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Bureau of Developmental Services 
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May 5, 2018 

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

· State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to exercise a renewal option to existing agreements with the vendors listed below to provide 
comprehensive family support services and community/regional resources to address the needs of 
children and youth with chronic health conditions and their families by increasing the price limitation by 
$520,712 from $520,712 to $1,041,424 and extending the completion date from June 30, 2018 to June 
30, 2019, effective upon Governor and Executive Council approval. The original contract was approved 
by the Governor and Executive Council on August 23, 2017, (Item# 23). 100% Federal Funds. 

Funds are available in the following account in State Fiscal Years 2018 and 2019, with the 
ability to adjust encumbrances between State Fiscal Years through the Budget Office, without further 
approval from the Governor and Executive Council, if needed and justified. 

05-95-93-930010-7858 HEALTH. AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANT DD 

Vendor Current Increase/ Modified 
Vendor Name 

ID# 
Address Budget Decrease 

Budget 
Amount 

Behavioral Health and 
Developmental 

Services of Strafford 
177278 

113 Crosby Road, Suite 1 
$39,166 $39,166 $78,332 

County, Inc. d/b/a Dover, NH 03820 
Community Partners 
of Strafford County 

Central New 
780 N. Main Street 

Hampshire VNA & 177244 
Laconia, NH 03246 

$38,025 $38,025 $76,050 
Hospice 

Child and Family 
464 Chestnut Street 

177166 PO Box 448 $177,346 $177,346 $354,692 
Services 

Manchester, NH 03105 

Community 155293 
8 Commerce Drive, Unit 

801 $38,025 $38,025 $76,050 
Crossroads -B001 

Atkinson, NH 03811 
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Families First of the 
166629 

100 Campus Drive 
Greater Seacoast Portsmouth, NH 03801 

Gateways Community 
155784 

144 Canal Street 
'Services Nashua, NH 03064 

Monadnock 
121 Railroad Street 

Developmental 177280 
Keene, NH 03431 

Services 
Visiting Nurse 
Association of 1070 Holt Avenue, Suite 
Manchester & 154134 1400 
Southern New Manchester, NH 03109 

Hampshire 
White Mountain 298 White Mt. Hwy, PO 

Community Health 174170 Box 2800 
Center Conway, NH 038H3 

Totals 

EXPLANATION 

$38,025 $38,025 $76,050 

$38,025 $38,025 $76,050 

$38,025 $38,025 $76,050 

$76,050 $76,050 $152,100 

$38,025 $38,025 $76,050 

$520,712 $520,712 $1,041,424 

The purpose of this request is to continue the provision of services that address the diverse 
needs of children and youth with chronic health conditions and their families. Services in these 
agreements will assist clients to advocate for themselves,· access resources, navigate systems, and ~. 
build competence to manage their own or their children's chronic illness through family-centered 
education and evidence-based family support. 

Each vendor will maintain a family council that consists of parents who have children with 
chronic illnesses. These ·councils are involved with the vendors' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. Vendor sites link 
families, communities, and State agencies to support issues related to raising children with chronic 
health conditions. These sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. 

Family support efforts also include, but are not limited to; enhancing communication with 
schools, attending Individualized Education Program (IEP) meetings, and making special arrangements 
during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

The original contracts were competitively bid. The contracts contain language which offers 
contract extensions for up to one (1) additional year based upon the satisfactory delivery of services, 
subject to continued availability of funding, satisfactory performance of the vendor, and approval of the 
Governor and Executive Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions, and their families, may be impacted. Families may not have 
access to the supportive services necessary to maintain their health at optimum levels, and parents 
may struggle to coordinate the children's health needs. Children affected by a lack of services may 
experience increased rates of hospitalization, and exacerbation of their illnesses. Parents may struggle 
to maintain employment as a result of not receiving services. 

Area Served: Statewide 
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Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701NHSOSR. 

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

Respectfully submitted, 

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



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners in Health Family Support Services 
for Children and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support Services for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1 "),.dated this 191

h day of April, 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or 
"Department") and Behavioral Health & Developmental Services of Strafford County, Inc. dba 
Community Partners of Strafford County (hereinafter referred to as "the Contractor"), a nonprofit 
corporation with a place of business at 113 Crosby Road, Suite 1 Dover, NH 03820. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$78,332.00. 

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

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

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

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region 9, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 9. 

Community Partners of Strafford County 
RFP-2018-BDS-01-FAMIL-01 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

State of New Hampshire 
Department of Health and Human Services 

N.ame: CU ( \~h 
Title: ~ r-e lW . 

Behavioral Health & Developmental Services of 
Strafford County, Inc. dba Community Partners of 

1!1i/Lr 
Date 

Strafford County 

Name: Way e Goss 
Title: Vice President 

Acknowledgement of Contractor's signature: i 
State of KJjf , County of( on ~~ g- , before the 
undersigned officer, personally appeared the on identified d~ ctfY DVe, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged that s/he executed 
this document in the capacity indicated above. 

~....:......:ct~~=---..IL....:.....:........u~Q::::...:....i.r,=..JLi...__,_.., r~r ,_ /0~ 
tice of the Peace . (J 

My Commission Expires: 

PAMELA BECKER THYNG, Notary Public 
State of New Hampshire 

My Commission Fttp!res Api:ll 1 g, 2022 

Amendment #1 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

Date l l 

Date 

Community Partners of Strafford County 
RFP-2018-BDS-01-FAMIL-01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 9, the Dover region. The towns 
associated with Region 9 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strength-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

Community Partners of Strafford County Exhibit A Amendment #1 Contractor Initials W A{;. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor's Family Support program shall provide: 

2.6.1. Peer support and collaboration to the PIH Family Support Coordinator 
(FSC). 

2.6.2. Access for the FSC to trainings and other resources of the Family Support 
Team. 

2.6.3. Access for the families enrolled in the PIH program to the services of the 
Family Support Team's Parent to Parent Coordinator, who works with all 
families who have children with any health care need, regardless of 
eligibility. 

2.7. The Contractor shall provide intake services by: 

2. 7 .1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.7.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.7.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.7.3.1. 

2.7.3.2. 

2.7.3.3. 

2.7.3.4. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

2.7.3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.7.4. Determining eligibility per He-M 523 the process of which is: 

2.7.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.7.4.2. 

2.7.4.3. 

2.7.4.4. 

2.7.4.5. 

2.7.4.6. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 
Community Partners of Strafford County Exhibit A Amendment #1 Contractor Initials~ 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.8. The Contractor shall model the principles of family support in all Program activities, 
including, but not limited to, planning, governance, and administration, by: 

2.8.1. Working with the family to complete a child or youth and family needs 
assessment and action plan. 

2.8.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.8.2.1. Medical, health, and insurance. 

2.8.2.2. Community, transition, and independence 

2.8.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.8.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.9. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.9.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.9.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.9.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.9.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.9.4.1. 

2.9.4.2. 

2.9.4.3. 

Providing families with all information in ways that best match their 
processing style. 

Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

Supporting the family's decisions and cultural needs. 

2.9.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.10. The Contractor shall employ techniques of Person Centered Planning, developing 
SMART (Specific, Measureable, Achievable, Realistic and Timely) goals and 
Motivational Interviewing in order to: 

2.10.1. Promote the PIH Program with the goal of identifying children with chronic 
health conditions. 

2.10.2. Act as the referral and intake source for PIH Program. 

Community Partners of Strafford County Exhibit A Amendment #1 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.10.3. Meet with families to help them identify their needs and develop an action 
plan. 

2.10.4. Inform families of their rights with regard to PIH and HIPAA regulations. 

2.10.5. Make interpreters available to families, as needed. 

2.10.6. Assist families to identify natural and other supports. 

2.10.7. Provide direct assistance in accessing resources as needed, such as 
Medicaid. 

2.10.8. Provide direct financial and other assistance, as needed. 

2.10.9. Allocate flex funds as appropriate and report balances to Council monthly. 

2.10.10. Act as liaison between PIH Family Council and Community Partners. 

2.10.11. Collaborate with students, families, and schools on transition planning, 
including both educational and healthcare transitions. 

2.10.12. Assist with Medicaid applications for young adults as they age out of 
Children's Medicaid. 

2.10.13. Assist the PIH Family Council with recruitment, facilitation of monthly council 
meetings, and planning initiatives. 

2.11. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.12. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which may include, but is not limited to: 

2.12.1. Offering supportive listening. 

2.12.2. Being available to attend IEP or 504 meetings. 

2.12.3. Helping families write grants and apply for Medicaid. 

2.12.4. Providing feedback from other families that may be helpful. 

2.12.5. Coordinating opportunities for respite. 

2.12.6. Empowering the family so they are best able to advocate for themselves. 

2.13. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region including, but not limited to: 

2.13.1. Local schools, especially with school nurses. 

2.13.2. Zebra Crossings. 

2.13.3. Community Action Partnership. 

2.13.4. Share Funds. 

2.13.5. Local city and state welfare programs. 

RFP-2018-BDS-01-FAMIL-01 Page 4of10 

Contractor Initials l j] A ~ 
Date~ 

Community Partners of Strafford County Exhibit A Amendment #1 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.14. The Contractor shall provide educational opportunities to families which may include, 
but is not limited to, meeting with families to conduct intakes and provide information 
about PIH services for new referrals, including information about transportation 
services available through the Managed Care Organizations, enrolling in Medicaid, 
and flex funds that may be available. 

2.15. The Contractor shall provide training and support activities to the PIH Family Council 
including, but not limited to: 

2.15.1. Maintaining a membership of at least five (5) members who have a family 
member with a chronic health condition eligible for the PIH program, or is a 
young adult who was enrolled in the PIH program. 

2.15.2. Endeavoring to be representative across geographic, age, ethnicity and 
chronic health categories. 

2.15.3. Adopting internal by-laws to determine membership, terms of office, 
recruitment and policies regarding flex fund allocations. 

2.15.4. Developing an annual action plan with measurable goals that reflects the 
needs of families in the Contractor's region. 

2.15.5. Coordinating with the Family Support Advisory Council and other 
organizations to provide at least five (5) annual family activities, services, 
and fund raising. 

