
•

Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued liabilities
Accrued payroll and related expenses

Total current liabilities and total liabilities

. Net assets

Without donor restrictions

Total liabilities and net assets

2019 2018

$  . 755,094 $ 745,236

407,086
115.770

480,397
85.708

1,277,950 1,311,341

2,693,310
77.111

2,356,112
102,471

$ 4.048.371 S 3.769.924

$  49,553 $ 57,125
■  159.319 149.403

208,872 206,528

3.839.499 3.563.396

$ 4.048.371 $ 3.769.924

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

-3-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Operations and Changes in Net Assets

Years Ended June 30, 2019 and 2018

2019 2018

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grant revenue

Other operating revenue

Total operating revenue

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating loss

Other revenue and gains
Contributions

Investment income, net

Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses and increase in
net assets without donor restrictions

Net assets, beginning of year

Net assets, end of year

$ 2,792,059 $ 2,662,969
(28.3361 (70.5001

2.763.723 2,592,469

230,923

86.646

2,267,251

792,369
27.478

3.087.098

(5.8061

67,997

75,346
138.566

281.909

276,103

3.563.396

208,659

85.627

3.081.292 2.886.755

2,153,462
757,517
26.127

2.937.106

(50.3511

86,798
62,228
59.324

208.350

157,999

3.405.397

$ 3.839.499 $ 3.563.396

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

-4-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Increase in net assets $  278,103 $ 157,999
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation 27,478 26,127

Provision for bad debts 28,336 70,500
Change in fair value of investments (138,568) (59,324)
(Increase) decrease in

Patient accounts receivable 44,975 (83,864)
Insurance receivable - 99,000
Other current assets (30,062) 5,948

Increase (decrease) in
Accounts payable and accrued liabilities (7,572) 20,487

Accrued payroll and related expenses 9,916 (12,975)
Settlement payable - (99.000)

Net cash provided by operating activities 210.608 124.898

Cash flows from investing activities
Investment purchases (485,910) (635,413)
Proceeds from sale of investments 287,278 598,360

Capital expenditures (2.118) (32.526)

Net cash used by investing activities (200.750) (69.579)

Net increase in cash and cash equivalents 9,858 55,319

Cash and cash equivalents, beginning of year 745.236 689.917

Cash and cash equivalents, end of year $  755.094 $ 745.236

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

. -5-



VISITING NURSE HOME. CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

Visiting Nurse Home Care & Hospice of Carroll County (the Association) is a non-stock, non-profit
corporation organized in the State of New Hampshire. The Association's primary purpose is to
provide comprehensive home care services to communities in New Hampshire.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit Entities. Under FASB
ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare organizations are
required to provide a balance sheet, a statement of operations, a statement of changes in net
assets, and a statement of cash flows. FASB ASC 958 requires reporting amounts for an
organization's total assets, liabilities, and net assets in a balance sheet; reporting the change in an
organization's net assets in statements of operations and changes in net assets; and reporting the
change in its cash and cash equivalents in a statement of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in perforrhing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the.donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions. \A/hen
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Association is a not-for-profit corporation as described in under Section 501(c)(3) of the
Internal Revenue Code. As a public charity, the Association is exempt from state and federal
income taxes on income earned in accordance with its tax-exempt purpose. Unrelated business
income is subject to state and federal income tax. Management has evaluated the Association's
tax positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the financial statements.

-6-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (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

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institutibn which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identification of trends for all funding sources in the aggregate. In addition, balances in excess
of 365 days are 100% reserved. 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.

A reconciliation of the allowance for uncollectible accounts follows:

2019 2018

Balance, beginning of year $ 24,237 $ 39,093
Provision for bad debts, net of recovery 28,336 70,500
Write-offs (20.3341 (85.3561

Balance, end of year $ 32,2^ $ 24,2^

The decrease in the 2019 provision is primarily due to prior year challenges related to an electronic
medical records and billing system transition.

Investments

The Association reports investments at fair value and has elected to report all gains and losses in
the excess of revenue over expenses to simplify the presentation of these accounts in the
statement of operations and changes in net assets, unless otherwise stipulated by the donor or
State law.

-7-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Assets Limited As To Use

Assets limited as to use consist of assets designated by the board.

Property and Equipment

Property, and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Patient Service Revenue

Providers of home health services, to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount.

Charges for services to patients are recorded as revenue when services are rendered at the net
realizable amounts from patients, third-party payers and others, including estimateid 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 in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statement of operations and changes In net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions in the accompanying financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

Recently Issued Accounting Pronouncement

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new
ASU marks the completion of the first phase of a larger project aimed at improving not-for-profit
financial reporting. Under the new ASU, net asset reporting is streamlined and clarified. The
previous three category classification of net assets is replaced with a simplified model that
combines temporarily restricted and permanently restricted into a single category called "net assets
with donor restrictions." The guidance for classifying deficiencies in endowment funds and on
accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment has also
been simplified and clarified. New disclosures highlight restrictions on the use of resources that
make otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU
also imposes several new requirements related to reporting expenses. The ASU is effective for the
Association for the year ended June 30, 2019. Required disclosures for 2018 are also included in
these financial statements.

2. Availabilitv and Llauldltv of Financial Assets

As of June 30, 2019, the Association has working capital of $1,069,078 and average days (based
on normal expenditures) cash and liquid investments on hand of 90 which includes only cash and
cash equivalents, as all liquid investments are Board designated.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded

' capital expenditures), were as follows:

2019 2018

Cash and cash equivalents $ 755,094 $ 745,236
Patient accounts receivable, net 407,086 480,397
Grant receivable 32.592 15.001

Financial assets available to meet cash needs for

general expenditures and unfunded capital
expenditures within one year $ 1,194,772 $ 1,240,6^

-9-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

The Association manages its cash available to meet general expenditures following three guiding
principles:

r* Operating within a prudent range of financial soundness and stability:

•  Maintaining adequate liquid assets; and

•  Maintaining sufficient reserves to provide reasonable assurance that long-term
commitments and obligations under endowments with donor restrictions and quasi-

endowments that support mission fulfillment will continue to be met, ensuring the
sustainabitity of the Association.

3. Investments and Assets Limited As To Use

Investments and assets limited as to use, stated at fair value, are as follows:

2019 2018

Cash and cash equivalents $ 142,585 $ 49,176
Equity securities 982,595 890,000
Mutual funds 1.568.130 ' 1.416.936

Total investments $ 2,693,310 $ 2,356,112

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
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 fair value of all the Association's investments is measured on a recurring basis using Level 1
inputs.

-10-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

ProDertv and Eauloment

Property and equipment consists of the following:
-

2019 2018

Furniture and equipment $  362,467 $ 360,883
Leasehold improvements 155.877 155.343

Total cost 518,344 516,226

Less accumulated depreciation 441.233 413.755

Property and equipment, net $  77.111 $ 102.471

Patient Service Revenue

Patient service revenue is as follows:

2019 2018

Medicare $ 2,097,302 $ 1,995,024

Medicaid 239,329 238,288

Other third-party payers and private pay 455.428 429.657

Total $ 2.792.059 $ 2.662.969

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
.review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide these services is not considered material to the financial statements.

The Association was able to provide these services through local community support. Local
community support consisted of contributions and municipal appropriations.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

6. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows;

2019 2018

Program services
Salaries and benefits $ 1,702,471 $ 1,619,743

. Program supplies 74,064 65,460

Contract services 135,426 205,131
Transportation 99,193 90,255

Software maintenance 60,061 67,184
Other 214,347 179,686

Depreciation 20.768 19.773

Total program services 2.306.330 2.247.232

Administrative and general
Salaries and benefits 564,780 533,719
Other operating expenses

Contract services 114,773 65,919
Transportation 5,837 4,550
Software maintenance 19,406 21,590

Other 69,262 57,742
Depreciation 6.710 6.354

Total administrative and general 780.768 689.874

Total S 3.087.098 $ 2.937.106

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general.

7. Commitments and Contingencies

Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rental charges to operations as incurred.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2019 and 2018

The following is a schedule, by fiscal year, of future minimum lease payments under operating
leases for office facilities that have initial or remaining lease terms in excess of one year:

2020 $ 47,836
2021 47,836

2022 , 47,836
2023 7.973

Total $ 151,481

Rental expense amounted to $47,840 in 2019 and $47,957 in 2018.

Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at June 30, 2019 and 2018, which, in the opinion of
management, will be settled for amounts In excess of insurance coverage, nor are there any
' unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available in future
periods.

8. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements, Following is a summary of accounts
receivable, by funding source:

2019 2018

Medicare 66 % 76 %

Medicaid 4 4

Other 30 20

Total 100 % 100 %

9. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
November 5, 2019, which is the date.the financial statements were available to be issued.
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Visiting Nurse Home Care & Hospice of Carroll County
Board of Directors

Effective 3/3/20

2018-2020

Joan Lanole, President

iptanoie@Qmail.com

2018-2020

Myles Crowe, Secretary
mic@microwe.com

2018-2020

Ashley Gore, Treasurer
ashlev.aore@echoman.com 4/14/15

2018-2020

Tyler Cyr
tvler.cvr@tdbank.com 5/1/18

2019-2021

Theresa "Tracy" Grisez
tarisez@coopercaraillchant.com 6/4/19

2019-2021

Gale Johnsen

aiohn@psouth.net 5/10/16

2019-2021

Patricia Mason

patriciamason 1 @vahoo.com 6/4/19

2018-2020

Andrea Masters

amasters66@hotmail.com 5/1/18

2020-2022

Gail Paine

Qail.paine@icloud.com

2020-2022

Susan Ruka

sruka@memorialhospitalnh.ora

C:\Dean\Amendment 3 hi Home Health 5.l5.20\Sig'ie(l Coniraci DociimentsMl yisithig NurseWNHCH Board Usi.eJf3-3-20.(hc
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Sandra L. Ruka

PROFESSIONAL INFORMATION

Registered Nurse State ofNH # 024267-21
1978 to present

EXPERIENCE

Date

2008-present
Title

Executive Direetor

Emplover

Visiting Nurse Home Care &
Hospice of Carroll County
(formerly Visiting Nurse^and
Hospice Care Services of
Northern Carroll County
name change post merger
with Carroll County Health
and Home Care services)

2002-2008 Hospice Administrator
Quality Improvement
Clinical Director

Visiting Nurse and Hospice
Care Services of

Northern Carroll County

1999-2002 Patient Advocate The Memorial Hospital
North Conway, NH

1998-2002 Case Manager/
Department Head

The Memorial Hospital
North Conway, NH

1996-1997 Clinical Instructor Certified

Nursing Assistant Program
College for Lifelong
Learning
Conway, NH

1991-1998 Staff RN -Clinical Nurse 111

Maternity Department
230 deliveries/yearly

The Memorial Hospital
North Conway, NH

1989-1991 Staff RN-Emergency Department
1800 visits yearly
Staff RN- Maternity Department

The Memorial Hospital
North Conway, NH

1988-1989 Clinical Manager
Emergency Department

The Memorial Hospital
North Conway, NH



10 staff members

1986-1988

1981-1986

1979-1981

1978-1981

Staff RN- Emergency Department The Memorial-Hospital

Night Supervisor

Assistant Head Nurse

29 bed Medical Surgical Unit

StaffNurse

29 bed Medical Surgical Unit

North Conway, NH

The Memorial Hospital
North, Conway, NH

The New England Baptist
Hospital
Boston, MA

The New England Baptist
Hospital
Boston, MA

EDUCATION

Date

2000-2003

1998-2001

1996-1997

1975- 1978

1975 - 1978

Educational Institution

University of New Hampshire

University of New Hampshire

College for Life Long Learning

New England Baptist Hospital
School ofNursing

Pine Manor College

Program

MS in Nursing

BS in Nursing

Liberal Arts Courses

Diploma in Nursing

Associate of Science

PROFESSIONAL MEMBERSHIPS

Member Board of Directors Home Care Association of New Hampshire
Chair Education Committee Home Care Association of New Hampshire
Member of NH Home Care Association's Legislative Action Committee
Member of NH Home Care Associations Dual Eligible's Committee
President Board of Managers-Rural Home Care Network
Board of Managers White Mountain Community Health Council
Agency membership Home Care Association of New Hampshire
Agency membership Visiting Nurse Association of America

HONORS



Visiting Nurse and Hospice Care Services of Northern Carroll County recipient of the
Bob Morrell Community Service Award 2009

Sigma Theta Tau International Nursing Honor Society

Recipient The Memorial Hospital Scholarship, 1998, North Conway, NH.

Recipient The Memorial Hospital Volunteers Scholarship, 1998, North Conway, NH

PUBLICATIONS

Ongoing bi-weekly newspaper articles "Home Health Matters" highlighting current
issues and trends in home health and health care industry

Nov. 2003 poster presentation on Long Term Care Nurse Role in End of Life decision
Making (Master's thesis) at Gerontological Society of America Annual Symposium

PRESENTATIONS

Monthly community meetings to present available community services

Formal presentations to local community groups regarding community services and
supports

;/

May 2012 and Nov. 2007 Panel member presentation on Hospice Care and End of Life
Care

June 2007 Role of LNA in Hospice Care to Carroll County Home and Health Care

June 2005 Presented seminar on End of Life Care for University of New Hampshire
Continuing Education

Multiple community presentations, on home and hospice care

Appearances on local access cable television and radio discussing hospice care and home
care

PROFESSIONAL ACCOMPLISHMENTS

Provided oversight and direction to the successful merger of Visiting Nurse and Hospice
Care Ser\'ices of Northern Carroll County and Carrol! County Health and Home Care
Services. This merger affords the agency the opportunity to provide integrated
community based services to the residents of Carroll County.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sandra Ruka Executive Director $90,205 5% $4510



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3")*is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and VNA at HCS,
Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 312
Marlboro Street, Keene, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), Fetiruary 7, 2018, (Item #14) and on June 5, 2091 (Item #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$5,024,757.13

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of Services, which is attached hereto and incorporated by reference herein.

4; Exhibit B, Method and Conditions Precedent to Payment, Section 3. to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

VNA at HCS. Inc.- •

RFA-2017-BEAS-01-INHOM-12-A03

Amendment #3

Page 1 of 3
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Date o



Ndw Hampshire Department of Health and Human Services
ln«Home Care, In-Home Health Aide and In-Home Nursing Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Services

Name: Debor;

Title: Director

. Scheetz

Date

VNA.at HCS, Inc.,
L

Tame:
Title: ^ CGt>

\jy\k at HCS. inc.

RFA-2017-BEAS-01-INHOM-12-A03

Amendment #3

Page 2 of 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Date Name: ^ ; o-
Title- Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

VNA at HCS. Inc. Amendment #3

RFA-2017-BEAS-01-INHOM-12-A03 Page 3 0( 3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Cheshire County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers adrninistered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to: ^ .

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older. American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502). i

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule

He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

VNA at HQS, Inc. Exhibit A Amendment #3 Contractor initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-E

501, The Social Services Block Grant (Title XX).

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals'medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals'person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.3.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

,2.3.2.1.1. Complete Form 3000 Application provided by the
•  Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000

•  Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home

Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

I  VNA at HCS, Inc. Exhibit A Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.3.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements In the
laws and rules listed in Section 1.3, above.

,  - 2.3.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
:  ~ Section 1.3, above.

2.3.3.6. The Contractor shall obtain a service authorization for In Home

;  'Care Services, In Home Health Aide Level of Care Services
'■ only, from the Department once the client has been determined
'  or re-determined eligible to receive services by submitting a
I  completed Form 3502 "Contract Service Authorization - New
i  Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
;  and/or his/her authorized representative, a person-centered

plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

-  2.3.4.2. The Contractor shall monitor and adjust service plans to meet
■  the individual's needs in accordance with New Hampshire

Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the Individuals' adult protective service^plan determined by the

^  Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

;  risk of neglect, abuse, and exploitation.
2.3.4.4. The Contractor shall provide the Department, within 30'days of

the contract effective date, its protocols and practices to
i  ensure that individuals who exhibit problematic behaviour due

J  VNA at HCS, Inc. Exhibit A Amendment U3 Contractor li
I
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

2.3.5A.2. Individual's wishes, values, and beliefs are considered

and respected.

2.3.5.1.3. Individuals are listened to; needs and concerns are

addressed.

2.3.5.1.4. Individuals receive the information they need to make
informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7. Individual's rights are affirmed and protected.

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

2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

VNA at HCS, Inc. Exhibit A Amendment #3 Contractor Inili
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New Hampshire Department of Health and Human Services
In^Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or un\A/illin9 to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations were given.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

VNA al HCS, Inc. Exhibit A Amendment #3 Contractor Initials-
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2. The Contractor shall maintain a wait list in accordance with

New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.3.9.3.1. The individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

;  2.3.9.3.4. The target date of implementing the services based on
;  the communication between the individual and the

Contractor.

j  2.3.9.3.5. The date upon which the individual's namet was placed
i  on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
I  XX services.

2.3.9.3.6. The individual's assigned priority on the wait list,.
determined in accordance with Section 2.3.9.4, below.

:  2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs.

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiver.

2.3.9.4.3. Declining mental or physical health of the individual.

2.3.9.4.4. Individual has no respite services while living^with a
:  caregiver. ^
'  VNA al HCS, Inc. Exhibit A Amendment #3 Contractor Initials'
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

.  2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.3.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

:  2.3.10.2. The Contractor shall identify ail of the key personnel who need
;  to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Studio accounl(s)'are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and BEAS State Registry Checks

2.3.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-

'  P 822, Home Care Service Provider Agencies, Section 822.17,
'  Personnel.

2.3.12. Grievance and Appeals Process

1  2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
,  and reporting client complaints regarding its services,

processes, procedures, and staff that includes, but is not
'  limited to:

VNA al HCS, Inc. Exhibit A Amendment S3 Contractor Inill^k
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.12.1.1.The client's name.

'2.3.12.1.2. The type of service received by the client,

2.3.12.1.3. The date of written complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfil) the
responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.8.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.8.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

2.8.3. A description of time frames necessary for obtaining staff replacejpents.

VNA at HCS, Inc. Exhibit A Amendment #3 Contractor Init
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New Hampshire Department of Health and Human Services
In-Home Care/ln-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.8.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions v\/ith comparable experience.

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,,
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.3.6.2.

:  3.1.4., Actual Units served, by program service provided, by funding source.

1  3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

I  3.1.6. Number of Title III and Title XX clients served with funds not provided by
j  the Department.
;  3.1.7. Unmet need/waiting list.

!  3.1.8. Lengths of time clients are on a waiting list.
3.1.9. The number of days individuals did not receive planned service(s) due

1  to the service{s) not being available due to inadequate staffing or other
related Contractor issue.

t

]  3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

^  3.1.11. A plan to address how to resolve any identified issues.
3.2. Notice of Failure to meet Service Obligations

I

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
S  to the Department in the event that the Contractor, for any reason, is
•  unable to meet any service obligations prior to the completion date, such

as but not limited to:

3.2.1.1. Reducing hours of operation.

•' 3.2.1.2. Changing a geographic service area.
3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the folio

'  VNA at HCS, Inc. Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract. .

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

RFA-2017-BEAS-01-1NHOM-12-A03 PagelOoflO Date
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Exhibit B-1 Rate Sheet, Amendment ttl

Adult In-Home Care - VNA at HCS, Inc.

01/01/2017 through 06/30/2017 Service Units

In Homo Sorvicos Unit Typo

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

THte XX In Home Services 1/2 Hour 44.853 S9.58 $ 429,691,74

Title IIIB In Home Services 1/2 Hour 693 S9.58 $ .  6,638,94

TiilelilBHome Health Aide 1/2 Hour 46 S12,50 $ 575.00

Tille IIIB Nursinq 1/2 Hour 0 $24,50 $

07/01/2017 through 06/30/2018 Service Units

In Homo Sorvicos Unit Typo

Total # of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly, Funding being
Requested for oach

Service

Title XX In Home Services 1/2 Hour 89,706 $10.06 $ 902,442,36

Title IIIB In Home Services 1/2 Hour 1,385 $10.06 S 13,933,10

Title IIIB Home Health Aide 1/2 Hour 91 $13.13 $ 1,194.83

Title IIIB Nursinq 1/2 Hour 0 $25.73 $ •  •

07/01/2018 through 06/30/2019 Service Units

In Homo Services Unit Typo

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 89,706 $10.06 $. 902,442.36

Title IIIB In Home Services 1/2 Hour 1,385 $10.06 $  13,933.10

Title IIIB Home Health Aide 1/2 Hour 91 $13.13 $  1,194.83

Title IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

in Home Sorvicos Unit Typo

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for oach
Service

Title XX In Home Services 1/2 Hour 75,204 $12.00 $  902.442.36

Title IIIB in Home Services 1/2 Hour 1,161 $12.00 $  13,933.10

Title IIIB Home Health Aide 1/2 Hour 75 $16.00 $  1,194.83

Title IIIB Nursinq 1/2 Hour 0 S25.73 $

07/01/2020 through 06/30/2021 Service Units

in Homo Services Unit Typo

Total # of Units of

Service

anticipated to bo

delivered.' Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 75,204 S12.00 $  902.442.36

Title IIIB In Home Services 1/2 Hour 1,161 $12.00 $  13.933.10

Title IIIB Home Health Aide 1/2 Hour 75 $16.00 ■ $ 1.194.83

Title IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units

In Home Sorvicos Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding t>elng
Requested for oach

Service

Title XX In Home Services 1/2 Hour 75,204 S12.00 $  902,442.36

Title IIIB In Home Services 1/2 Hour 1,161 $12.00 $  13,933,10

Title IIIB Home Health Aide 1/2 Hour 75 $16.00 $  1,194.83

Title IIIB Nursing 1/2 Hour 0 $25.73 $

VNAat HCS

RFA-2017.BEAS-Ot-INHOM-12-A03

Exhibit B-1 Amendment <13

Page 1 of 1
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. I further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 67798

Certificate Number: 0004882946

SJ

u.

I)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Julie Greenwood hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of VNA at HCS
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly cajled and
held on Mav 13 2020 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maura McQueenev. CEO (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of VNA at HCS to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the .
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: Mav 20. 2020 _ /
Signature of Elected Officer
Name: Julie E. Greenwood

Title: Chair of the Board of Directors

Rev. 03/24/20



^  HOMEHEA-02
^CORD- CERTIFICATE OF LIABILITY INSURANCE

MCORMIER

DATE (MKUDO/VYYY)

2/26/2020

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 t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Berkshire Insurance Group, Inc
PO Box 4889
Pittsfield, MA 01202

CONTACT
NAME:

Ta/c.^nVexii: (866) 636-0244 i/fic.No»:(413) 447-1977

(NSURERfSI AFFORDING COVERAGE NAICF

INSURER A :PhiladelDhia Indemnitv Insurance ComDanv 18058

INSURED

Home Healthcare Hospice & Community Services, Inc.
& VNA at HCS, Inc.

PO Box 564

Keene, NH 03431

INSURERS:ATLANTIC CHARTER INSURANCE GROUP

INSURER C ; '

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
ITR TYPE OF INSURANCE

AODL
INSD

SUBR

WYP
POUCY NUMBER

POLICY EPF
IMM/DD/YYYVI

POUCY EXP
iMM/nnrYYYYV LIMITS

A X COMMERCIAL GENERAL LIABIUTY

E  OCCUR PHPK2081408- 1/4/2020 1/4/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PREMISES (Eh occurrencel

MED EXP (Anv one oeraon)

5  100,000
^  siooo

—

PERSONAL & AOV INJURY
5  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
5  3,000,000

X POLICY 1 1 ^LOC
OTHFR-

PRODUCTS -COMP/OPAGG
3  3,000,000

s

AUTOMOBILE UAaiUTY
COMBINED SINGLE LIMIT

S

ANY AUTO

HEOULEO
rros

ffom?