2.15.6. Participating in Council leadership and statewide Council activities, as 
needed. 

2.15. 7. Attending, yearly, the Contractor's Board of Directors meeting to provide 
updates on Council and program activities, ensuring that PIH is incorporated 
into agency strategic planning. 

2.15.8. Promoting the mission of the Pl H program at medical, educational and 
community organizations. 

2.16. The Contractor, with the support of the PIH Family Council and Community Partners, 
shall accomplish the following: 

2.16.1. Coordination with the Department and Other State Projects: The FSC will 
partner with other PIH sites, the Community Base Care Coordinators, the 
Department, and other State funded projects providing case management, 
as reported on the PIH end of year report. 

2.16.2. Development of an action plan with 100% families at intake, based on the 
family and child's needs as identified by the family, as evidenced in the PIH 
data system. 

2.16.3. Dissemination of the Department Satisfactions Survey results upon release 
to the PIH Family Council, Family Support Council and Community Partners' 
Board of Directors. 

2.16.4. Development, annually, of its annual vision and goals based upon feedback 
from satisfaction surveys and families. 

2.16.5. Attendance of 90% of weekly Family Support team meetings, as evidenced 
by the minutes. 

Community Partners of Strafford County 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.16.6. Provision of access to the FSC of 100% of appropriate trainings provided by 
Community Partners, including, but not limited to Cultural Competency 
available on the Relias training site and access to training/continuing 
education scholarships, as evidenced in reported trainings attended on PIH 
year of end report. 

2.17. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.18. The Contractor shall refer adolescents to appropriate and available resources, 
training, and programs that promote information on transitioning and independence. 

2.19. The Contractor shall use the Transition Readiness Assessment Questionnaire 
(*TRAQ) as part of new and annual update applications for all youth 14 years of age 
and older. 

2.20. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.21. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.22. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care including, but not 
limited to: 

2.22.1. 

2.22.2. 

2.22.3. 

Audits with the Department and the PIH Manager. 

Complying with all of the standards set by the Department regarding 
reporting, documentation, and use of database designed by the Department. 

Collaborating with the Contractor's internal QI and meet with the QI Director 
to review all documents and quality of programs. 

2.22.4. Updating the program as needed based on recommendations resulting from 
Department surveys. 

2.23. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions, with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.24. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.24.1. Routine phone or in person meetings, at least monthly. 

2.24.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.24.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

RFP-2018-BDS-01-FAMIL-01 Page 6of10 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.25. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.26. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: · 

2.26.1. PIH staff orientation. 

2.26.2. Database training. 

2.26.3. FSC monthly meetings. 

2.26.4. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.27. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self- Assessment conducted in 2018, including, but not limited to: 

2.27.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.27.2. Monitoring CQI Plan progress. 

2.28. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.28.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.28.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Director of Family Support who will act as the 
Lead Agency Supervisor and have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date of a new FSC and the end date of employment, if they 

Community Partners of Strafford County Exhibit A Amendment #1 Contractor Initials (JJ A (:, 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4. Reporting 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds, and in kind donations and the 
impact on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. 

4.2.2. 

4.2.3. 

4.2.4. 

4.2.5. 

Quality assurance activities. 

Progress made and efforts undertaken to meet goals and obj~ctives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

Overall progress toward program goals and supporting statistical 
information. 

Program effectiveness. 

Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The Contractor shall scan and upload documents to the PIH Database as instructed 
by SMS I PIH staff. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 
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Exhibit A Amendment #1 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 
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6.1.2. 

6.1.3. 

Exhibit A Amendment #1 

The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 

Community Partners of Strafford County Exhibit A Amendment #1 
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Partners in Health Family Support Services for Exhibtt B-2 
Children and Adolescents with Chronic Health Conditions SFY 2019 Budget 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Behavioral Health and Developmental Services of Strafford County dba Community Partners of Strafford County 

Budget Request for: Partners in Health Family Support Services for Children and Adolescents with Chronic Heatth Conditions 

Budget Period: SFY 2019 (7/1/18 -6/30/19) 

... :·:,. ::,, Total Program Cost Contractor Share I Match 

·::· : .. ~- :· ·:,, . 'Direct Indirect· Total :Direct , Indirect Total 
Line 1te~. 1ncrementa1 
1. Total Salarv/Waaes s 36,92D.DD 
2. Emalovee Benefits $ 17,721.60 
3. Consultants $ 
4. Enuioment: $ 

Rental $ 
Reoair and Maintenance $ 
Purchase/Deoreciation $ 

5. Suoi:ilies: $ 
Educational $ 
Lab $ 
Pharmacv s 
Medical $ 
Office $ 200.00 

6. Travel $ 500,00 
7. Occuoancv $ 
B. Current Exnenses $ 

Teleohone s 500.00 
Postane $ 
Subscriotions $ 
Audit and Lenal $ 
Insurance $ 
Board Exoenses $ 

9. Software $ 
1 o. Marketina/Communications s 
11. Staff Education and Tralnina $ 
12. Subcontracts/Aareements s 
13. Other lsoecific details mandatorvl: $ 20,00D.OO 

PIH Flex Funds For Families $ 
$ 
$ 

TOTAL $ 75,841.60 
Indirect As A Percent of Direct 

Community Partners of Strafford County 
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s 
s 
s 
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$ 
s 
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$ 
$ 
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$ 
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$ 
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$ 
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s 
s 
s 
s 
$ 
s 
$ 
s 
s 
$ 
$ 

'filced' 
3.4B2.DD $ 4D,4D2.DD $ 
1,671.00 $ 19 392.6D s 

$ s 
$ $ 

100.00 $ 100.00 $ 
200.00 $ 200.00 $ 

$ $ 
$ s 
$ $ 
$ $ 
$ $ 
$ $ 

25.00 $ 225.00 $ 
$ 5DO.OD $ 

BOO.OD $ B00.00 $ 
$ $ 
s 500.00 s 

20.00 $ 20.00 $ 
$ s 

300.00 $ 30D.DO s 
400,00 $ 4DO.DD s 

$ $ 
$ s 
s $ 
$ $ 
$ $ 
$ 20.000.00 s 
$ $ 
$ $ 
$ $ 

6,998.DO $ 82,839.60 $ 
9.2% 

Incremental 
23 075.00 $ 
12 40D.60 $ 

s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

200,00 $ 
5DD.OD $ 

$ 
$ 

500.00 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 

36,675.6D $ 
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Fixed 
3,4B2.DO $ 26,557.0D 
1,671.00 $ 14,071.60 

$ 
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100.00 $ 100.00 
2DD.OO s 200.00 

$ 
$ 
$ 
s 
$ 
s 

25,00 $ 225.00 
$ 500.DO 

BOO.DO s BDO,OD 
$ 
$ 500.00 

20.00 $ 20.00 
s 

300,00 $ 3DD.OO 
400,00 s 40D.OD 

$ 
s 
s 
s 
$ 
$ 
$ 
s 
$ 

6,998.00 $ 43,673.60 

· ' -; Funded bv DHHS contract share •"J 

·Direct :Indirect ··Total ., 
·lndE!mental Fixe~ ·,,., .. 'i 

$ 13,B45.DO $ s 13.B45.00 
s 5 321.00 $ s 5,321.00 
$ $ s 
$ $ s 
$ $ s 
s s s 
s $ s 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ s 
s $ s 
$ $ $ 
$ $ $ 
$ $ s 
$ $ s 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ s 
$ s s 
$ s $ 
$ s s 
$ $ s 
$ 20 000,00 $ $ 20,0DO.OO 
s $ $ 
$ $ $ 
$ $ $ 

$ 39,166.00 $ $ 39,166.0D I 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling, Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or· delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

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

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

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

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

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

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

VI. PERSONS TO CONTACT 

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

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer,@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DH HS I nformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 
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NH DHHS 

Partners in Health Family Support Services 

Community Partners of Strafford County 
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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 BEHAVIORAL HEAL TH & 

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered 

to transact business in New Hampshire on September 24, 1982. I further certify that all fees and documents required by the 

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

Business ID: 62273 

Certificate Number : 0004074066 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

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

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Ann Landry , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of __ Behavioral Health & Developmental Services of Strafford County, Inc. 
d/b/a Community Partners ___ _ 

(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on _April 24, 2018 __ _ 
(Date) 

RESOLVED: That the ____ Vice President. ________ _ 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the _24th_ day of _April , 2018_. 
(Date Contract Signed) 

4. _Wayne Goss is the duly elected ___ Vice President _______ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

(J 

County of ~ , · 

STATE OF NEW:~ 

The forgoing instrument was acknowledged before me this 

(NOT ARY SEAL) 
;>AMELA BECKER THYNG, Notary Pubic 

State of New Hampshi9 
Commission Expires~'~':' Commission Expires Aprll 19, 2Cl2'l 

day of ¥1-· 2018", 



A§be CERTIFICATE OF LIABILITY INSURANCE ~:,,::= 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTil'ICATE 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 INSUIU!R(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If tho certlllcato holdor Is an ADDmONAL INSURED, tho pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, sublact to 
tho terms and i:ondlUons of lh11 pallcy, cortaln pollclos may raqulre an endorsomenL A atatoment on lhla certlflcaca daea not confer rlghls to the 
certlflcate holdor In Ueu of such endarsaman s • 

PRODUCER 

FJ:AI/Crosa lnsurance 
1100 Elm Streat 

INSURED 

NH 03101 

Bebanoral. Health c Deva1opmanta1 So.i:vic.ea ot' 
Strat't'om county :rna. DBA: ·community Partners 
113 Crosby Ra.cl, Sto 1 
Dover 

NAICI 

1805111 
I 

COVERAGES CERTIFICATENUMBER:17/1B All Lines REVISION NUMBER: 
THIS IS. TO CERTIFY ntAT THE POLICIES OF INSURANCE LISTEl) BELOW HAVE BEEN ISSUED TO TME INSURED NMlED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWTHSTANDING IUIY REQUIREMENT, TERM OR' CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITtf RESPECT TO Wtt!CH nus 
CER'TD'ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSIJMNCE AFFORDED SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE Ta!MS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOlfltW MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~!ti lYPE OF INSURANCE ""'' IC¥ Nuuima 
1111UC1' ~ .... lli'11U"'re11P uuns ,,,_ ... -

X CCMMEllC!lll. RNERAL UABIUTY 

-~DD~ 
s 1,000,000 ......... 0 CUIMS-liWle [ii OCCUR A ......._ '""''a~ s lOD,000 

i-.;.... 
UR17310H 11/1/2017 1111/2018 MEDEXPIAman1_..,,,I s 10,000 

'-
PERSCNAL&MJV INJURY ' 1,000,000 

OEm.AGGREGATEUIAIT APPUESPER: GENERAL AGGREG.\TE s 3,aoo,ooo 

l:'.!'.IPOL1CYD~ OLOC PRODUCl'S-COMPIDP AGO s 3,ooo,ooo 

ontER: Emplgrm llcllftla • 1,000,000 
AU10MOBILEUAlllU1Y ~-~N~• St ................ s 1,000,000 ._ 
~ N«AUTO BODILY l1lllm't !Per penan) $ 

A ALLOWN!O - rUl.ED BODlt.YINJURY(Perm:ci:lll>I) S l'l!PKl 7311ll 11/1/201'1 11/1/2011 
'- AUTOS 1-- ~D 

HJMDAUTOS 
.....,,.cn,r __ i:: 

s ...... 1-- AUTOS IPar 
. 