BODILV INJURY (Per oersoni S

O'ANEO
AUTOS ONLY

aIj^S ONLY

sc
At BOCHLY INJURY (Per ecckJenll s

WOPERTY DAMAGE
(Per acddenti s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR'

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

OED RETENTION S S

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ("771

11 ya*. de$cdl>e under
DESCRIPTION OF OPERATIONS below

N/A

WCA00539808 7/1/2019 7/1/2020

y PER OTH-
^ STATIITF FR

e.L. EACH ACCIDENT
3  1,000,000

E.L. DISEASE EA EMPLOYEE
3  1,000,000

Fl mSFASF.POI ICYl lMIT
5  1,000,000

A

A

Professional Llab

Professional Liab

PHPK2081408

PHPK2081408

1/4/2020

1/4/2020

1/4/2021

1/4/2021

per claim

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS' VEHICLES (ACORD 101, Addition*! R«marVs Sch*dul«, may b* «tueh*d If mor* tfMC* I* raqulrtd)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Mission of Home Healthcare. Hospice and Community Services:

To provide services which enable people to function throughout life at their optimal level of health,
well-being and independence, according to their personal beliefs and choices.
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CliftonLarsonAllen LLP

CLAconnect.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate
Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as of June 30, 2019 and 2018, and the related consolidated statements of operations, changes In
net assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

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

misstatement.
f

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.

A member of

(^Nexia
lntPrn;it'lonal

A member of

(1)



Board of Directors

Home Healthcare, Hospice and Comrnunity Services, Inc. and Affiliate

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice and Community Services, Inc. and Affiliate
as of June 30, 2019 and 2018, and the results of their operations, changes in their net assets, and their
cash flows for the year then ended In accordance with accounting principles generally accepted in the
United States of America.

Effect of Adopting New Accounting Standard

As described in Note 1, Home Healthcare, Hospice and Community Services, Inc. and Affiliate adopted
the Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-
Far-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities.
Accordingly, the accounting change has been retrospectively applied to prior periods presented as if
the policy had always been used. Our opinion Is not modified with respect to that matter.

CliftonLarsonAllen LLP

Boston, Massachusetts i
March 6, 2020

(2)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED BALANCE SHEETS

JUNE 30, 2019 AND 2018

2019 2018

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents

Investments

Patient Accounts Receivable, Less Allowance for Uncollectible

Accounts of $652,535 in 2019 and $620,128 In 2018

Other Receivables

Prepaid Expenses
Total Current Assets

ASSETS LIMITED AS TO USE

PROPERTY AND EQUIPMENT, NET

Total Assets

LIABILITIES AND NET ASSETS ,

CURRENT LIABILITIES

Line of Credit

Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue

Total Current Liabilities

NET ASSETS

Without Donor Restrictions

With Donor Restrictions

Total Net Assets

Total Liabilities and Net Assets

$  343,467 $  247,576

-  17,267 17,938

2,366,149 2,132,956

324,782 191,155

224,029 249,650

3,275,694 2,839,275

12.642,547 12,248.325

2,657,038 2,978,403

$  18.575.279 $  18.066.003

$  533.503 $  667,125

1,300,311 502,305

1,002,194 1.114,892

543.274 622,004

3,379,282 2,906,326

14,267,831 .  14,205,505
928,166 954.172

15,195,997 15,159,677

$  18.575.279 $  18.066.003

See accompanying Notes to Consolidated Financial Statements.

(3)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF OPERATIONS

YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018

OPERATING REVENUE

Patient Service Revenue

Provision for Bad Debt

Net Patient Service Revenue

Other Operating Revenue
Net Assets Released from Restrictions Used for Operations

Total Operating Revenue

OPERATING EXPENSES

Salaries and Related Expenses

Other Operating Expenses
Depreciation

Total Operating Expenses

OPERATING LOSS

OTHER REVENUE AND GAINS

Contributions and Fundraising Income
Investment Income, Net '

Realized and Unrealized Gains on Investments

Total Other Revenue and Gains
I.

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES

Net Assets Released from Restrictions Used for Capital

^  CHANGE IN NET ASSETS WITHOUT DONOR RESTRICTIONS

$  13,093,709 $  14,463,382

(129,445) (367,378)

12,964,264 14,096,004

2,598,094 2,561,188

107,946 45,441

15,670,304

V

16,702,633

11,958,073 13,428,756

4,751,034 5,130,498

431,929 455,303

17,141,036 19,014,557

(1,470,732) (2,311,924)

634,736 425,576

171,101 167,938

724,386 697,024s

1,530,223 1,290,538

59,491 (1,021,386)

2,835 172,287

$  62.326 $  (849.099)

V.

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018

NET ASSETS WITHOUT DONOR RESTRICTIONS

Excess (Deficiency) of Revenue of Expenses
Net Assets Released from Restrictions Used for Capital

Change in Net Assets Without Donor Restrictions ^

NET ASSETS WITH DONOR RESTRICTIONS

Contributions

Investment Income

Realized and Unrealized Gains on Investments

Net Assets Released from Restrictions Used for Operations
Net Assets Released from Restrictions Used for Capital

Change in Net Assets With Donor Restrictions

CHANGE IN NET ASSETS

Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

$  59,491 $  (1,021,386)
2,835 172,287

62,326 (849,099)

12,822

13,833 15,074

58,120 63,117

(107,946) (45,441)
(2,835) (172,287)

(26,006) (139,537)

36,320 (988,636)

15,159,677 16,148,313

$  15,195,997 $  15,159,677

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2019 AND 2018

2019 '  2018

ASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets $  36,320 $  (988,636)

Adjustments to Reconcile Change in Net Assets to Net Cash
Used by Operating Activities:
Depreciation 431,929 455,303

Provision for Bad Debts 129,445 367,378

Realized and Unrealized Gains on Investments (782,506) (760,141)

Investment Income Restricted for Reinvestment (13,833) (15,074)

(Increase) Decrease in:
Investments 671 598

Patient Accounts Receivable (362,638) (166,864)

Other Receivables (133,627) 304,113

Prepaid Expenses 25,621 108,843

Increase (Decrease) in:
Accounts Payable and Accrued Expenses 798,006 (73,615)

Accrued Payroll and Related Expenses (112,698) (48,123)

Deferred Revenue (78,730) 74.730

Net Cash Used by Operating Activities (62,040) • (741,488)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of Investments

Proceeds from Sale of Investments

Capital Expenditures

Net Cash Provided by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Line of Credit

Payments on Line of Credit
Net Cash Provided (Used) by Financing Activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents - Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE

Interest Paid <

(4,235,594)
4.637,711

(110,564)

291,553

1,522,000

(2,814,287)
3,152,045

(174,237)

163,521

1,730,000

(133,622) 467,279

95,891 (110,688)

247,576 358,264

343.467 $  247.576

$ 36.935 $  25.300

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES. INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Home Healthcare, Hospice and Community Services, Inc. is a nonstock, nonprofit
corporation in New Hampshire whose primary purpose is to act as a holding company and
provide management services to its affiliate.

Affiliate

VNA at HQS, Inc. is a nonstock, nonprofit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of Home Healthcare, Hospice
and Community Services, Inc. and its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances and transactions have been eliminated
in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S.
generally accepted accounting principles (U.S. GAAP) established by . the Financial
Accounting Standards Board (FASB). References to U.S. GAAP in these notes are to the
FASB Accounting Standards Codification (ASC).

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code.
As a public charity, the Association is exempt from state and federal income taxes on
income eamed in accordance with its tax-exempt purpose. Unrelated business income is
subject to state and federal income tax. Management has evaluated the Association's tax
positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets
and 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.

Basis of Presentation

Net assets, revenues, expenses, gains and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, net assets of the Association and
changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets that are not subject to donor-
imposed stipulations. Net assets without donor restrictions includes assets set aside by
the board of directors for future use.
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HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
1

Basis of Presentation fContlnuedl

Net Assets With Donor Restrictions - Net assets subject to donor-Imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
by the passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature where the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that Is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both.

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

Donated services are recognized in the financial statements if the services enhance or
create nonfinancial assets or require specialized skills, are provided by individuals
possessing those skills, and would typically need to be purchased if not provided by
donation.

Contributions, including pledges receivable which are unconditional promises to give, are
recognized as revenues in the period received. Conditional promises to give are not
recognized until they become unconditional, that is, when the conditions on which they
depend are substantially met. Gifts of long-lived assets are reported as assets without donor
restrictions unless explicit donor stipulations specify how the assets are to be used, and gifts
of cash or other assets that must be used to acquire long-lived assets are reported as
restricted support. Absent explicit donor stipulation about how long those assets must be
maintained, expiration of donor restrictions are reported when the donated or acquired long-
lived assets are placed into service. Contributions of assets other than cash are recorded at
their estimated fair value. Contributions to be received after one year are discounted at an
appropriate discount rate commensurate with the risks involved. Amortization of discounts is
recorded as additional contribution revenue in accordance with donor-imposed restrictions, if
any, on the contributions.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such

accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association's past history and identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully reserved. Management
regularly reviews revenue data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted

are applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2019 2018

$ 620,128 $  575,388

129.445 367,378

(97,038) (322,638)

$ 652.535 $  620.128

Balance - Beginning of Year
Provision

Write-Offs

Balance - End of Year

Investments

Investments in short-term investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports investments at fair" value and has elected to report all gains and
losses in the Excess (Deficiency) of Revenue of Expenses to simplify the presentation of
these amounts in the consolidated statement of operations, unless otherwise stipulated by
the donor or state law. , \

Investments, in general, are exposed to various risks, such as interest rate, credit, and
overall market volatility risks. As such, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use includes designated assets set aside by the board of directors and
donor contributions.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost in excess of $5,000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as incurred and
renewals and betterments are capitalized. Provision for depreciation is computed using the
straight-line method over the useful lives of the related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate
the related carrying amount may not be recoverable. When required, impairment losses on
assets to be held and used are recognized based on the excess of the assets' carrying
amount over the fair value of the asset.

is>
Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been
earned. Revenue is recognized over the period in which treatment is provided (60 days) on
a straight-line basis. ^

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by
federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settlement, provided the Association's aggregate
annual' Medicare reimbursement is below a predetermined aggregate capitated rate.
Revenue is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payors, and others, including estirriated
retroactive adjustrnents under reimbursement agreements with third-party payors.
Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to- the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.
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HOME^HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Measure of Operations .

For purposes of presentation, transactions deemed by management to be ongoing, major,
or central to the provision of program sen/ices are reported as revenues and expenses.
Peripheral or Incidental transactions are reported as nonoperating gains and losses. The

. consolidated statements of operations include.the operating loss. Changes in net assets
without donor restrictions which are excluded from the operating loss, consistent with
industry practice, include contributions and fundraising income, investment income and
realized and unrealized gains and losses on investments.

Excess (Deficiency) of Revenues Over Expenses

The consolidated statements of operations includes the excess (deficiency) of revenues
over expenses. Changes in net assets without donor restrictions which are excluded from
the excess (deficiency) of revenues over expenses, consistent with industry practice, include
contributions of, and net assets released from donor restrictions related to, long-lived
assets.

Functional Expenses

The financial statements contain certain categories of expenses that attributable to one or
more program or supporting functions of the Association. Expenses are directly allocated to
program or support services whenever possible. Other shared expenses are allocated
based on a reasonable basis that is consistently applied. The expenses that are allocated
include depreciation, interest, and occupancy, which, are allocated on a square footage
basis, salaries and benefits, which are allocated on a basis of estimated time and effort, and
information technology, which is allocated based on estimates of time and cost of the
specific technology utilized. See Note 8 for the natural classification detail of expenses by
function. ^

Reclassiflcations

Certain reclassifications have been made to prior year amounts to conform with the current
year presentation.