Met11ca1-.nwua I s,ooo 

~ UMllREl.l.A IJllB i HOCCUR l!ACHOCCURRENCI! I 3 OOQ.ODO 

A EXCEISUAB ClAIMSoMADS AGGREGATE s 3.ono.000 
1 .. ~o I x 1 .. -.. ........ , 10 aoo 1'llUllS05327 11/1/2017 11/1/2018 s 

WORKERS COMPENSATION WC012BB315' 11/1&/2011 11/1/2019 ~1~~"'"" I ll?~tf. 
AND EMl'LOYERS' UADIU1Y Ci. smtH Da.) mr E.L EACH ACCIDENI' ' O:QQ DOD ANI' F'ICll'RIEJORIPARlllERl£!CECUTIVE NIA OFl'ICl!RIM!!lllEll EXCWDED'I N 

B (Y111Qlalyl11 NHJ All OU.I.con tnclv.S.d l!.L. DI SEASE· EA EMPLO'lil ' 500 ODD 

~~==PERATIONS bGIOOI l!.L. DISEASE• POLICY UMIT I SDO ODD 

A P~ofaeelnnnl Llib111~ l'llP11:17310J4 11/1/2011 11/1/2018 Um!I $1,000,000 

A Dl~oatnca G Off iae~a ·, l'BllD1ZP011B U/1/2011 11/1/2018 Limit 15,DDO,CGD Dad: $35,000 

DESCRIP'llON OF OPERA11DNSIUICATIDNSIVEHICl.ES (ACORD 1D1, Addnlonal flemlllil 81:111111110, may lie alllchttl II mo111p1c1l1 nqlll11d) 

' 

CERTIFICATE HOLDER 

State of NH 
Dept of Health & Human 
129 Pleasant Street 
Concord, NH 

ACORD 25 (2014/01) 
INS025nnuon 

03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLEO BEFORE 
THE EXPIRATION OATS THEREOF, NOTICE WILL BE DELIVERED JN 

Serv1ces ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHDIUUO Rl\!PRE!IEHTA TIVE 

Michael Gaarino/DL3 ~~ ~ 
@1988·2014ACORD CORPORATION. All rights resarvad. 

The ACORD name and logo are registered marks of ACORD 



113 Crosby Road 
Suite 1 
Dover, NH 03820 
(603) 516-9300 
Fax: (603) 743-3244 

50 Chestnut Street 
Dover, NH 03820 
(603) 516-9300 
Fax: (603) 743-1850 

25 Old Dover Road 
Rochester, NH 03867 
(603) 516-9300 
Fax: (603) 335-9278 

A United Way 
Partner Agency 

UnltedWiJ 
oflht Grnler Sutout 

Mission: Community Partners connects our clients and their families to the 
opportunities and possibilities for full participation in their communities. 

Vision: We serve those who experience emotional distress, mental illnesses, 
substance use disorders, developmental disabilities, chronic health needs, 
acquired brain disorder, as well as those who are in need of information and 
referral ttj access long-term supports and services. 

We strive to be an organization that consistently delivers outstanding services 
and supports that are person-focused and dedicated to full participation in 
communities. 

We will take leadership roles in educating our community network, families, and 
the public to reduce stigma and to increase self-determination and personal 
empowerment. 

We are committed to evidence-based and outcome-driven practices. 

We will invest in our staff to further professional development and foster an 
environment of innovation. 

Community Partners 
Behavioral Health & Developmental Services of Strafford County, Inc. 
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CONSOLIDATED FINANCIAL STATEMENTS 

and 

SUPPLEMENTARY INFORMATION 

June 30, 2017 and 2016 

With Independent Auditor's Report 



U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 

We have audited the accompanying consolidated financial statements of Behavioral Health & 
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2017 
and 2016, and the related consolidated statements of activities, functional revenue and expenses and 
cash flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

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

Auditor's Responsibility 

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

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

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

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, AZ 
berrydunn.com 



Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization, as of June 30, 2017 and 2016, and the 
changes in their net assets and their cash flows for the years then ended in accordance with U.S. 
generally accepted accounting principles. 

Other Matter 

Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on the consolidated financial 
statements as a whole. The consolidating statements of financial position and consolidating statements 
of activities are presented for purposes of additional analysis, rather than to present the financial 
position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 
consolidated financial statements. The information has been subjected to the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole. 

~ '/)~1141._h{c.~1 P~; LU'_. 

Manchester, New Hampshire 
October 24, 2017 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Financial Position 

June 30, 2017 and 2016 

Cash and cash equivalents 
Restricted cash 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prepaid expenses 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 
Notes payable 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 3,476,548 $ 
99,423 

1,025,322 
50,341 

360,389 
2.147.443 

1,880,722 
102,657 

1,529,747 
250,836 
192,015 

2.017.475 

$ 7.159,466 $ 5.973.452 

$ 1,963,800 $ 2,032,650 
1,311,720 381,472 

89,294 89,204 
1.083,830 1.129.241 

4.448,644 3.632.567 

2,593,985 2,340,559 
116.837 326 

2.710.822 2.340.885 

$ 7,159,466 $ 5.973.452 

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

-3-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Activities 

Years Ended June 30, 2017 and 2016 

Changes in unrestricted net assets 
Public support and revenue 

Medicaid revenue 
Medicare revenue 
Client resources 
Contract revenue 
Grant income 
Interest income 
Other program revenue 
Public support 
Other revenue 

Total public support and revenue 

Net assets released from restrictions 

Total public support, revenue, and releases 

Expenses 
Program services 

Case management 
Day programs and community support 
Early support services and youth and family 
Family support 
Residential services 
Combined residential, day and consolidated services 
Adult services 
Emergency services 
Other 

Total program expenses 

Supporting services 
General management 

Total expenses 

Change in unrestricted net assets 

Changes in temporarily restricted net assets 
United Way allocation 
Grant income - New Hampshire Department of Transportation 
Net assets released from restrictions 

Change in temporarily restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

2017 

$ 23,324,616 
184,278 

1,613,918 
1,461,970 

613,657 
46 

328,173 
71,576 

173,780 

27,772,014 

47,114 

27,819,128 

854,809 
3,984,617 
3,290,272 

562,283 
4,873,525 
7,100,007 
2,241,375 

399,991 
1,195,379 

24,502,258 

3,063,444 

27,565,702 

253,426 

17,251 
146,374 
(47,114) 

116,511 

369,937 

2,340,885 

$ 2,710,822 

The accompanying notes are an integral part of these consolidated financial statements. 
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2016 

$ 23,221,683 
233,703 

1,512,323 
1,317,071 

729,354 
414 

145,867 
115,856 
208,987 

27,485,258 

26,935 

27,512,193 

872,909 
4,173,872 
3,212,331 

575,952 
5,213,432 
6,451,472 
2,705,789 

467,770 
940, 101 

24,613,628 
' 

2,661,643 

27,275,271 

236,922 

9,371 

(26,935) 

(17,564) 

219,358 

2,121,527 

$ 2,340,885 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/BIA COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statement of Functional Revenue and Expenses 

Year Ended June 30, 2017 

Ccmbined 
OayPtograma EarttSuppD11 ReaidenUal,Oay 

end Communly Services and Re$ldenlial andConso&daled Genera! 
Case ManBfl!!ITlerd ~ Youtltandfami"J ~ ~ ~ AdulS111Ylces Emergen!:!:Serv!cos ~ TolelP~ram Managemenl __ T_•"-'-

Public&.Upportandrevenire 
Medicaldrnenuo 845,888 • 3,785,182 • 3,235,088 2&4,257 • 5,385,350 • 7,151,646 2,530,453 ,,.,. 35,402 23,324,616 • 23,324,616 
Medicarereven1.111 14.393 169,385 114.278 184.276 
Client~ JO,D95 56,781 352.258 661,523 345283 172,209 28,335 1,648,4&4 (32.566) 1,613,918 

Con!radr6'1'enue 65,212 2&4.942 372.377 75,873 35,122 12,480 143,981 170,021 t,160,008 301.962 1.461,970 

GrBnlinaima 79,182 79,903 26.971 ..... 4,323 60202 347,799 603.246 10,411 613,657 
ln!eteslftCDmG .. 
Olherpragrarnruvenue 79,307 242,866 322,173 6,000 328,173 
Publicwppolt 18,559 5,766 2,423 11,815 650 500 26,194 63,907 7,669 71.576 
Otherre1111nue <51 ~ ---"- ~ 

___ 1_ .. _1 12~3 35 ~ 161,536 ~ ~ 

Tolalf11ntlionalpub~ewpp0111ndrsvenue 958.205 4,309,839 4,042,103 398,916 6,074.SEM 7,538,965 2,958.672 243,701 940,983 27,466.248 305,766 27,772,014 