Change in Accounting Principle

The Association has adopted the accounting guidance in Financial Accounting Standards
Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic
958): Presentation of Financial Statements of Not-for-Profit Entities, which changes
presentation and disclosure requirements for nonprofit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, granters,
creditors, and other users. These include qualitative and quantitative requirements in the
following areas: net asset classes, investment return, expenses, and liquidity. Adoption of
the new standard had no effect on the previously reported change in net assets or net
assets balance.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

New Accounting Pronouncements

In May 2014, FASB Issued ASU 2014-09, Revenue from Contracts with Customers. The
guidance requires the Association to recognize revenue to depict the transfer of goods or
services to customers in an amount that reflects the consideration to which the Association

expects to be entitled in exchange for those goods or services. The guidance also requires
expanded disclosures relating to the nature, amount, timing, and uncertainty of revenue and

cash flows arising from contracts with customers. Additionally, qualitative and quantitative
disclosures are required regarding customer contracts, significant judgments and changes in
judgments, and assets recognized from the costs to obtain or fulfill a contract.
Implementation of the new standard can result in changes to the reporting and disclosure of
leases. The standard will be effective for the Association for the year ending June 30, 2020.
Management is in the process of evaluating the impact on the Association.

In February 2016, FASB issued ASU 2016-02, Leases, pertaining to recording of leases.
While the standard will not be effective for the Association until the year ending June 30,
2021, the standard can be adopted as early as the year ending December 31, 2016. Early
adoption has not been exercised. Implementation of the new standard can result in changes
to the reporting and'disclosure of leases. Management is in the process of evaluating the
impact on the Association.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through March 6, 2020, which is the date the consolidated financial statements were
available to be issued.

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limited as to use, stated at fair value, are as follows as of June 30:

2019 2018

Cash and Cash Equivalents
U.S. Government and Corporate Bonds

Marketable Securities

Mutual Funds

Total Investments and Assets Limited as to Use

Investments Without Donor Restrictions

Assets Limited as to Use:

Board-Designated for Future Use
Donor-Restricted, Time or Purpose

Donor-Restricted, Perpetual in Nature
Total Assets Limited as to Use

Total Investments and Assets Limited as to Use

$ 329,576 $ 106,923

3,404,633 3,335,084

5,988,449 5,656,193

2,937,156 3,168,063

$ 12.659.814 ? 12.266.263

$ 17,267 $ 17,938

11,760,468 11,363,748

647,848 650,346

234,231 234,231

12,642,547 12,248,325

$ 12.659.814 12.266.263
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) In an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of inputs that may be utilized when measuring fair value.

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

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

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

All of the Association's investments were measured on a recurring basis.

The following table presents the Association's fair value hierarchy for those assets and
liabilities measured at fair value on a'recurring basis as of June 30, 2019 and 2018:

2019

Corporate Bonds

Government Bonds

Equity Securities

Mutual Funds

Total Investments and Assets

Limited as to Use at Fair Vaiue

Cash and Cash Equivalents

Total Investments and Assets

Limited as to Use

Corporate Bonds

Government Bonds

Equity Securities

Mutual Funds

Total Investments and Assets

Limited as to Use at Fair Value

Cash and Cash Equivalents

Total Investments and Assets

Limited as to Use

Level 1 Level 2 Level 3 Total

$ $  1,125,332 $ - $  1,125.332

2.279,301 - - 2,279,301

5.988,449 - - 5,988.449

2.937.156 .  • - 2.937,156

$ 11.204,906 $  1,125,332 $ 12,330,238

329,576

$ 12,659,814

2018

Level 1 Level 2 Level 3 Total

$ $  1,135.706 $ - $  1,135,706

2,199.378 - - 2,199,378

5,656,193 • - - 5,656,193

3,168,063 - - 3,168,063

$ 11.023.634 $  1.135,706 $ 12,159,340

106,923

$ 12,266,263
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

Investment income and gains for cash equivalents and investments consist of the following
as of June 30:

Net Assets Without Donor Restrictions:

Investment Income, Net

Realized and Unrealized Gains on Investments

Net Assets With Donor Restrictions:

Investment Income

Realized and Unrealized Gains on Investments

Total Investment Income and Gains

2019

967.440

2018

$  171,101 $ 167,938
J

724,386 697,024

13,833 15,074

58,120 63,117

943.153

NOTE 3 PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

Land and Improvements
Building and Improvements
Furniture, Fixtures, and Equipment

Total Cost

Less: Accumulated Depreciation

Total Property and Equipment, Net

2019 2018

$  482,961 S  471,403

5,384,931 5,384,931

3,121,014 3,028,445

8,988,906 8,884,779

6,331,868 5,906,376

S  2.657.038 $  2.978.403

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with interest at 1% above the bank's base rate (6.50% and 6.00% at June 30, 2019
and 2018, respectively). The outstanding balance was $533,503 and $667,125 at June 30,
2019 and 2018, respectively. The line Is subject to automatic annual renewal at the
discretion of the lender.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 5 NET ASSETS WITH DONOR RESTRICTIONS

The Association has received donor-restricted contributions, which have been accounted for
as net assets with donor restrictions and are available for the following purposes at June 30:

2019 2018

Time or Purpose Restrictions for:
Haskell Fund for Office Rent

Operations
Meal Sites

Respite

Hospice Operations
Hospice Memorial Garden

Johnson Family Fund for Capital Expenditures

Barbara Duckett Scholarship Fund
Donated Motor Vehicles

Total

Restrictions that are Perpetual in Nature for;

Hospice

Operations
Johnson Family Fund for Capital Expenditures
Bednar Endowment Fund

Haskell Endowment Fund

Jones Endowment Fund

Total

(

$  '304,618 $ 339,825

107,789 98,797

1,337 1,697

4.089 4,089

3,208 1,252

134,641 123,926

7,009 5,757

89,486 75,003

41,758 69,595

$  693.935 $ 719.941

$  10,000 $ 10,000

8,623 8,623

10,202 10,202

50,000 50,000

120,570 120,570

34,836 34,836

$  234.231 $ 234.231

NOTE 6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and (c) accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as net assets with donor restrictions until those amounts are

appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 6 ENDOWMENTS (CONTINUED)

In accordance with the UPMIFA, the Associatjon 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 retum from income and the appreciation of investments;
6. Other resources of the Association:
7. The investment policies of the Association;
8. The spending policy; and
9. Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash flow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upori levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices.

Strategies Employed for Achtevtna Obiectives

To satisfy its long-term rate of return objectives, the Association relies on a total return
strategy in which investment retums are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total return is tempered by the need to minimize the volatility of retums and
presen/e capital. As such, the Association seeks broad diversification among assets having
different characteristics with the intent to endure lower relatiye performance in strong
markets in exchange for greater downside protection in weak markets.

Spending Policy

The Association's spending policy is equal to investment returns. All available investment
returns earned on endowments are expended, or released from endowment in the year
earned.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 6 ENDOWMENTS (CONTINUED)

The following schedule details the changes in endowment net assets for the years ended
June 30:

With Donor Restrictions

Without Donor Purpose Perpetual

Restrictions Restrictions in Nature Total

Net Assets - June 30, 2017 $ 10,828,438 $  479,136 $  234,231 $ 11,541,805

Investment Income, Net 163,146 10,945 . 174,091

Realized and Unrealized Gains on

Investments 696,259 45,731 - 741,990

Net Assets Released from Restrictions - (184,706) - (184,706)

Use of Board Designated Funds

for Operations (324,095) . - (324,095)

Change in Net Assets 535,310 (128,030) - 407,280

Net Assets - June 30, 2018 11,363,748 351,106 234,231 11,949,085

Investment Income 169,336 9,153 - 178,489

Realized and Unrealized Gains on

Investments 723,838 38,445 - 762,283

Net Assets Released from Restrictions - (79,584) -
(79,584)

Use of Board Designated Funds

for Operations (496,454) - ■ (496,454)

Change in Net Assets • 396,720 (31,986) - 364,734

Net Assets - June 30, 2019 $ 11,760,468 $  319,120 $  234,231 $ 12,313,819

NOTE 7 PATIENT SERVICE REVENUE

Patient service revenue is as follows as of June 30:

Medicare

Medlcaid

Other Third-Party Payers

Private Pay
Total

2019 2018. •

$  9.540.407 $  9,710,931

826,800 991,348

2,529,426 2,818,951

197,076 942,152

$  13.093.709 $  14,463.382
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 7 PATIENT SERVICE REVENUE (CONTINUED)

Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation. Compliance with such laws and regul^ations can be subject to future
government review and interpretation, as well as significant regulatory action including fines,
penalties, and exclusion from the Medicare and Medicaid programs. The Association
believes that it is in substantial compliance with all applicable laws and regulations.
However, there is at least a reasonable possibility that recorded estimates could change by
a material amount in the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in net patient
service revenue In the year that such amounts become known.

The Association provides care to patients who meet certain criteria under its charity care
policy without charge or at amounts less than its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are' not
reported as revenue.

The Association provided services in other health related activities, primarily to indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare costireport methodology to determine program
costs less any net patient revenue generated by the program. The estimated costs incurred
in these activities amounted to $1,104,471 and $1,047,857 for the years ended June 30,
2019 and 2018, respectively.

The Association is able to provide these sen/ices with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public. United Way, municipal
appropriations, and investment income earned from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

NOTE 8 FUNCTIONAL EXPENSES

The Association provides various services to residents within its geographic location. All
operating expenses are considered to relate, either directly or indirectly, to providing these
services. The tables below present expenses by both their nature and function for the years
ended June 30:

2019

Home

Healthcare,

Hospice and Supporting Services

Community Management

Services Fundraising and General Total

Salaries and Related Expenses $ 10,338,358 $  593 $  1,619,122 $ 11,958,073

Contracted Services 1,255,855 - 1,056,333 2.312,188

Office and Occupancy 1,605,346 12,959 744.891 2,363,196

Insurance 12,751 - 62,899 75,650

Depreciation 31,748 - 400,181 431.929

Total Expenses $ 13,244,058 $  13,552 $ 3,883,426 $ 17,141,036

(18)
«



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTES FUNCTIONAL EXPENSES (CONTINUED)

2018

Home

Healthcare.

Hospice and Supporting Services

Community

Services Fundraising

Management

and General Total

Salaries and Related Expenses $ 11,037,228 $  37,647 $ 2,353.881 $ 13.428,756
Contracted Services 1,928.537 - 714,469 2,643,006
Office and Occupancy 1,783.386 12,059 607.574 2,403,019
Insurance 13.508 - 70,965 84,473

Depreciation 80.504 - 374,799. 455,303

Total Expenses $ 14.843.163 $  49.706 $ 4.121.688 $ 19.014.557

NOTE 9 MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30. 2019 and 2018. There were no unassorted claims
or incidents which require loss accrual at June 30, 2019 or 2018. The Association iptends to
renew coverage on a claims made basis and anticipates that such coverage will be
available.

Litigation

The Association is involved in litigation arising in the normal course of business. After
consultation with legal counsel, management estimates these matters will be resolved
without a material adverse effect on the Association's future financial position or results of
operations.

NOTE 10 RETIREMENT PLAN

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $1.44,683 and $165,184 for 2019 and 2018, respectively.

NOTE 11 CONCENTRATION OF RISK

The Association grants credit without collateral to its patients, most of whom are local
residents and are insured under third-party payor agreements. Following is a summary of
accounts receivable, by funding source:

2019 2018

Medicare

Medicaid

Other Third-Party Payers
Total

66% 65%

8% 3%

26% 32%

100% 100%

(19)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 12 CONTINGENCIES

Third-Party Favors

A significant portion of the Association's net revenues and accounts receivable are derived
from services reimbursable under the Medicaid and the Medicare programs. There are
numerous healthcare reform proposals being considered on the federal and state levels.
The Association cannot predict at this time whether any of these proposals will be adopted
or. if adopted and Implemented, what effect such proposals would have on the Association.

A significant portion of the Association's revenues are derived from services under the
Medicare program (see Note 7). Under this program, cost reports are subject to audit for a
period of three years from the date of issuance of a Notification of Provider Reimbursement
by the fiscal intermediary. It is not possible at this time to determine whether the Association
will be audited or if a retroactive rate adjustment would result. »

Medicare fiscal intermediaries and other payers periodically conduct pre-payment or post-
payment medical reviews or other audits of the Association's hospice reimbursement claims.
In order to conduct, these reviews, the payer requests documentation from the Association
and then reviews the. documentation to determine compliance with applicable rules and
regulations, including the eligibility of patients to receive hospice benefits, the
appropriateness of the care provided to those patients, and the documentation of the care.
The Association cannot predict whether medical reviews or simitar audits by federal or state
agencies of commercial payers of the Association hospice program will result in material
recoupments or denials, which could have a material adverse effect on the Association's
financial condition and results of operations.