Netassetsrelaa&Bdfl'OITlreslrlc:llona 4187 ----~ ---- ---- ---- ~ 47,114 ----~ 
Totalpublic15uppor1,revenueandre!eases 962,392 ~ ~ ~ ~ ~ 2,958.672 243,701 ~ 27.513.362 ~ ~ 

Expense11 
Salarlnandwage1 522.319 2,004,023 2.093,480 137,935 603,072 1,705,818 1,482,731 253,990 642,244 9,445,612 1.920,961 11,388,573 

E~Dy"et1bene!lts 122,476 500.247 475,846 34,056 141.263 194,172 200,707 56,509 211,085 1,9J8,361 429,110 2,365,471 

Payroltaiies 36,974 163,381 150,111 10,381 44,954 128.301 &2,1711 18,809 63,546 700,635 133,622 634.257 
Conlracledwbstlutealall 7.852 7,852 15,569 23,421 
Clienl!JealmenllOrvicll'.ls 7,119 4,650 240,453 2,934,363 1.744.752 2,175 23,101 4,956,623 4,957,043 

Clienllhe~ 23,673 '" 93,562 1,844 13,304 21.591 72,058 228.889 1,784 228,673 

Profeuiona.1 l•n and ccnsullanls 49,170 56,343 55,473 6,377 21.342 "·""' 47,853 31,476 21,329 321,481 77.651 399,312 
Subcontra.cto111 500,071 1,015,731 2,831,957 4,347,759 4,347,759 

Sllilffdevslopmenlandtralnlng 2,564 12,738 17.872 2,017 2,721 ..... 12,171 1,213 5,572 61,777 31.522 ""' Renl 61,755 SS,019 2.700 28.800 71,706 5,440 25,083 2S0,56J 16,351 266,914 

""'""' 4J,78ll 111,477 1,927 4,168 17,719 21.200 .,,. 20,824 1l3,l39 43,633 176.972 
Buildlngmain!enoeanclnipalr& 757 41.473 37,649 5,467 6,619 """ 45,717 445 16.364 221,921 42.301 264.222 
Olheroc:euparqtm&t1 3,884 39,665 13,466 m 2,328 6,178 9,142 19,483 94,923 5'84 100,507 

Olf~ 7,761 41,040 48,543 "" 6,104 un 29,150 7,126 12,645 162,850 62,159 225,009 

Buidingandhouslng " 15,460 6,616 "' 1,941 5221 7,481 '" 4.5'2 42,490 14,424 56,914 

Cf!Elnlconsumables 392 28,535 ,,., 6,592 .,,. 79,582 6,937 "' 1,351 130,047 8,095 138,142 

Medic:al 397 '91 "' " 325 2,122 174 2,296 

Equipment malnlenanee 3,886 32,043 36,478 2,048 4,1118 7,747 16,113 3,261 10,073 118,467 20.349 138,816 
.,._ 

29.263 124.951 "·"" 8,676 30,515 38,514 37,677 6,189 24,441 362.229 80,524 442,753 

Advertising 132 621 569 " 146 "' 79 2,155 4,934 3.355 8.289 ·- 209 571 .... m 203 71 "' 7,444 1,174 8,618 

Telephonemtdmmm.mi:atlons 12,093 24,445 34,919 2,616 3,145 7.641 24,748 2.885 13,554 126,Q.46 31,403 157,449 

Posla~and5hlpplng 736 4,697 4,048, 218 '" 1,019 3,080 640 2,624 17.&83 6,104 23,967 

Twispo113tion 13,822 198.542 37,539 3,078 14,413 133,494 33,737 2,082 10,591 447,298 21,085 468,383 

Aalslaneelolnd!vldusla 13,484 20.314 1,573 .... ,. '""' 16.222 507 " 25.389 170.917 1,015 171.932 

lnwranoe 8,321 36,193 28,606 2,497 9,153 11,650 22280 3,048 8,046 129,794 21,707 151,501 

Membe111hlpd1189 132 1.488 1,226 " 385 185 3,452 '" 177 7,239 69,153 76,392 

Interest 886 15,826 4,756 613 2.708 B,276 4,368 515 4,933 40,683 4,904 45,587 

" ---"-' ___ ,,_3 ----· ___ ,_, ___ 3_7 " 
,. 
~ 26,120 _J!!l. ~ 

Tolale.:perw11 854,809 ~ ~ ~ ~ ~ 2.241.375 399,991 ~ 24,502.258 ~ ~ 

fnaease(dl!(:rua.se)lnunnmricied nete11111!1 107,583 ~ ~ ~ ~ ~ 717,297 ,156.290} ~ • J,011104 ~ ~ 

The accompanying notes are an integral part of these consolidated financial statements. 
-5-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/BIA COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statement of Functional Revenue and Expenses 

Year Ended June 30, 2016 

Combined 
Reaidentlal,Oay 

Day Program& Early Support ""' ea .. and Community Services and Residential Consolidated Emergency General 
Management Support Youth and Family Family Support Services SefYices Adult Services Services Oii"' Tola! Program Managemer4 Total 

Public support and revenue 
Medicaid revenue 853,657 • 3,770,000 • 3,663,028 218,963 • 5,216,976 • 6,983,290 • 2.394,701 80,625 40,443 • 23,221,683 ' 23,221,683 
Mediearorevenue 43,983 (4,132) 209,655 (15,BOJ) 233,703 233,703 
Clienlresoinea 26,518 29,359 318,536 (682) 666,812 308,642 134,095 28,943 1,512,023 ""' 1,512,323 
Cortractrevenue 40,502 293,723 303,776 38,565 30,635 60,310 103,598 162,079 1,033,188 2S3,883 1,317,071 
Granl income 20,288 115,549 4,462 15,595 61,148 507,312 n4,354 5,000 729,354 
lnlerestfncome 414 414 
Other program revenue 68,695 998 8,776 48,758 300 127,527 18,340 145,667 
Public support 13,180 9,322 10,106 41,038 25 37,882 111,553 4,303 115,856 
O!herravem.ie 599 21,759 2,325 95 11,157 5,533 20,783 127,163 189,414 19573 208.987 

Tota1func:tlonalpubfic1uppollandrevenue 9.34,456 4.257,129 4,410,186 302,441 5,903,521 7,392,453 2,880,717 197,363 875,179 27,153.445 331,813 27,485.258 

Netauetereleasedfromre1trlction1 4,800 4,571 17,564 26,935 26935 

Total public support, revenue and releaaei 939,255 4,257,129 4,414,757 302 441 5,903,521 7,392,453 2,880717 197,363 892,743 271180380 331813 27,512.193 

Expenses 
Salaries and wages 539,414 2,224.652 2,155,753 141,831 647,496 1,680,037 1,575,073 326,476 473,703 9,765,435 1,700,706 11,466,141 
Employeebenefi11 128,623 541,750 431,718 47,548 165,840 293,106 546,259 82,088 168,150 2,405,082 264,665 2,669,747 
PayroOtate11 39,167 169,396 152,590 10,508 48,012 123,820 109,214 23,277 49,066 ns,oso 87,571 812.521 
Cortracted11ub1tltUe1taff 998 7,338 6,250 333 1,219 2.217 6,783 1,120 271 26,529 69,632 98,161 
Clienl:treatmenlaervlces 9,654 624 217,924 3,121,465 1,385,959 9,276 18,625 4,764,527 500 4,765,027 
Cllenllher;,plcs 25,575 1,968 91,842 2,165 23,021 21,932 54,212 220,713 1,803 222.516 
Professlonalfee11andconsuttan1:1 52,641 44,662 47,966 10,949 21,800 41,143 50,929 8,976 9,939 289,014 108,440 397,454 
Subcontradors 480,118 1,043,611 2,429,652 1,991 3,955,372 3,955,372 
Staff development/training 1,209 3,416 13,222 2,263 971 9,088 11,639 581 1,975 44,364 33,9n 78,341 

"'" 6',405 44,107 2,450 2,450 68,087 18,560 200,059 37,191 237,250 
Utilitiea 2,704 34,248 12,474 2,704 10,953 29,596 10,611 17,106 120,396 12,753 133,149 
Building malnlenee and repalra 1,094 22,833 9,960 1,049 15,145 27,336 10,128 540 6,091 94,196 12,244 106,440 
OtherOCQ1pancyco1ts 1,n1 27,726 11,961 1,n1 5,094 28,302 15,851 19,633 112,009 10,797 122,803 

"""" 1,227 15.829 8,784 875 3,489 6,099 4,083 667 7,003 48,946 51,281 HXl,227 
Building and housing 642 15,439 5,215 226 3,521 7,214 5,567 507 1,272 39,603 11,065 50,668 
Clier( consumable1 1,572 24,613 2,970 6,025 10,315 58,067 3,100 94 1,620 108,376 3,046 111.422 
Medical 263 274 2,742 BO 330 25 3,718 463 4,181 
Equipment malntenarce 5,421 25.010 23,767 2,623 8,795 16,973 29,255 4,485 5,110 121.439 27,300 148,739 
Depredation 22,943 81.576 52,957 7,649 28,042 50,985 50,139 7,690 3,649 305,628 76,717 382,345 
Advertising 417 417 2,577 2,994 
PMl!ng 34 239 4,535 11 .. 166 161 26 8 5,266 (16) 5,250 
Teluphone/communh:ationa 1.818 32,929 24,086 401 14,563 25,374 24,842 1,521 30,873 156,407 26,170 182,Sn 
Postag:eardahipp!ng 823 3,360 4,338 266 975 1,772 5,065 620 1,732 18,951 3,709 22,660 
Transportalion 20,148 243,510 42,121 2,750 16,705 139,079 54,613 1,120 7,189 527,233 12,320 539,553 
Aaslstancelolndlv!dua!s 9,917 37,947 600 107,013 38,723 25,864 220,084 621 220,705 
Insurance 11.984 54,994 55,031 3,994 14,647 26,631 51,876 7,069 22,930 249,156 34,781 283,937 
Membership dues 249 946 2,639 83 304 552 2,505 204 57 7,539 64,282 71,821 
lnle1ut 2,947 4,716 5.371 2,388 2,113 4,039 4,009 653 10,928 37,164 5,651 42,815 
oo,., 40 337 155 2,554 49 "' 191 31 37,407 40,955 1,397 42.352 