A portion of the Association's revenues are derived from services reimbursable under the
Medicaid program (see Note 7)- The base year costs utilized in calculating the Medicaid
prospective rates are subject to audit which could result in a retroactive rate adjustment for
all years in which that base year's costs are utilized in calculating the prospective rate. It is
not possible at this time to determine whether the Association will be audited or if a
retroactive rate adjustment would result.

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY

The Association has the following financial assets available within one year of the date of
the statement of financial position at June 30:

Cash and Cash Equivalents
Investments

Patient Acqounts Receivable, Net
Other Receivables

Total Financial Assets Available to Meet

Liquidity Needs

2019. 2018

$  343,467 $  247,576

17,267 17,938

2,366,149 2,132,956

324,782 191,155

$  3,051,665 $  2,589,625

(20)



HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY (CONTINUED)

None of these financial assets are subject to donor or other contractual restrictions that
make them unavailable for general expenditure within one year of the date of the statement
of financial position.

In addition, approximately $11.8 million and $11.4 million in board designated funds at
June 30. 2019 and 2018, respectively, could be made available to the Association upon
approval by the board of directors. The Association also has approximately $466,000 and
$333,000 in availability under the line of credit as of June 30, 2019 and 2018, respectively.

(21)
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Kelly M. Ryan
Objective:

To utilize degree in mental health and human scr\'ices and flourish in the New Hampshire health

care system.

Employment History:

Home Support Pro\1der Supcr\isor

Augmt 201910 current Honw Hcallhcarc. Hospice and Coirununit)' Services. Kecne. NH

■  Process rcfcnals lo admit clients, dcs-elop care plans and review plan with support staffassuring client satisfaction.

■  Participates in yearly home visits with clicnLs to update plan of care as well as procetts redcicrminaiions to ensure

billing compliance.

■ Rc-sponsible for the day-to-day operations and scheduling of Home Support Providers, including participation in

orientation and coordinating client requests for services.

• Develop rapport with clients and/or responsible parties through telephone or personal contact to meet client needs.

"  Promote harmonious relationships and favorable attitudes among the health care team.

■ Review Cciitrak for communication with Home Suppon Providers and ensure accuracy of visits for payroll needs.

• Assist in data collection and preparation of statistical reports for the 1-lomc Suppon program.

■ Update and create new fonns to facilitate current policies and procedures.

■ Maintain relationship with the Bureau of lildcrly and Adult Serv ices and other ouLside agencies for opiintal client

service.

Admissions Coordinator

March 2018 to July 2019 Genesis Healthcare. Kccnc. NM

•  ' Adhered to admission sign-in compliance while ensuring resident and familial satisfaction and comfort.

■ Monitored state wide referrals via various electronic health record systcnts.

■ Built new referrals electronically; prepared for follow up on referral and supported the clinical review process.

• Collected and .stored pcnincnl docunicnLs toa.s.sist in chart preparation while upholding strict HIP/\A .standards.

■  Ensured room readiness for new admissions and be ever ready to give tours of two Genesis Facilities in Kccnc.

" Completed new resident and patient admission kits for skilled nursing and long term care.

•  Provided education and support on resident riglits. Medicare and Mcdicaid, and multiple medical consents.

•  Promoted patient and resident safely by continuously educating self on how to effectively and compassioiutely

communicate with the aging population-

Lead Pharmacy Technician

February 20)6 to March 2018 Rite Aid Phamiacy, HilisborDugh, NH

■  Prioritized brgc amounts of workflow; researched clinical pharmacology while dispensing proper medications.

" Checked validity ofprescriptions while calculating medical signas to properly process insurance claims.

■ Oversaw inventory for dispensing supplies and medication needs; placed weekly order a.s necessary.

■  lEamcd Employee of the Ouartcr (June 2017) by ensuring customer and company satisfaction.

Program Coordinator

July 2014 to April 2015 Tri-Cotmiy Mental Health Scrvicc-s. Lcwiston, ME

■  Promoted to Wellness and Recovery Program Coordinator due to a demonstrated leadership style.

• Develop treatment plans with case managers for proper service delivery and billing via electronic health record.

•  Facilitate staff meetings to assist in identifying opportunities to increase prodiKtivity and participant satisfaction.

' ■ Responsible for interviewing, hiring, and training new staff members.

References to be furnished upon request



Skills Development Guide

October 2013 to July 2014 Tri-Couniy Mental Health Services, Lcwistoti, ME

■  Engage in public relations to gain interest and revenue.

■  ProNidc support to participants in their goals towttrds independence.

■ Generate progress notes and assist in updating treatment plans.

* Model grounding practices and calming techniques proving fewer crisis situations.

Education:

May 2013 University of Maine. Augusta, ME

■ Bachelor's Degree in Mental Health and Human Services

May 2011 Central Maine Community College, Auburn, ME

• Associate Degree in Mental Health and Human Scrs iccs



Mary E. Lucas

Education

1997-1998

1994-1995

1991 - 1993

Employment

1999-Present

1998- 1999

1998-1997

1996-1997

1995-1996

1994-1995

Vermont Technical Coljege, Randolph Center, VT
RN - Associate Degree in Nursing, May 1998

Thompson School for Practical Nurses, Brattleboro, VT
Diploma in Nursing, June, 1995

Greenfield Communit>' College, Greenfield, MA
Business Administration/Management

Home Healthcare, Hospice and Communitj' Services, Keene, NH

1999-2001, Staff Nurse

2001 -2002, Support Services Coordinator
2002 - 2006, Support Services Manager

2006 - 2009, Home Health Nurse

2009 -2011, Home Health Aide Supervisor
2001 -2016, Hospice/Home Health Aide Supervisor
2016-2018, Clinical Manager of Customized Care
2018 - present, RN Administrator, The Castle Center

Langdon Place of Keene, NH

RN Charge Nurse on Alzheimer's Unit for 24 residents.
Implementing care plans of residents with a psychiatrist on a bi-weekly
basis, resident assessments, treatments, medication nurse.

LPN Charge Nurse, Skilled Nursing Care for 25 residents.
Duties included: medication nurse, treatment nurse, oversee duties of CNA,
resident assessments, update nursing care plans.

Linda Manor Extended Care

1996 - LPN — Charge Nurse for 41 residents
1997 - LPN - Sub-Acute unit of 20 patients.
Duties included: medication nurse, treatment nurse, update nursing care
plans, supervision of CNA staff, communication of resident's care with physician.

Center for Extended Care of Amherst, Amherst, MA
LPN - Long Term Care Facility

Duties included: medication nurse, treatment nurse, resident assessments,
scheduling MD., Podiatrists, Optometrist appointments, update nursing care
plans, super\'ision of CNA staff, communication of resident's care with physician.

Heritage Hall South, Agwam, MA
LPN - Respiratory Care Unit
Duties included: vent care, in-line suctioning, trachea care, medication nurse,
treatment nurse, assessment of residents, communication of resident's care with

physician, supervision of CNA staff. IV Certification.



CONTRACTOR NAME

Key Personnel

Name > Job Title Salar)' % Paid from

this Contract

Amount Paid from,

this Contract

Mar)' Lucas RN Administrator, Castle

Center

$74,460.36 50% $37,230.18

Kelly Ryan Home Support Supervisor $47,775.00 100% $47,775.00

/



Jeffrey A.Meyers
CommUsioner

Deborah D. Scheetz

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271-5034 l-S0(W52-33^5 ExL 5034

Fax:603-271-5166 TOD Access: 1-800-735-2964.
www.dhhs.nh.gov

May 9, 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Depaftment of Health and Human Services," Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services, In-Home Health Aide
Services and In-Home Nursing Services; and to implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30.
2019 to June 30, 2020, effective upon Governor and Executive Council approval. 56% Federal Funds,
44% General Funds.

The twelve (12) agreements were originally approved by the Governor and Executive Couricil on
December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017 (item #8); and
subsequently amended on February 7, 2018 (item #14).

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

Androscoggin Valley Home
Care Services /-

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services, Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child &
Family Sen/ices)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hampshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69,051.84 ■ $240,034.08

The Homemaker Health

Services (contract aligned
to Easter Seals New

Jj^pshire - Effective-
154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

jn Community
177251 Laconia $1,898,693.84 $694.401'.56 $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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North Country Home Health
& Hospice Aqencv. Inc.

154643
Littleton,
NH

$412,616.68 $83,316.90 $495,933.58

North Country Home Health
& Hospice Aqencv. Inc.

154643
Littleton,
NH

$806,144.36 $0 $806,144.36

Visiting Nurse Home Care &
Hospice of Carrol] County

225191
North

Con way
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Keene, NH $2,272,046.26 $917,570.29 $3,189,616.55

TOTALS; $18,055,822.57 $7,188;746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds In the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office If
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older.
Isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

These services are provided to eligible Individuals sixty (60) year of age and older or to Individuals
eighteen (18) years of age and older with a disability or chronic illness to support them to live as
Independently as possible, safely and with dignity in their homes. Eligible adults are those who reside In
Independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the Inability to serve
clients located in the agencies' more rural catchment areas.

The Department is increasihg the unit rates paid for these services within available funding.

The Department Is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being Increased, the total allocated funding remains the
same'. While the higher rates will equate to fewer units of service, it Is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutllizatlon of units.

The Department met with Its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows:

•  Adult In-Home Care (homemaking) increased from $10.06 per half hour unit to $12.00
(19.3% Increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3,000 fewer units.

While the unit rates are being increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. It is the Department's goal for the higher rates to better support
agencies' staff recruitment and retention efforts.

In Home Care Services, through Title III and Title XX programs include, but are not limited to
•household maintenance and housekeeping; and meal planning and preparation.

Home'Health Aide Sen/ices provide assistance in managing individual personal care needs,
including bathing and grooming. In-Home Nursing Services incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administering medications, providing health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. During 2018, The Homemakers
Health Sen/ices worked out a transitiori plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers' licensed Home Health
Services in Strafford County, effective September 1, 2018.

As referenced in the Request for Applications (RFA) and in Exhibit C-1. Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1), approved by Governor and Executive
council on February 7, 2018 (item #14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

Should the Governor and Executive Council not approve this request," in-home services may not
be funded and therefore may not be provided to the State's older and frail population.

Population and area to be served: Statewide approximately 34,687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIB, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United

States Department of Health and Human Services, Administration for Children and Families, Social
Sen/ices Block Grant, Title XX. Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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In the event the Federal Funds become no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted,

)eyers

Cdnlmissioner

The Deporlment of Nealth arid llunion Scroicts' Mission is to join eonwiuniiics and families
in prouiding opfX>rlunilies for citizens lo achieve health and indcpendciiec.



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)
• )

05-9&-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Objed Class Title Job Nkinber

Current ModiTtod

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miitiple $  25,107.46 $25,107.46

2018 540-500382 SS Contracts . multiple $  52,738.64 $52,738.64

2019 540-500382 SS Contracts miitiple $  52,738.64 $52,738.64

2020 540-500382 SS Contracts mUtiple $ 141,774.58 $141,774.58

Subtotal $130,584.74 $141,774.56 $272,359.32

0&-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current ModiHed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $ .175,783.42 $175,783.42

2018 543-500385' Payments to Providers mitiple $ 369.171.82 $369,171.82

2019 543-500385 Payments to Providers mitiple $ 369,171.82 $369,171.82

2020 543-500385 Payments to Providers multiple $ 689,019.46 $689,019.46

Subtotal $914,127.06 $689,019.46 $1,603,146.52

Total $1,044,711.80 $830,794.04 $1,875,505.84

' \

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ciass/Ot^ci Class Title Job Nunber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  32,666.96 $32,686.96

2018 540-500382 SS Contracts multiple $  68,649.44 $68,649.44

2019 540-500382 SS Contracts multiple $  68,649.44 $68,649.44

2020 540-500382 ' SS Contracts multiple $  68,649.44 $66,649.44

Subtotal $169,965.84 $68,649.44 $238,635.28

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 $726,508.88

2018 543-500385 Adult In Hon^ Care multiple $ 1,525,810.26 $1,525,810.26

2019 543-500385 Adult In Home Care mufiiple $ 1,525.810.26 $1,525,810.26

2020 543-500385 Adult In Home Care multiple $ 1,525.810.26 $1,525,810.26

Subtotal $3,778,129.40 $1,525,810.26 $5,303,939.66

Total $3,948,115.24 $1,594,459.70 $5,542,574.94

Page 1 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM /

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SCXIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
' Class/Object Class Trtle Job Number

Current Modified

Budget

-  Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miitiple $76,415.88 ( $76,415.88

2018 540-500382 SS Contracts multiple - $180,497.72 $160,497.72
2019 540-500382 SS Contracts miitiple $160,497.72 $160,497.72
2020 540-500382 SS Contracts multiple $160,497.72 $160,497.72

Subtotal $397,411.32 $160,497.72 $557,909.04

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ctass/Objed Class Title Job Numt>er

Curred Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385. Adult In Home Care multiple $  590.568.68 $590,568.66

2018 543-500385 Adutt In Home Care mUtiple $ 1.240.317.52 $1,240,317.52
2019 543-500385 Adult In Home Care ■ miitiple $ 1.240.317,52 $1,240,317.52
2020 543-500385 Adult In Home Care multiple $1,240,317.52 $1,240,317.52

Subtotal $3,071,203.72 $1,240,317.52 $4,311,521.24
Total $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA (Vendor Code 230881)

05.95-48-481010:7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class THIe Job Number

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget ■

' 2017 540-500382 SS Contracts muSiple $1,500.00 $1,500.00
2018 540-500382. SS Contracts multiple ' $3,138.07 $3,138.07
2019 540-500382 SS Contracts multiple $3,138.07 . $3,138.07
2020 540-500382 SS Contracts multiple $  3,138.07 $3,138.07

Subtotal $7,776.14 $3,138.07 $10,914.21

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL ■

Fiscal

Year
Ctass/Ot^ect Class Title Job Number

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $60,967.12 $60,967.12
2018 543-500385 Adult In Home Care miilipie $128,043.68 $128,043.68
2019 543-500385 Adiit In Home Care multiple $128,043.68 $128,043.68
2020 543-500385 Adult In Home Care multiple $  128.043.68 $128,043.68

Subtotal $317,054.48 $128,043.68 $445,098.16
■ Total $324,830.62 $131,181.75 $456,012.37
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-43-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS. ADNDN ON AGING SVCS GRANTS.
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Obtect Class Title Job Nunt>er

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $3,228.46 $3,228.46

2018 540-500382 SS Contracts .multjple $6,780.44 $6,780.44

2019 540-500382 SS Contracts multiple $6,780.44 $6,780.44

2020 540-500382 SS Contracts multiple S  6,780.44 $6,780.44

Subtotal $16,789.34 $6,780.44 $23,569.78

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $29,650.10 $29,650.10

2018 543-500385 Adutl In Home Care multiple $62,271.40 $62,27r.40

2019 543-500385 Adutt In Home Care multiple $62,271.40 $62,271.40

2020 543-500385 Adutt In Home Care multiple $  62.271.40 $62,271.40

Subtotal $154,192.90 $62,271.40 $216,464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Ob)ect Class Title Job Number

Current Modified

Budget

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mulliple $32,981.88 $32,981.88

2018 540-500382 SS Contracts . multiple $69,262.28 $69,262.28

2019 540-500382 SS Contracts multiple $69,262.28 $69,262.28

2020 540-500382 SS Contracts midtiple $0.00 $0.00

Subtotal $171,506.44 $0.00 5171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Trtle Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multiple $386,648.80 $386,648.80

2018 543-500385 Adutt In Home Care multiple $812,033.14 $812,033.14

2019 543-500385 Adutt In Home Care multiple $812,033.14 $812,033.14

2020 543-500385 Adutl In Home Care' multiple $0.00 $0.00

Subtotal $2,OfO, 715.08 50.00 52,010,715.08

Total $2,182,221.52 $0.00 $2,182,221.52
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Easter Seals New Hampshire, Inc. (Vendor Code 177204)

05-95-48^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL. 60% GENERAL

rscal

Year
Class/Object • Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Re^^sed Modified

Budget

2017 540-500382. 88 Contracts multiple $0.00

2018 540-500382 88 Contracts muttipie $0.00

2019 540-500382 88 Contracts multiple $0.00

2020 540-500382 SS Corrtracts muiliple SO.OO $  69.262.26 $69,262.28

Subtotal .  $0.00 $69,262.28 $69,262.28

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

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $0.00

2018 543-500385 Adult In Home Care multiple $0.00

2019 543-500385 Adult In Home Care multiple $0.00

2020. 543-500385 Adiit In Home Care multiple $0.00 $  812.033.14 $312,033.14

Subtotal SO.OO $812,033.14 $812,033.14

Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

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

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

Current Modified

Budget

Increased

(Oeaeased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts miitiple $64,681.77 $64,681.77

2018 540-500382 88 Contracts miitiple $89,061.16 - $89,061.18

2019 540-500382 88 Contracts multiple $89,061.18 $89,061.18

2020 540-500382 88 Contracts miJtipSe- $89,061.18 $89,061.18

Subtotal $242,804.13 $89,061.18 $331,665.31

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal.

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitiple $445,208.95 $445,208.95

2018 543-500385 Adult In Home Care miitiple $605,340.38 $605,340.38

2019 543-500385 Adult In Home Care rmitiple $605,340.38 $605,340.38

2020 543-500385 Adult In Home Care mtitiple $605,340.38 $605,340.38

Subtotal $1,655,889.71 $605,340.38 $2,261,230.09

Tola $1,893,693.84 $694,401.56 $2,593,095.40
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New Hampshire Department of Health & Human Services
RFA.2017-BEAS-01 -INHOM

FISCAL DETAILS

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7072 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fcscal

Year
Class/Object Class Title Job Number

Current ModiTied

Budget

Increased

(Decreased)
Amount

Reused Modified

Budget

2017 540-500382 SS Coniracts multiple $52,532.50 $52,532.50

2018 540-500382 SS Contracts mufliple $73,565.15 $73,565.15

2019 540-500382 SS Contracts muRjple $73,565.15 $73,565.15

2020 540-500382 SS Contracts muRiple $  73,565.15 $73,565.15

Subtotal $199,662.80 N $73,565.15 $273,227.95

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliple $176,032.50 $176,032.50

2018 543-500385 Adult In Home Care multiple $246,470.00 $246,470.00

2019 543-500385 Adult In Home Care multiple $246,470.00 $246,470.00

2020 543-500385 Adult In Home Care muttiple $  246,470.00 $246,470.00

Subtotal $668,972.50 $246,470.00 $915,442.50

Total $868,635.30 $320,035.15 $1,186,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 540-500382 SS Contracts multiple $19,154.20 $19,154.20

2019 540-500382 SS Contracts muttiple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. muttiple $0.00 $  9.577.10 . $9,577.10

Subtotal $47,436.0$ $9,577.10 $57,013.18

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nimber

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliple $70,221.40 $70,221.40

2018 543-500385 Adult In Home Care mdtiple $147,479.60 $147,479.60

2019 543-500385 Adult In Home Care multiple $147,479.60 $147,479.60

2020 543-500385 Adult In Home Care muttiple $0.00 $  73.739.80 $73,739.80

Subtotal $365.180.60 $73,739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.58
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

*jorth Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

' 05-9548-461010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

.  Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $37,828.44 $37,828.44

2018 540-500382 SS Contracts multiple $79,458.84 $79,458.84

2019 540-500382 SS Contracts multiple $79,458.84 $79,458.84

2020 540-500382 SS Contracts muRiple $0.00 $0.00

Sut^otal $196,746.12 $0.00 $196,746.12

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

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget -

.2017 543-500385 Adult In Home Care. multiple $117,182.56 $117,182.56

2018 543-500385 Adult In Home Care mtitiple $246,107.84 $246,107.84

2019 543-500385 Adult In Home Care multiple $246,107.84 ■ $246,107.84

2020 543-500385 Adult In Home Care mulliple $0.00 $0.00

. Subtotal $609,398.24 $0.00 $609,398.24

Total $806,144.36 $0.00 $806,144.36

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

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

ELDERLY-ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Oass Tnie Job Nunber

Current Modified

.  Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mulliple $36,236.20 $36,236.20

2018 540-500382 SS Contracts mulliple $76,122.80 $76,122.80

2019 540-500382 SS Contracts mulliple $76,122.80 $76,122.80

2020 540-500382 SS Contracts multipie $76,122.80 $76,122.80

Subtotal $188,481.80 $76,122.80 $264,604.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL '

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget '

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $90,325.03 $90,325.03

2018 543-500385 Adult In Home Care multiple $189,701.42 $189,701.42

2019 543-500385 Adult In Home Care multiple $189,701.42 $189,701.42

2020 543-500385 Adult In Home Care multiple $189,701.42 $189,701.42

Subtotal $469,727.87 $189,701.42 $659,429.29

Total $658,209.67 $265,824.22 .  $924,033.89

Page 6 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-OMNHOiyi

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Object Class Title Job Number

Current Modified

Budget

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $7,213.94 $7,213.94

2018 540-500382 SS Contracts muttipte $15,127.93 $15,127.93

2019 540-500382 SS Contracts multiple $15,127.93 $15,127.93

2020 540-500382 SS Contracts muftiple $0.00 $  15.127.93 $15,127.93

Subtotal $37,469.60 $15,127.93 552,597.73

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

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title

[

Job Nunber
Current Modified

-  Budget

Increased

(Oeaeased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mutliple $429,691.74 $429,691.74

2018 543-500385 'Adutt In Home Care muniple $902,442.36 $902,442.36

2019 543-500385 AdutI In Home Care multiple .  $902,442.36 $902,442.36

2020 543-500385 Adutt In Home Care muRlple $0.00 $  902.442.36 $902,442.36

Subtotal $2,234,576.46 $902,442.36 $3,137,016.62

Total $2,272,046.26 $917,570.29 $3,189,616.55

Grand Totsis: $18,055,622.57 $7,188,746.11 $25,244,568.68
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*  JtfTrcy A. Meyers
Comniuiooer

Christiac L. SiBtsoiello
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DTVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD. NH 03301^«7
603-271-9646 l•ftOO•86^3346 Ezt 9646

Fax: 603-271-4912 TDD Access: |.600-735-29e4
www.dbbs.nh.gov

/

January 11, 2017

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by Increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion die from
September 30. 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044,711,80

Area Home Care & Family Services. Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester. NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Seivices 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency. Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene. NH $2,272,046.26

TOTAL: $18,055,822,57



His Excellency. Governor Chrisiopher T. Sununu
and Ihe Honorable Council
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Funds to support this request are available in the following accounts in Stale Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Oetaits

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through H8 144, appropriated in each year of the biennium (Slate Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (5%) for elderly and adult non-f^riedicaid sen/ices.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living In the community through Home Health Services by Increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15, 2017 and f\,^arch
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% (General Funds. Overall ■
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services,' Administration for Community Living, Older Americans" Act Title III, Grants for
State and-Community Prograrns on Aging - Title NIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant.
Title XX, Catalog of Federal Domestic Assistance #93.667.'



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted.