TotaleJ1pen1e11 872.909 4,173,8n 3,212,331 575,952 5,213,432 6.451,472 2,705,789 407,770 940,101 24,613,528 2,661 643 27,275.271 

lrcrea1e(deerea1e)lnU1Teatrlctednetassets 68,347 83,257 1.202,426 (273,511) • 6"',099 940,901 174,928 (270,407) (47,358) • 2.566.752 • (2,329,SJO) • 236,922 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 
Cash flows from operating activities 

Change in net assets $ 369,937 $ 219,358 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Depreciation 442,753 382,345 
Change in allowance for doubtful accounts (180,000) 86, 100 
Grant revenue for capital purchases (146,374) 
(Increase) decrease in 

Restricted cash 3,234 17,983 
Accounts receivable, trade 684,425 445,504 
Grants receivable 200,495 (150,921) 
Prepaid expenses (168,374) (49,752) 

Increase (decrease) in 
Accounts payable and accrued expenses (35,598) 9,977 
Estimated third-party liability 930,248 131,955 
Loan fund 90 89 

Net cash provided by operating activities 2.100,836 1,092,638 

Cash flows from investing activities 
Acquisition of equipment (459.597) (111,427) 

Cash flows from financing activities 
Proceeds from long-term borrowings 321,350 
Principal payments on long-term borrowings (366,763) (187.370) 

Net cash used by financing activities (45,413) (187,370) 

Net increase in cash and cash equivalents 1,595,826 793,841 

Cash and cash equivalents, beginning of year 1.880,722 1 ,086,881 

Cash and cash equivalents, end of year $ 3i476,548 $ 1,880,722 

Supplemental disclosures 

Acquisition of property and equipment with long-term borrowings $ . $ 76, 120 

Acquisition of property and equipment with accounts payable $ . $ 33,252 

Noncash transaction - Refinancing of long-term debt $ . $ 355,000 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Nature of Activities 

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners 
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community
based services (see consolidated statement of functional revenue and expenses for programs offered) 
for individuals, and their. families, with developmental disabilities and/or mental illness. Community 
Partners also supports families with children who have chronic health needs. Community Partners is 
currently operating as two divisions: Developmental Services and Behavioral Health Services. 

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was 
organized to perform accounting and management functions for other not-for-profit entities. 

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation), 
which was established exclusively for the benefit and support of Community Partners. To that end, the 
Foundation receives and accepts gifts and funds. 

The Foundation received and disbursed the following funds: 

Funds received 
Funds disbursed 

$ 

$ 

25,074 $ 36,782 
23.131 31.916 

1.943 $==4=8=6=6 

The Foundation has received and disbursed the following funds since its inception in 2007: 

Funds received 
Funds disbursed 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

$ 340,624 
257.624 

$ 83.000 

The consolidated financial statements include the accounts of Community Partners, Lighthouse _ 
Management Services, Inc., and the Foundation (collectively, the Organization). All material 
intercompany balances and transactions have been eliminated in consolidation. 

The Organization prepares its consolidated financial statements in accordance with U.S. generally 
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards 
Board (FASS). References to U.S. GAAP in these notes are to the FASB Accounting Standards 
Codification (ASC). 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Use of Estimates 

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

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

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

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2017 and 2016, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for a 
specific purpose are reported as increases in temporarily or permanently restricted net assets, 
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net 
assets are reclassified to unrestricted net assets and reported in the statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the U.S. Internal 
Revenue Code to operate as a not-for-profit organization. 

FASS ASC Topic 740, Income Taxes, establishes financial accounting and disclosure 
requirements for recognition and measurement of tax positions taken or expected to be taken. 
Management has reviewed the tax provisions for the Organization under FASS ASC Topic 740 and 
determined it did not have a material impact on the Organization's consolidated financial 
statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 
three months to be cash equivalents. The cash equivalents represent repurchase agreements as 

·of June 30, 2017 and 2016. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from balances 
outstanding at year-end. Management provides for probable uncollectible accounts after 
considering each category of receivable individually, and estimates an allowance according to the 
nature of the receivable. Allowances are estimated from historical performance and projected 
trends. Balances that are still outstanding after management has used reasonable collection efforts 
are written off through a charge to the valuation allowance and a credit to trade accounts 
receivable. As of June 30, 2017 and 2016, allowances were recorded in the amount of $371, 100 
and $551, 100, respectively. 

Property and Equipment 

Property and equipment are recorded at cost, while donations of property and equipment are 
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 
and maintenance are charged against operations. Renewals and betterments which materially 
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their 
use and contributions of cash that must be used to acquire property and equipment are reported as 
restricted contributions. Absent donor stipulations regarding how long those donated assets must 
be maintained, the Organization reports expirations of donor restrictions when the donated or 
acquired assets are placed in service. The Organization reclassifies temporarily restricted net 
assets to unrestricted net assets at that time. Depreciation is provided on the straight-line method 
in amounts designed to amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

15-39 years 
3-7 years 

5 years 

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000. 

Estimated Third-Party Liability 

The Organization's estimated third-party liability consist of funds received in advance for services 
to be performed at a later date, amounts due to, Medicaid and estimated amounts due to Medicaid 
from eligibility, certification and other audits, and certain pass-through funds. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Functional Allocation of Expenses 

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

2. Restricted Cash 

3. 

4. 

The Organization serves as a pass-through entity for the Council for Children and Adolescents with 
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by 
a New Hampshire bank. As of June 30, 2017 and 2016, the Organization held cash totaling 
$89,294 and $89,204, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Additionally, the Organization administers the Council for Children and Adolescents with Chronic 
Health Conditions Program. As of June 30, 2017 and 2016, the Organization held cash totaling 
$10, 129 and $13,453, respectively, which was restricted for this program. A corresponding amount 
has been recorded as a liability. 

Property and Equipment 

Property and equipment consisted of the following: 

2017 2016 

Land and buildings $1,859,893 $ 1,859,893 
Building improvements 1,713,390 1,569,604 
Vehicles 912,549 718, 116 
Equipment and furniture 3.051,825 2,929,831 

7,537,657 7,077,444 

Less accumulated depreciation 5.390.214 5,059,969 

$ 2.147,443 $ 2,017,475 

Line of Credit 

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000, 
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid 
principal balance are required at the rate of 1 % over the bank's stated index, which was 5.25% and 
4.50% at June 30, 2017 and 2016, respectively. The Organization is required to annually observe 
30 consecutive days without an outstanding balance. At June 30, 2017 and 2016, there was no 
outstanding balance on the line of credit. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly installments of 
$4,029, including interest at 3.92%, through July 2022; 
collateralized by certain real estate. The note is a 
participating loan with the New Hampshire Health and 
Education Facilities Authority (NHHEFA). 

Note payable to a bank, payable in monthly installments of 
$3, 167, including interest at 3.24%, through April 2019; 
collateralized by certain equipment. Note payable was paid in 
full during 2017. 

Note payable to a bank, payable in monthly installments of 
$9,985, including interest at 3.37%, through September 2019 
with one final payment which shall be the unpaid balance at 
maturity; collateralized by certain equipment. 

Note payable to NHHEFA, payable in monthly installments of 
$3,419, including interest at 1.00%, through April 2021 with 
one final payment of all unpaid principal and interest due at 
maturity; collateralized by certain real estate. 

Mortgage note payable to a bank, payable in monthly 
installments of $1,580, including interest at 4.12%, through 
April 2026 with one final payment which shall be the unpaid 
balance at maturity; collateralized by certain real estate. 

Four loans payable to a bank, payable in monthly installments 
totaling $1,436, including interest at 4.89%, through April 
2021 with one final payment which shall be the unpaid 
bal~mce at maturity; collateralized 1by vehicles. The four loans 
payable were paid in full during 2017. 

Note payable to a bank, payable in monthly interest only 
installments through January 2018 ·at which time monthly 
principal and interest payments totaling $2,413 will be due 
through February 2023; the note bears interest at 4.50%; 
collateralized by all assets. 

Note payable to a bank, payable in monthly installments totaling 
$1,882, including interest at 3.49%, through August 2026; 
collateralized by all the rights and benefits under the leases 
attached to the related real estate. 

222,513 238,038 

102,707 

259,252 368,150 

154,285 193,554 

140,053 152,896 

73,896 

131,350 

176.377 

$ 1.083.830 $ 1.129,241 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

The scheduled maturities of long-term debt are as follows: 

2018 $ 232,815 
2019 253,825 
2020 171,457 
2021 139,355 
2022 109,582 
Thereafter 176.796 

$ 1.083.830 

Cash paid for interest approximates interest expense. 

6. Temporarily Restricted Net Assets 

At June 30, 2017 and 2016, temporarily restricted net assets were $116,837 and $326, 
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to 
the Organization from the State of New Hampshire under grant programs. The contributed vehicles 
are to be used for the tran,sportation of the Organization's clients. 

7. Commitments and Contingencies 

Operating Leases 

The Organization leases various office facilities and equipment under operating lease agreements. 
Expiration dates range from March 2018 through June 2022. Total rent expense charged to 
operations was $266,914 in 2017 and $237,250 in 2016. 

Future minimum operating lease payments are as follows: 

2018 $ 266,632 
2019 105,094 
2020 107,316 
2021 89,658 
2022 72.000 

$ 640,700 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

Self-Insurance 
I 

In 2015, the Organization had a self-insured healthcare plan for substantially all of its employees. 
The Organization obtained reinsurance coverage to limit its exposure associated with this plan 
individually of $30,000 with an aggregate limit of 125% of the expected claims. During 2016, the 
Organization terminated its self-insured healthcare plan and reverted back to a fully-funded 
healthcare plan for its employees. As of June 30, 2016, the Organization maintained an accrual on 
claims under its self-insured healthcare plan of $150,000 for claims incurred before the termination 
of the self-insured healthcare plan but not yet reported. As of June 30, 2017, there were no 
remaining claims under the policy; therefore, no such accrual has been recorded. 