Christine L. Sant^iello
Dir^tor M

Approved by: Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health & Human Services
RFA.2017-BEAS.01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services {Vendor Code 157347)

05-95^8-481010-7872 HEALTH ANO SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multipte S  25.107.46 SO.OO S25.107.46
2018 540-500382 SS Contracts mUtiole S  50.214.92 S  2.523.72 552.730.64

■  2019 540-500382 SS Contracts multioie S  12.558.52 S  40.180.12 S52.736.64

' Subtotal Sd7.880.90 S42.703.84 $130,584.74

05-95-48-181010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care multiple ' S  175.783.42 SO.OO E175.783.42
2016 543-500385 Payments to Providers muRiple S 351.557.26 S  17.614.56 5369,171.82
2019 543-500385 Payments to Providers mUtiple S  87,886.92 S 281.284.90 S369.171.82

Subtotal $615,227.60 1298,899.46 $914,127.06
Total S703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. {Vendor Code 166931)

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

Fiscal

Year
Class/Object Class Title Job Ni/nber

Current Modified

Budget

Increased

(Decreased) .
Amount'

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  32.686.96 SO.OO S32.686.96
2018 540-500382 SS Contracts. miiliole S  65.373.92 S  3.275.52 $68,649.44
2019 540-500382 SS Contracts multioie $  16.343.48 S  52.305.96 568,649.44

Subtotal $114,404.36 $55,581.48 $169,98584

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Obfect Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  726.508.88 SO.OO $726,508.88
2018 543-500385 Payments to Providers multiple $ 1,453.008.18 $  72.802.08 $1,525,810,26
2019 543-500385 Payments to Providers miitiple S  363.254.44 S 1.162.555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS.01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48^8l010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS.TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/0 bjec:

.

Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount •

Revised Modi'ted

B'jdget

2017 540-500382 SS Contracts' multioie 576.415.88 30.00 576,415:83
2018 540-500382 SS Contracts muhiole 5152.831.76 37,665.96 5160.497.72
2019 540-500382 SS Contracts mUtiole 538,232.44 5122.265.28 3160 497.72

Sublolal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
CUss/Objeci Class Title Job Number

Curronl Modified
Budge!

irtcreased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adull In Home Care miitibte S  590.568.68 50.00 5590.568.68
2018 543-500385 Adult In Home Care miitiole . S 1.181.137.36 559,180.16 $1,240,317.52
2019 543-500385 Adult In Home Care mtitiple S  295.293.92 $945,023.60 51,240.317.52

Subtotal 52.066,999.96 $1,004,203.76 $3,071,203.72
Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) -

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

^  Budget
2017 54O-500382 SS Contracts multioie 51.500.00 50.00 $1,500.00
2018 540-500382 SS Contracts muttiole 52,987,50 $150.57 53,138,07
2019 540-500382 SS Contracts multioie $750.00 52.388.07 53.138.07

Subtotal $5,237.50 $2,536.64 $7,776.14

05-95-48-481010-9255 HEALtH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS HHS
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,'

Fiscal

Year
Class/Obioci Class Title Job Nimber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mutliole 560.967.12 $0.00 560 967.12
2018 543-500385 Adult In Home Care mufllDle 5121.934.24 56.109.44 5128.043.68
2019 543-500385 Adult in Home Care multioie 530,483.56 $97,560.12 •  $128,043.68

Sublolal $213,384.92 $703,669.56 $317,054.48
Total 5218,622.42 $106,206.20 $324,830.62

Page 2 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INH.OM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

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

Fiscal

Year
\

Class/Object Class Title Job Number
Current Modifiea

increased

(Decreased)
Amount

Revised Modi/ied

Budcei

1  2017 540-500082 SS Coniracis multiole S3.228.-:6 '  SO.OO $3,228.46
1  2018 540.500382 SS Contracts mJiiole' S6.456.S2 3323.52 S6.760.44
1  2019 540-500382 SS Contracts mJiiole S1.619.02 S5.16l.42 56,780.44
1
1 Subtotal 5/1.304.40 55.484.94 5 J 6.789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Cbss/Object Class Title Job Number

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole S29.650.10 SO.OO S29.650.10

2018 543-500385 Adult In Home Care muHlole S59.3M.20 32.971.20 362.271.40
2019 543-500385 Adult In Home Care mulliple - S14.829.84 $47,441.56 -  • 562.271.40

Subtotal S103.780.14 S50.412.76 S154.192.90

Total $115,064.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

' Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 540-500382 SS Contracts multiole $32,981.88 50.00 532.981.68

2018 540-500382 SS Contracts muttiole $65,954.18 53,308.10 569,262.28
2019 540-500382 SS Contracts muttiole 516.498.40 $52,763.88 569.262.28

-  • Subtotal $115,434.46 S56.071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Curreni ModiHed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgoi

2017 543-500385 Adult In Home Care multiole $386,648.80 $0.00 S386.648.80
2018 ■ 543-500385 Adult In Home Care muttiole 5773.288.02 $38,745.12 5812.033.14
2019 543-500385 Adult In Home Care muttiole 5193.324.40 5618.708.74 5812.033.14

Subtotal S1.353.261.22 $657,453.86 $2,010.7/5.08
Total 51.468.695.68 $713,525.84 $2,182,221.52

Page 3 of 6



Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

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

1  Fiscal
1  Year

• Class/Objec: Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modilied

Budget

1  2017 540.500332 ■ SS Coniracis mulliole 564.681.72 SO.OO 564.681.77

1  2018 540-500362 SS Contracts multiDle S84.811.74 S4.249.44 589.061.16

{  2019 540-500382 SS Contracts muitiole 521.203.44 567.857.74 589.061.16

i SubtolQl $170,696.95 •  $72,107.18 $212,804.13

05-95.48.481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Objecl Class Title Job Number

Current Modified

Budget

'  Increased

(Decreased)
Amount

Revised Modilied

Budget

"2017 54^500385 Adult In Home Care miitiole 5445.208.95 50.00 $445,208.95

2018 543-500385 AdJt In Home Care miitiDle 5576.447.76 328.892.62 5605,340.38

2019 543-500385 Adult In Home Care mJtiole 5144.114.34 5461.226.04 5605.340.38

Subtotal $1,165,771.05 $190,118.66 $). 655.889.7t

Total $1,336,466.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-9548.481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal
Year

Class/Object Class Title Job Number
Cixrertt Modified

Bujget

Increased

(Decreased)

Amount

Revised ModUied

Budget

2017 540-500382 SS Coniracis mt/tiole $52,532.50 50.00 552,532.50

2018 540-500382 SS Contracts muRiola $70,047.50 53,517.65 $73,565.15

2019 540-500382 SS Contracls muitiole $17,515.00 556,050.15 $73,565.15

Subtotal $110,095.00 $59,567.80 $199,662.80

05.9548481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object' Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

'Budget

2017 543-500385 Adult In Home Care mUtioie 5176.032.50 SO.OO 5176.032.50

2018 543-500385 Adult In Home Care mutliole $234,710.00 $11,760.00 5246.470.00

2019 543-500385 Adult In Home Care mulliole 558.677.50 5187.792.50 5246,470.00

Subtotal $469,420.00 ■  $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 5868.635.30

Page 4 of 6



New Hampshire Department of Health & Human Services
RFA-2017-8EAS.01-INHOIVI

fiscal details

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Ci;rrer.t Modiriod

Budget

Increased

(Decreased)
Amount

Revised ModiFied

Budget

■  2017 540-500382 SS Contracts i muliiole 39.127.68 SO.OO 59,127.68

i  2018 540-500382 SS Contracts muiiiofe { S18.236.20 S918,00 319,154.20

!  2019 540-500382 SS Contracts muitiole 1 $4,563.04 Si 4,590.36 S19.154.20

1 Subtotal 1  S31.927.72 S15.508.36 $47,436.08

0S-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objecl Class Title Job Ni*nber

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modilied

Budget

2017 543-500385 Aduli In Home Care muitiole 370.221.40 .  SO.OO 370.221.40

2018 543-500385 Adult In Home Care muitiole 3140.442.80 37.036.80 S147.479.60

2019 543-500385 Adult In Home Care mutliole 335.120.28 5112.359.32 3147.479.60

Subtotal $245,784.46 S119.396.12 S365.180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative; Inc. d/b/a Northwoods Home
Health & Hospice

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Ob|eci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mutliole $37,828.44 $0.00 $37,828,44

2018 540-500382 SS Contracts muitiole $75,656.88 $3,801.96 $79,458.84

2019 540-500382 SS Contracts mulliDle $18,914.22 $60,544.62 $79,458.84

Subloial $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult ir> Home Care multiple $117,182.56 $0.00 $117,182.56

2018 543-500385 Adutl in Home Care mulliple $234,365.12 $11,742.72 S246.107.84

2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 $246,107.64

Subtotal $410,138.96 $199,259.28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36

Page 5 of 6



New Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-4ai010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. AOM|N ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Hue Job Number

Current Modified

Budget

Increased

(Decreased)

Amourt

Revised Modified

Bvdget

2017 540-500382 SS Contracts muliiole 536,236.20 50.00 536.236.20

2018 540-500382 SS Contracts muliioie 572.472.40 53.650.40 576,122.80
2019 540-500382 SS Contracts muliiole sia.iis.io S58.004.70 S76.122.80

Subtotal .SI 26.826.70 S6;.655.ro 3/88,481.80

05-9548-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: SS% GENERAL

Fbcai

Year
Class/Object Class Title Job rAmber

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiDle 590.325.03 SO.OO $90,325.03

2018 543-500385 Adult In Home Care multiDle 5180.650.06 59.051.36 5189.701.42

2019 543-500385 Adult In Home Care multiple 545.160.12 5144.541.30 S189.7C1.42

Subtotal 5316.135.21 3153,592,66 ■ S469,727.87

Total $442,961.91 $215,247.76 $658,209.87

VNA at HCS (Vendor Code 177274)

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

Fiscal

Yoar
Class/Object ""Class Trtle Job Number

Curent Modified

Budget

Irxreased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttiple $7,213.94 $0.00 $7,213.94

2018 540-500382 SS Contracts multiple 514.405.80 $722.13 $15,127.93

2019 540-500382 SS Contracts multiole $3,602.18 $11.'525.75 $15,127.93

Subtotal $25,227.92 $12,247.88 $37,469.80

05-9548-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nimber

Current'Modified

Budget

Increased

(Decreased)
Amount

Rested Modified

Budget

2017 543-500385 Adutt In Home Care mulliple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care mulliple $859,383.48 $43,058.68 $902,442.36
2019 543-500385 Adult In Home Care mulliple $214,850.66 $687,591.70 $902,442.36

Sublolal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57

Page 6 of 6



Jeffrey A. Meycra
Conimlsaiooer

MturecD U. Ryao
Director of Humao

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 0S30M8S2

603.271.9203 1.600.361.1M8

Fai: 603-271.4643 TDD Access: l.600-73$.2»64 www.dhhs.Db.Kov

February 6. 2017

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter into retroactive agreements with the vendors
listed below, for the provision of In Home Care Services. In Home Health Aide Level of Care
Services, and In Home Nursing Level of Care Services, in an amount not to exceed
$1,945,983 effective October 1, 2016 through September 30. 2018. 43% Federal Funds. 57%
General Funds.

Vendor
Vendor

Code
Address Amount

Lakes Region Community Services 177251
719 North Main Street

Laconia, NH 03246
$1,336,468

Lake Sunapee Community Health
Services

174248
107 Newport Road

New London,03257
$609,515

TOTAL: $1,945,983

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2017, 2018. and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if rie^ed and justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive because these two (2) vendors have been providing In
Home Care Services, In Home Health Aide Level of Care Services, and In Horhe Nursing
Level of Care Services to New Hampshire citizens in the Sullivan County service area since
October 1.2016.



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

Page 2 of 3

The Department received notification in September that the vendor who was
providing these types of services in the Sullivan County area declined to extend their
contract for services at the same time other vendors were amending to exterxj their
contracts for the same sen/ices. Additionally at the same time, the Department was looking
to procure these services via a new procurement. These vendors were also selected
through the new procurement request. The Department worked quickly to send new
contracts to these two (2) vendors however, the executed contracts were not received in
hand from the vendor until early December.

The purpose of this request is to provide statewide In Home Care, In Home Health
Aide, and In Home Nursing services to eligible Individuals ages sixty (60) and older or to
individuals with a disability or chronic illness to support them to live as independently as
possible, safely, and with dignity in their homes.