Litigation 

The Organization is involved in litigation from time to time arising in the normal course of business. 
After consultation with legal counsel, management estimates these matters will be resolved without 
a material adverse effect on the Organization's future financial position or results of operations. 

8. Concentrations 

For the years ended June 30, 2017 and 2016, approximately 84% of the public support and 
revenue of the Organization was derived from Medicaid. The future existence of the Organization 
is dependent upon continued support from Medicaid. 

The accounts receivable due from Medicaid were as follows: 

Developmental Services 
Behavioral Health Services 

2017 2016 

$ 834,364 $ 1,097 ,832 
106,029 312.439 

$ 940.393 $ 1.410.271 

In order for the Developmental Services division of the Organization to receive this support, it must 
be formally approved by the State of New Hampshire, Department of Health and Human Services, 
Bureau of Developmental Services, as the provider of services for developmentally disabled 
individuals for Strafford County in New Hampshire. This designation is received by the 
Organization every five years. The current designation expired in September 2016. The 
Organization is currently in the process of extending its designation with the Bureau of 

_ Developmental Services. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2017 and 2016 

In order for the Behavioral Health Services division of the Organization to receive this support, it 
must be formally approved by the State of New Hampshire, Department of Health and Human 
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford 
County in New Hampshire. This designation is received by the Organization every five years. The 
current designation expires in August 2021. 

9. Retirement Plan 

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees. 
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's 
salary. During 2017, the Organization made an additional, one-time, discretionary contribution 
equal to 1 % of each eligible employee's salary. Total costs incurred for the plan during the year 
ended June 30, 2017 were $223, 108. There were no employer discretionary contributions for the 
year ending June 30, 2016. The total expense for the year ended June 30, 2017 for the 
Developmental Services division was $124,981, and for the Behavioral Health Services division 
was $98, 127. 

10. Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 24, 2017, 
which is the date that the consolidated financial statements were available to be issued. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/BIA COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidating Statements of Financial Position 

June 30, 2017 and 2016 

2017 2016 
Behavioral Lighthouse Community Behavioral Lighthouse Community 

Developmental Health Management Partners Consolldated Developmental Health Management Partners Consolidated 

~ ~ §fillill ~ ~ I2!fil. ~ ~ ~ ~ ~ I.WI! 
ASSETS 

Cash and cash equivalents 2,346,428 1,038,263 8,857 83,000 3,476,548 $ 1,121,076 $ 669,291 9,298 81,057 s s 1,880,722 
Restricted cash 99,423 99,423 102,657 102,657 
Accounts recelvable, net of allowance far doubtful accounts 862,881 1,199,946 61 (1,037,566) 1,025,322 1,152,Sn 1,358,Sn 59 (981,466) 1,529,747 
Grants receivable 12,451 37,890 50,341 21,060 229,776 250,836 
Prepaid expenses 186,522 173,867 360,389 92,729 99,286 192,015 
lnterestlnnetassetsofsubsidiaries 81,974 (61,974) 81,000 (81,000) 
Property and equipment, net ~ ----lli.Qll --- ---~ ----1.m...lli ---..ill.1!U --- --- ---2...QJ.Llli 

Total assets $ 5 352 027 $ 2835 061 s 8918 $ 83000 I 11119 540) s~ $~ $ 2798031 $ 9 357 s 81 057 $ (1 062 466) s 5 973 452 

LIABILITIES AND NET ASSETS (DEF1c1n 

Liabilities 
Acc:ounts payable and accrued expenses 2,559,068 432,354 9,944 I (1,037,566) I 1,963,800 $ 2,509,565 495,137 9,414 s (981,466) $ 2,032,650 
Refundable advances 1,083,873 227,847 1,311,720 250,274 131,198 381.472 
Loan fund 89,294 89,294 89,204 89,204 
Notes payable ~ ----1M.lll --- ---~ ___filUM -1.iZ.ill --- --- --1.lli.lli 

Totall!abilities ~ ~ ~ ---~ ~ ~ ~ ~ ---~ ~ 
Netassets(deficit) 

Unrestricted 573,411 2,020,574 (1,026) 83,000 (81,974) 2,593,985 361,818 1,978,741 (57) 81,057 (81,000) 2,340,559 
Temporan1yrestrlcted -----112.m --- --- --- --- --1lUll -..ill --- --- -..ill 

Total net assets (deficit) ~ 2 020 574 -----1L2W ~ ___j!l.fil) ~ ~ ---1..fil.§..ll ____lW ---..fil.ill ~ ~ 
Total liabilities and net assets (deficit) s 5352027 s 2835061 s 8918 s 83000 s (1119 5401 s 7159 466 $ 4147473 $~ $~ $ 81 057 $ (1 062 466) $ 5 973 452 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidating Statements of Activities 

Years Ended June 30, 2017 and 2016 

2017 :2016 
Behavioral Lighthouse Community Behavioral Lighthouse Community 

Cevclopmental Health Management Partners consolidated Developmental Health Management Partners Consolidated 
Services Services Services Foundation E!lmlnatfons .!2!!I! Services Services Services Foundation Eliminations Totals 

Changes In unrestricted nel assets (deficit) 
Public support and revenue 

Medicaid revenue 17,477,740 5,846,876 23,324,616 16,951,030 6,270,653 $ $ 23,221,683 
Medicare revenue 184.278 184,278 233,703 233,703 
Cfientresources 1,223,062 390,858 1,813,918 1,125,328 386,995 1,512,323 
Conb'actrevenue 601,151 860,819 1,461,970 521,758 795,313 1,317,071 
Grant income 221,885 391,772 613,657 144,394 584,960 729,354 
Interest income 46 46 414 414 
Other program income 328,173 328,173 145,867 145,867 
Public support 40,255 6,247 25,074 71,576 74,877 4,197 36,782 115,856 
Other revenue --1!Ull -----1tQ19. ~ ____J1QLill) ---1ZU..@.2 ~ ~ ----11Ull ---~ -----12!.lli 

Total public support and revenue 20,028,979 7,719,904 100,302 25,074 (102,245) 27,772,014 19,128,064 8,325,279 112,131 36,782 (116,998) 27,485,258 

Net assets released from restrictions ~ ~ --4Ll.!! ~ ~ --- --- __1§.ll 

Total pubfic support, revenue and reclass'1fications ~ ~ ~ --Alli --11ll.llil --1L!1iJ.1! ~ ~ ----11Ull ~ ~ ~ 
Expenses 

Program services 
Case management 854,809 854,809 872,909 872,909 
Day programs and community support 3,287,428 697,189 3,984,617 3,478,273 695,599 4,173,872 
Early support services and youth and family 915,875 2,374,397 3,290,272 901,916 2,310,415 3,212,331 
Farru1ysupport 562,283 562,283 575,952 575,952 
Residential services 4,873,525 4,873,525 5,213,427 5,213,432 
Combined residential, day and consolidated services 7,100,007 7,100,007 6,451,472 6,451,472 
Adult services 192,602 2,048,773 2,241,375 176,214 2,529,575 2,705,789 
Emergency services 399,991 399,991 467,770 467,770 
Otlm ~ -----1§§..lli ----1ilill ----..UJ.ll ----'fil.lllJ ---1J.iYll ----.m.w ~ ---111.m -----11.!!.1§. --111!.illJ ~ 

Total program expenses 18,192,638 6,288,489 101,271 23,131 1101,2111 24,502,258 17,943,774 6,637,938 111,574 31,916 (111,574) 24,613,628 

Supporting services 
General management ~ --1..ill,llQ, ~ ---1.llL.ill -1.fil.ill --- --- ---~ 

Total expense& 19 858 742 ~ ----19.1.afil _Jhlll ~ 27 565702 19155706 8 087649 ---11.1.lli ~ ---111Lllil 27275 271 

Change in unrestricted net assets (deficit) ~ ______!t!ll ____jlli.) _.1J.!! ~ ~ -----1U.W ____lli.lli ______ill ~ ~ ~ 
Changes in temporarily restricted net assets 

United Way allocation 11,493 5,758 17,251 7,368 2,003 9,371 
Grant income 146,374 146,374 
Net assets released from restrictions ---1!Llli) _..EZll) _fil.illJ ~ ~ --- ~ 

Change in temporarily restricted net assets ~ ~ ----1.lL§.§iJ --- --- --- --- ----11.Z2.W 
Change In net assets (deficit) 328,104 41,833 (969) 1,943 1974) 369,937 (20,274) 239,633 557 4,866 [5,424) 219,358 

Net assets (deficit), beginning of year -----12!..1!4 ~ ____fill ----...!!1.&.R ~ 2 3408115 ----.m.fil ~ _____Jill) _1§..!!! -----'Z§.§1m 2121527 

Net assets (deficit), end of year $~ $~ $ ---11.S!' $ 83 000 I 181 9741 $ 2110 822 $ 362144 $ 1 978741 $ (57) $ 81 057 $ 181 000) $ 2 340 885 
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Community Partners 
BOARD OF DIRECTORS 2017-2018 

PRESIDENT TREASURER 
Kathleen Boisclair (Joined 9/25/12) Anthony Demers (Joined 01/20/15) 

VICE PRESIDENT SECRETARY 
Wayne Goss (Joined 1/28/14) Ann Landry (Joined 08/23/2005) 

Ken Muske (Joined 03/05/02) Kristine Baber (Joined 4/26/13) John Lowy (C) (Joined 09/13/99) 

Bryant Hardwick (Joined 2/22/11) Judge Daniel Cappiello (Joined 03/22/14) Christopher Roundy (Joined 6/26/07) 

Sharon Reynolds (Joined 8/23/16) Kerri Larkin (C) Joined 11/23/10) Tracy Hayes (Joined 12/15/15) 

Phillip Vancelette (Joined 5/31/17) 

Past Board Members: 

Matthew Sylvia (former Treasurer) Joined 12/19/2006. Resigned June 30, 2016. 

Rev. Sue Frost Joined 01/28/2014. Resigned as of July 7, 2016. 