In Home Care Sen/ices through Title III and Title XX programs incorporate
assistance such including, but not limited to; household maintenance and housekeeping;
and meal planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to artd from
their home when they require care by a licensed provider, and providing harxis-on
assistance with personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical
needs evaluations, and developing a nursing care plan to support the individual in his/her
home. Nursing services include general licensed practical nurse or registered nurse duties;
Including but not limited. to: assistance with preparing and administering medication;
providing a health evaluation and developing a health and wellness plan.

The Department of Health and Human Services issued a Request for Application on
August 10, 2016, applications for sixteen (16) service areas were received from twelve (12)
vendors. The contracts were competitively bid. A bid summary is attached. The proposal's
were evaluated by a team of Department of Health and Human iServices employees with
knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Nine (9) of the contracts were approved by Governor and Executive Council on
December 21, 2016. These two (2) are submitted under separate cover because the
services have been provided since Octot>er making this request retroactive.

Vendors for contracted sen/ices will assist individuals in accessing the
aforementioned sen/ices by accepting applications for services either directly from clients
or through referrals received. Additionally, vendors will assist clients with obtaining other
services that may be of assistance to them, as appropriate.

Notwithstanding any other provision of the Contract to the contrary, no sen/ices shall
continue after June 30. 2017. and the Department shall not be liable for any payments for
services provided after June 30. 2017, unless and until an appropriation for these services
has been received from the state legislature and funds encumbered for the SPY 2018-2019
and SPY 2020-2021 biennia.



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

Page 3 of 3

The contracts, as Indicated in Exhibit C-1, include renewal language for up to two (2)
additional years, based upon the satisfactory delivery of services, continued availability of
supporting funds, and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, may be significantty irnpacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment

Area served; Statewide

Source of Funds: 43% Federal. Funds between two grants. United Stales
Departrrient of Health and Human Services. Administration for Community Living. Older
Americans Act Title III, Grants for State .and Community Programs on Aging - Title NIB,
Catalog of Federal Domestic Assistance #93.044, Federal Award Identification Number
17AANHT3SS: and United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant, Title XX, Catalog of
Federal Domestic Assistance #93.667. and 57% General Funds.

Respectfully submitted.

Maureen U/Ryan
DirectoiWnuman Services

Approved by:
JePrty A. (>4eyers^
Commissioner

The Department of Health and Human Services' f^ission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS,
ADM ON AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Sen/ices $64,681.77

2018 540-500382 Contracts for Program Services $84,811.74

2019 540-500382 Contracts for Program Services $21,203.44

Sub-total: $170,696.95

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $52,532.50

2018 540-500382. Contracts for Program Services $70,047.50

2019 540-500382 Contracts for Program Services $17,515.00

Sub-total: $140,095.00

Grand Total: $310,791.95

Page 1 of 2



RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

05.95^-481010*9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS,
SOCIAL SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General
Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $445,208.95.

2018 543-500385 Contracts for Program Services $576,447.76

2019 543-500385 Contracts for Program Services $144,114.34

Suthtotal: $1,165,771.05

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $176,032.50

2018 543-500385 Contracts for Program Services $234,710.00

201.9 543-500385 • Contracts for Program Services $58,677.50

)  Sub-total: $469,420.00

Grand Total: $1,635,191.05

Pdge2of2



Jeffrty A.Meyers
Commissioner

Mftureen U. Rysn
Director orHumon

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELOERLYA ADULT SERVICES

129 PLEASANT STRERT, CO.S'CORD. NH 0S301-38I57
603.27i.9203 1.600-351-1688

Fes: 603-271.4643 TDD Access: 1.&00.73&.2964 www.dhhs.nh.gov

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Sen/ices,
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor# Location Amount

Androscoggin Valley Home Care
Services

157347

/

Berlin $703,108.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care'& Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80

/

TOTAL: $9,746,988.95
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Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Oetalts

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided-after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs Incorporate assistance
such including, but not limited to: household maintenance and housekeeping; and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs. Including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her horne.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

• Developing a.health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.
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Nine (9) of the selected vendors are included in this package. The Department
awarded tvifo (2) separate; contract^gtroactiv to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist indrviduals in accessing the aforementioned
services-by accepting applications for sen/ices either directly from clients or through referrals
received. Additionally, vendors will assist clients with'obtaining other services that may be of
assistance to .them, as appropriate. '

Should the Governor and Executive Council not approve^this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served; Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United Stales Department of Health and Human Services. Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Sen/ices, Administration for Children and Families. Social Services Block Grant.

Respectfully submitted,

'Ct/T—

Maureen U.-I^yan
Director of Human Services

Approved by;
Jeffrey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON
AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoflflln Valley Home Care (Vendor g157347)

Class/Account Class Title

State Fiscal

Year

\

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Sut)total $87,880.90

Area Home Care Family Services, Inc (Vendor 0166931)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Senrices Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114.4,04.36

Child and Family Services (Vendor g177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Sen/ices Contracts 2019 $38,207.94

Subtotal $267,480.08

P»0« 1 0(9



Cornerstone VNA (Vendor #230881)

Ctaes / Account Class Title

State Fiscal

Year

Revised Modified

Budget •

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987^50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Coontry Home Hearth & Hospice Aegncy {Vendor #154643)

Class/ Account Class TKIe

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The HomerhakefS Hearth Services (Vendor #154849)

Class/Account ̂ Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46

P»9»2o(9



Tho Visitinfl Nur<e Assoc of Franklin (Vendor <1154177)

Ctsss / Account Class Title

State FIscat

Year

Revised Modlfiod

■ Budget

540-500382 Social Services Conlracis 2017 J3.228.46

540-500382

t

Social Services Contracts 2018 J6.456.92

540-500382 Social Services Conlriacts 2019 J1,619;02

Subtotal J11,304.40

Vialtinfl Nurse Home Care Hospice of Carfoll Cty ( Vendor g22S191)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 J36.236.20

540-500382 Social Services Conlracis 2018 J72,472.40

540-500382 Social Services Contracts 2019 J1S.118.10

Subtotal J126,826.70

VNA at HCS (Vendor g177274)

540-500382 Social Services Contracts 20t7 J7.213.94

540-500382 Social Services Contracts 2018 ■  J14.405.80

540-500382 Social Services Contracts 2019 J3,602.18

Subtotal J25.221.92

0S'95-^«4fl1010-7872 Summary for All Vendors

Class/Account Class Thie

State Ftscat

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 5448,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04



0S-95-4a-48101O-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.666% Federal Funds; 54,314% General Funds)

Androscoflflln Valley Home Care (Vendor #157347}

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87.88692

1 Subtotal $615,227.60

/

Area Home Care Family Services, Inc (Vendor #166931)

State Fcscal

1

Revised Modified.

Class t Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,503.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 ,$590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

. Class/Account Class Title Year Budget

543-500385 Adult In Home Care • 2017 $60,967.12

543-500385 Adult In Home Care 2018 .  $121,934.24

543-500385 Adult in Home Care 2019 $30,483.56

Subtotal $213,384.92

P*g« 4 ol 9



North Country Home Hoalth & Hospice Aegncy (Vendor g1S4S43)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $70,221.40

54^500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services(Vendor 0154849),

'

State Fiscal Revised Modified

Class/Account Class THle Year Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal 51.353.261.22

The VlatUnfl Nurse Assoc of Franklin (Vendor 0154177)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 529.650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care ;  2019 $14,829.84

Subtotal . $103,780.14

Visttinq Nurse Home Care Hospice of Carroll Cty ( Vendor 0225191)

State Fiscel Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult in Home Care 2018 $180,650.06

543-500385 Adull In Home Care 2019 $45,160.12

Subtotal $316,135.21



VNA at HCS (Vendor 0177274)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543.500385. Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05*95-48-481010-$255 Summary for AM Vendors

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95

p*9e6of»
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Summary by Vendor by Year

Apdroscoggin Vtllcy Home Care (Vendor #157^7)

Stale Fiscal

Vear

:  Revised Modified

Budget

2017 S200.890.88

2018 S40I.772.I8

2019 S 100.445.44

Total Agency S703.108.50

Arei Home Care Family Strvkrt, Inc (Vtndor <>166931)

Class/Account ClassTttle

State Fiscal

Vear

Revised ModlHed

Budget

2017 S759,195.84

2018 Sl.SIS,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Child and Family Services (Vendor0l77l66)

Class/Account Class Title

State Fiscal

Vear

Revised ModlHed

Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Cornerstone VNA (Vendor WJ0881)

Class/Accouat ClassTitle

State Fiscal

Vear

Revised ModiHed

-Budget

2017 $62,467.12

2018 $124,921.74

. 2019 $31,233.56

Total Agency $218,622.42

P*0e7o(0



North Country Home Health & Hospice Aegncy (Vtndor 154643)

Qass/Account Class Title

Stale Fiscal

Year

Revised Modified

Budget

2017 • S79.349.08

2018 SI 58.679.00

2019 $39,684.12

Total Agency $277,712.20

The Honiemakers Health Services Vendor 0154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agency $1,468,695.68

The Visiting Nurse Assoc ofFranldin (Vendor 0154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $1 15,084.54

Vbiting Nurse Home Cere Hospice of Carroll Cty ( Vendor 0225191)

Class/AccounI Class Title

Slate Fiscal

Year

Revised Modified

Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.9)

VNA at HCS (Vendor 0177274)

2017 $436,905.68

2018 $873,789.28

■  2019 $218,452.84

Total Agency $1,529,147.80

Ptge8of9



State Fiscal Revbed Modified

Class/Accouni Class Title Year Budget

7872-540-500382 Social Services Contrscis 2017 '  S224.498.46

7872-540-500382 Social Services Contracts 20)8 S448.958.I0

7872-540-500382 Social Services Conrracis 2019 SII2.261.48

9255-543-500385 ' Adult In Home Care 2017 52.560,365.17

9255-543-500385 Adult In Home Care 20)8 55.120,701.60

9255-543-500385 Adult In Home Care 20)9 $1,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Croup Day Care all $0.00

Total $9,746,988.95

Grand Total SFV17 2017 52,784,863.63

Grand Total SFY18 2018 55,569,659.70

Grand Total SFV19 2019 51,391.465.62

Total Contract 59,746,988.95

Account Name . Account ft

Revised Modified

Budget

Social Services Conrracts

7872-540-

500382 $785,713.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

Adult Group Day Care

9255-566-

500918 SO.OO

Summary of Totals $9,746,988.95

P»ga0of«
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Now Hampshire Dcpartinont of HealU* arid Human Services
Office of Business Operations

Conlracls & Procurement Unit

Summary Scorlny Sheet

In Horn* Cars. In Homa Health Aide, In
Homa Nufslnfl Servlcas

Rf A Nama

Bidder Namo

Androacoflflin Vallay Horne Cera

RFA-20n-BEAS-0MNVlON

2. Area Homa Cara Family Sarvicea

Child ft Family Sarvicas (Hitlsborough CO) '

Child ft Family Sorvlcca (MarrlmacK CO)

CornarSlone VNA

Franklin VNA ft Hospica

•9.

Lake Sunapaa Region VNA ft Hoapico

LaVoa Region Community Scrvicat jBalknap CO)

UaVaa Region Community Sarvicea jGrafton CO)

10.
LaVaa Region Community Servlcaa (SuUlvart CO)

^, North Country Home Health ft Hoapico Agency
' (Cooa Co)

North Country Home Health ft Noaplce Agency

' (Qratton CO)

13.
Northwooda Home Health ft Hoapice

t^.
The Homemakera Health Servieea

^ j ViaiUng Nurse Home Cara ft Hoapice ol Carroll
County

VNA atHCS. Inc.

RfA NtifflOer

Pati'Fali

Maiimunt

Pelnit

Actual

Polnfa

ISO 124

150 134

ISO 140

ISO 140

ISO 12J

150 174

.  ISO ss

ISO til

ISO 14?

ISO 14?

ISO . MS

ISO 119

ISO SO

ISO 142

ISO 111

ISO 149

Re-/iewer Names

Tracer I'a.'r. AOmiAUtra'or 11 ClCerty
• C AOiJi San^

. Rjcnal laMn. P/eg Opa.'aiiont
AamWiL'al».0£AS Adjtt Protctn

3 Anpele Riven. SvpervljorV, B5A.S
' ACuli Prtetn kCaVe imft