John Guy Joined 7/22/2014 Resigned as of August 22, 2017 



BRIAN J. COLLINS 

Summary: 
A seasoned Executive Director with broad experience in managing complex nonprofit 
organizations; manages with a hands-on, approachable style and a strong, mission-driven 
value system. 

Experience: 
1995 - Present Executive Director 

Behavioral Health & Developmental Services of Strafford County, Inc., 
D/B/A Community Partners of Strafford County, Dover, NH 

CEO of a designated regional Area Agency for Developmental Disabilities and 
Community Mental Health Center serving over 3200 people with 350 staff and $25 
million budget; implemented needed programmatic changes stemming from long-term 
financial losses, including negative fund balances; vastly improved quality outcomes after 
assuming the position in 1995; report to a 15 member Board of Directors. 

• Turned around agency's $324K negative total net assets upon arrival to $3.6 million 
positive total net assets today. 

• Successfully implemented corrective administrative measures, resulting in removal of 
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled 
with unsatisfactory programming through FY95. 

• Provided 150 new services to waitlist consumers during the first 4 years with no 
additional resources. 

• Merged a bankrupt mental health center into organization in 2001, creating one of 
only two organizational models in New Hampshire. 

• Expanded agency mission, including becoming a Partners in Health site serving 
children with chronic illness and their families, running State-wide loan program for 
families with chronically ill members and expanded business office operations 
through contractual means with other not for profit organizations. 

• Statewide Leadership role as a founder of both the Community Support Network Inc., 
a trade organization for the Area Agency system, and the NH Community Behavioral 
Health Association, a trade organization for the mental health system. 

• Regional leader in a variety of social service organizations and associations that 
advance human service causes including chronic illness, elder services, supporting 
families of children with chronic illness, mental health court, sexual assault victims, 
employment for people with disabilities and work with schools and pre-schools. 

Area Agency responsibilities include Early Supports and Services for children birth-three, 
Family Support Services for all families of children with disabilities (including respite, 

parent to parent, transition supports, benefits application assistance, support groups, 
clinical education), Adult Services including Service Coordination, employment and day 
habilitation, residential, community and in-home supports, contract administration of 
provider organizations, consumer directed programs. 

Community Mental Health Centers serve individuals with severe and persistent mental 
illness including psychiatry, case management, community functional supports, therapy, 



Brian Collins 
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and medication management. For children and families this includes an at risk category, 
but the same types of intervention as for adults, providing 24 hour/7 day emergency 
services, working in local hospitals assessing at risk to the individual or the community. 

1989 - 1995 Executive Director 
The Plus Company, Nashua, NH 

Chief Executive Officer of a non-profit human service agency serving over 150 people 
with disabilities in New Hampshire and Massachusetts. Agency provides residential, 
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a 
total budget of $4.5 million. Report to a 15 member Board of Directors. 

• Eliminated debt service after Agency had lost $500,000 over a prior five-year period. 
Agency's surplus exceeded $600,000 over five year tenure. 

• Increased operational budget over $1 million. Contract with 25 funding streams, 
which include three states, numerous non-profit agencies, school systems, and private 
companies. 

• Eliminated the need for a sheltered workshop by developing community jobs and 
individualized day options for over 75 consumers. Negotiated the sale of the 
sheltered workshop building and relocated the agency headquarters. The move retired 
all debt service. 

• Downsized all group home populations by developing individualized and small group 
options. Grew the number of consumers living in small group settings from 45 to 70 
people during a five-year period. 

• Increased fund raising and public relation, including a high profile annual breakfast 
with over 400 people in attendance. 

1985 - 1989 Program Planning and Review Specialist 
New Hampshire DMHDS, Concord, NH 

Responsible for managing $13 million of State and Federal funds, covering one-quarter of 
the service system; areas of responsibilities include case management, housing, 
vocational programming, respite care, early childhood intervention and family support 
services. Reported to the Assistant Director of Developmental Services. 

• Monitor contract compliance to ensure cost effective service delivery system. Oversee 
implementation of Supported Employment Initiative to establish program models, 
funding stream, staff re-education and training, and business and industry liaisons. 

• Analyze budgets to determine maximum revenue sources and maintain controls over 
expenditures. 

• Ensure that the Board of Directors policies and staff procedures enhance community 
presence of people with severe disabilities. 

• Liaison for regional area agencies and State agencies to Division of Vocational 
Rehabilitation. 

• Ensure compliance with $2 million federal grant, to fund a five-year plan to create 
employment opportunities. 

• Member of Governor's Task Force on Employment. 
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1982 - 1985 Quality Assurance Administrator, 
Training Coordinator, New Hampshire DMHDS 

Quality: Responsible for quality assurance function statewide for Community Service 
Delivery System. Led seven-person team in annual reviews of each regional area agency. 
Reported to the Director of Quality Assurance. 

Training: Responsible for the coordination of statewide and regional training for 
Community Service Deliver System; designed Training Needs Inventory using regional 
priorities to establish training needs; procured funding to provide consultants for specific 
regional training and technical assistance; originated special projects, including training 
annual, audio visual training packages and leisure skills handbook. 

Education: 

Masters in Public Administration, University of New Hampshire 
BA, Communications, Boston College Evening School 

Advisory Boards: 

Advisory Board, University of New Hampshire Institute on Disability (UAP) 
University of Hartford Rehabilitation Training Program 
Virginia Commonwealth University Rehabilitation Research and Training Center. 
New Hampshire Governor's Appointment to Inter-Agency Coordinating Council. 
Overseeing services to children with disabilities from birth to age three. 
HHS Commissioner Stephen's Advisory Council focused on increasing employment for 
people with disabilities 

Memberships: 

The Association for Persons with Severe Handicaps (TASH) 
American Association on Mental Retardation (AAMR) 
National Rehabilitation Association (NRA) 
New Hampshire Rehabilitation Association (NHRA) 
American Network of Community Options and Resources 



Kathleen Stocker 

Accomplishments 

* Installation ofT-1 lines for voice and data telecommunications systems reducing phone costs by 35% 
* Implementation of direct deposit of payroll 
* Directed conversion of computer system to PC network 
* Streamlined accounting departments of3 divisions saving overhead of$200 thousand per year 
* Initiated the development of MIS group to improve information flow 
* Designed meaningful cash flow and other financial reporting 
* Converted to a new MIS system resulting in more timely, meaningful financial information 
* Accelerated accounts receivable collection period from 50 days to 40 days 
* Converted payroll to bi-weekly to improve cash flow by $150 thousand 
* Collapsed insurance package for savings of $400 thousand per year 
* Combined insurance programs for savings of $50 thousand per year 
* Presented public offering memorandum to SEC committee 
* Implemented accounts receivable factoring facility of$3.5 million 
* Raised new capital to refinance four nursing homes for $17.9 million 
* Effort to identify reimbursable costs resulted in an average Medicaid rate increase of 11 % 
* Successful in negotiations with state and federal tax agencies 
* Directed successful audits with CPA firms IRS, Medicaid agents 

Business Experience 

2000 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community 
Partners of Strafford County, Dover, New Hampshire 

Chief Financial Officer 2001 - Present 
Controller 2000 - 2001 

Responsible-for directing the overall financial and administrative management of this $27 million agency, including 
Human Resources, Facilities, and IT. Also, under contract between Community Partners and Southeastern New 
Hampshire Services to direct the overall financial management of Southeastern New Hampshire Services, a $2m 
substance abuse treatment center. 

1993 - 2000 Renaissance Greeting Card, Inc., Sanford, Maine 
Controller for a privately held subsidiary ofFTD. Renaissance designs, manufactures, and distributes products for 
the greeting card industry. The nation wide retailer has annual revenues of $10 million. Report directly to 
Executive Vice President. 

* Develop a system of financial reporting to advise on performance and to facilitate planning. 
* Evaluate and recommend improvements for MIS system and Operation Process. 
* Establish training and education to strengthen understanding of accounting and systems issues. 
* Direct and coordinate accounting functions required to maintain data integrity and all books of account. 
* Manage the Credit functions to ensure timely processing of orders and the acceleration of collection's 

efforts. 
* Implement and improve company wide budget process with major focus on sales and inventory. 
* Provide support and focus to teams in developing Marketing Strategy, improving Profitability, and 

strengthening overall company Structure initiatives. 

1990 -1993 Schirm Associates, Waltham, Massachusetts 
CFO ofa privately held collective that provides rehabilitation and education services to survivors of head trauma. 
The fifteen proprietorships offer seven programs in a continuum of care approach to head injury. Located in the 
New England and Mid Atlantic States with revenues of $45 million. Managed nineteen accounting, finance, tax, 
risk management, and administrative professionals. Reported directly to owner. 
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Schirm Associates continued 

* Coordinated all the planning, development, and implementation of the necessary accounting functions 
required to close, monitor, and analyze the books of account. 

* Reviewed and managed all risk management functions. 

* Planned and organized all fiscal year end requirements including audits, reporting, and taxes. 

* Supported and led team in preparation of information for presentation to the institutional lending markets. 

* Key member of task force to develop public offering memorandum. 

* Assisted work-out group in reorganization of companies 

1988 -1990 Clipper Home Affiliated, Durham, New Hampshire 
Controller of a privately held company that develops, owns, and operates retirement communities. Clipper Home 
Affiliates is one of the largest providers oflong-term care services in the state ofNew Hampshire. The companies 
are comprised of eight operating corporations, eight related partnerships and an affiliated management company 
with total assets of approximately $35 million. Supervised twelve accounting and administrative professionals. 
Reported to the Chief Financial Officer. 

* 
* 
* 
* 
* 
* 
* 

Performed all the necessary accounting functions to close and monitor the books of account, general ledger, 
and asset records. Prepared and revised financial statements. 

Managed the accountability of construction records for new facilities. 

Implemented a reporting system to review performance and facilitate planning 

Developed operational budgets and pricing. 

Supported a task force in developing a presentation to the institutional lending market. 

Worked with other finance and MIS professionals to evaluate the existing computer system. 

Prepared Cost filings for the State to determine the reimbursement rate for the Medicaid recipients. 
Maintained the company's insurance and risk management programs. Planned, coordinated, and 
administered the year end audits by State and Federal agencies. Calculated cash requirements and 
developed cash flow reporting. Administered all outstanding debt. Solicited and evaluated proposals for a 
centralized cash management system. 

1977 -1988 Spaulding Composites, Rochester, New Hampshire 
Spaulding Composites, Inc. is a privately held manufacturer of specialty insulating materials and fabricated 
component for electronics, housing and automotive industries with gross sales of approximately $100 million. 

Controller of three of eight Spaulding Divisions 1983 - 1988. Supervised six accounting professionals. Reported to 
the Vice President of Operations and Vice President of Finance. 

* Planned, managed, and performed all the necessary accounting functions including closing and analyzing 
the books of account, reconciliation of inter-company transactions, maintenance of the general ledger 
monthly reporting, financial statement preparation and analysis. 

* Monitored standard cost system geared toward cost containment and control. 

* Established and administered policies and procedures. 

* Prepared revenues and cost evaluation surveys of the manufacturing processes for Federal agencies. 

* Prepared and monitored budgets with annual sales of $50 million. 

* Trained staff in the conversion of a manual system to a computerized accounting and reporting system. 

Assistant Controller 1977-1982 Supervised staff of five accounting professionals and MIS staff of three. 

* Supervised all the day to day accounting functions including accounts receivable, accounts payable, payroll 
and standard costing of $3 million inventory. 

* Member of corporate wide task force to reduce accounts receivable and improve collections. 

* Planned, analyzed and reported on special projects geared toward improvement of bottom line profits. 

* Monitored the ongoing conversion of accounting integrity of a newly implemented decentralized 
accounting and reportmg system. 

* Designed and implemented a system to fully automate a labor cost control method. 

Education 
M.B.A., Management, 1980, New Hampshire College 
B.S., Accounting, 1977, New Hampshire College 



Deirdre Watson 

Career Summary 

30 years commitment to providing and promoting family centered care to families with a 
family member with a disability or special health care need. 

EXPERIENCE: 

1990 to Present: Director of Family Support, Community Partners, Dover NH 

The Family Support Program provides an array of flexible supports a!Jd services to 
families in Strafford County who have a family member with a disability or chronic 
health condition. Services are flexible and family centered and designed to complement 
and enhance the family's own existing social and natural supports. 

Experience and Accomplishments include: 

• Provision of direct family support services to families in Family Support, Partners in 
Health and Early Supports and Services programs. 

• Knowledge of resources both local and statewide for families. 
• Ability to assist families with access to resources. 
• Supervision of 7 member family support team 
• Supervision and oversight of Partners in Health, a program that provides-family 

support services to families in Strafford County who have children with a chronic 
health condition. 

• Supervision of Parent to Parent, Respite, Transition and In Home Supports programs 
• Since 1997, Field Instructor for UNH Social Work undergraduate and graduate 

students. 
• Development and Oversight of annual family support budget. 
• Member of Community Partners management team. 
• Twenty seven years working with the Family Support Advisory Council, assisting 

with recruitment of volunteers and program planning. 
• Training and experience in Wraparound Facilitation and Futures Planning. 
• Special Education advocacy. 
• Agency representative and speaker at many community, United Way and fund raising 

events. 
• Worked to secure additional community resources and fundraising dollars to extend 

family support funds. 
• Trained to provide family financial stability training to individuals and groups. 



1987 to 1990 Case Manager, Community Partners Dover NH 

• Worked with caseload of adults with developmental disabilities and their families. 
• Community placement for number of individuals with disabilities still living at 

Laconia State School. 
• Assisted individuals and their families develop annual plans for furthering community 

participation and identifying support needs. 
• Training in Social Role Valorization and Individual Service Planning 

1977 to 1983 Social Worker at St Raphael's, Celbridge, Ireland 

• 6 years as Social Worker for voluntary agency providing day and residential services 
for individuals with developmental disabilities in suburb of Dublin. 

• Provision of case work and family support services to families of young and school 
aged children. 

• Liaison and follow-up work with schools, state and welfare agencies. 
• Member of agency assessment and diagnostic multidisciplinary team. 
• Worked to create first Early Intervention program at the agency. 
• Worked with city-wide team to develop in-house and community respite services for 

families. 
• Coordinated first parent meetings at agency. 

1975 to 1977 Social Welfare Officer, Department of Welfare, Ireland 

• Meeting with individuals and families in rural area of Ireland to assess benefit 
determination. 

• Knowledge of variety of benefits available to different eligibility groups 
• Assistance with applications and explanation of benefits for group of senior adults. 

EDUCATION 

Bachelor of Social Work, University College Dublin 1975 
Certificate of Qualification in Social Work (CQSW) Croydon College, London 1982 

Attended numerous workshops and conferences in the field of developmental disability 
and family support including: special education advocacy, supervision and management 
training, wraparound facilitation, parent training and community collaboration. 



Paula Fraser 
Objective: 
To obtain a full time position which allows me to provide daily support for individuals. 

Experience: 
Community Partners 
Dover, New Hampshire September 2012-Present 
Participant Directed Ma11aged Service Case Ma11ager 
Provide support and work with 28 families who have an adult child with a disability, work with 
families to obtain Medicaid funding through Department of Health and Human Services in New 
Hampshire, assist families with maintaining their funding during the fiscal year, support families 
with accessing their funds in accordance to the PDMS regulations and Medicaid guidelines, help 
families to find staff to work with their child in the community, connect with Vocational 
Rehabilitation to obtain employment for clients, work with New Hampshire ATECH to obtain 
environmental modification assistance, report to BEAS if needed, work with families to obtain help 
for emotional health and mediation reviews, develop goals for their child to work on throughout the 
year, write yearly Individual Service Agreements for clients, coordinate events for PDMS families, 
maintain client's files, and document information on CDT program for Medicaid billing. 

Southern New Hampshire Services 
Hampton Falls, New Hampshire February 2011- September 2012 
Family Worker 
Conducted home visits with families from the Head Start Program, assisted parents with paper 
work that is required for their child to attend Head Start, developed goals. with families to work on 
throughout the school year, provided parents outside resources that they may have requested or 
needed, organized monthly parent meetings, provided information about health and nutrition 
resources in the community, worked with parents to maintain their child's health and dental 
wellness, participated in the New Hampshire Back Pack program, document· information into 
COPA program, worked with a Speech Pathologist and Occupational Therapist to provide services 
for the children at our Head Start program, attended trainings and weekly staff meetings, provided 
support at I.E.P. meetings, and worked with DCYF if needed. 

Rockingham Community Action 
Portsmouth, New Hampshire December 2008- February 2011 
Assistant Teacller/Home Visitor 
Provide support to the Lead Teacher in the classroom, planned weekly education activities for 
students, interacted with the students in the classroom, documented case notes, family's goals, 
referrals, attendance and medial information in the COPA program, composed progress reports, 
supported parents with their child's learning abilities, completed Family Assessments with parents, 
and educated families about the local resources in the community. 



Education: 
Keene State College May 1994 and January 1995 
Keene, New Hampshire 
Bachelor of Science in Education, January 1995 
Associate Degree in General Education, May 1994 

Technology: 
Child Outcome, Planning & Administration software, Clinician's Desktop Program, Microsoft 
Words, and Microsoft Office 

Certifications: 
First Aide, Health Promotion and Seizure disorder 
CPR/AED 

Reference: 
Available on request 



Behavioral Health & Developmental Services of Strafford 
County, Inc. dba Community Partners of Strafford County 

Key Personnel 
FY19 -Partners In Health 

Name Job Title Salary % Paid from 
this Contract 

Brian Collins Executive Director $200,000 0% 

Kathleen Stocker CFO $105,029 0% 

Deirdre Watson Director Family Support $62,000 2% 
Paula Fraser Partners In Health Family $38,028 36.4% 

Support Program Coordinator 

Amount Paid from 
this Contract 
0 

0 

$1,240 
$13,845 



Jeffrey A. Meyers 
Commissioner 

Christine Santaniello 
Director 

-. .,. __ .. 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Bureau of Developmental Services 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Dover, NH 03820 

Community Partners of Strafford County 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 
/. 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 

' Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 
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Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $39, 166.00 
Services 

C I NH VNA d H entra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am11y erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $177,346.00 
Services 

Community Crossroads 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 93017858 $38,025.00 

Services 

Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

M d kD t IS ona noc eve opmen a erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

v· ·r N ISi mg urse A "f ssoc1a ion o f M h t &S th anc es er OU ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $76,050.00 
Services 
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White Mountain Community Health Center 
SFY Class/ Account Class Title 

2018 102-500731 Contracts for Program 
Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and th~ir families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most retent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals p9sted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 

__ available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701 NHSOSR 
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lr:i the event that the Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~~~ktv~ 
Direct \j0110 

Approved by: ~Mr 
Je 

The Departmer1t of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



Partners in Health Family Support Services for 
Children With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2
· Central NH VNA & Hospice 

3· Community Crossroads 

4. c . ommunity Partners 

5
· Families First 

6. 
Gateways Community Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services . 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum 
Pass/Fail Points 

150 

150 

150 

150 

150 

150 

150 

150 

150 

Actual 
Points 

136 

122 

133 

131 

134 

134 

131 

119 

25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) -

2 
Chris Santaniello, BDS Director 

· (Tech) 

3 
Dee Dunn Tierney, SMS Family 

· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC CRFP-2018-BDS-01-FAMIL-OI) 

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

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

GENERAL PROVISIONS 

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

1 .2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1 .3 Contractor Name 
Behavioral Health & Developmental Services of Strafford 
County, Inc. dba Community Partners of Strafford County 

1.4 Contractor Address 
113 Crosby Road, Suite 1 
Dover, NH 03820 

1.5 Contractor Phone 
Number 

603-516-9300 

1.6 Account Number 1.7 Completion Date 

05-095-093-930010-7858-102- June 30, 2018 
0731 

1 .8 Price Limitation 

$39,166.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

1.10 State Agency Telephone Number 
603-271-9246 

1. 12 Name and Title of Contractor Signatory 

Kathleen Boisclair, President 

1.13 Acknowledgement: State of , County of 

On .~ I I , 2-0 i 1, before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
pr6 en to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicat-;d in blo-.:k 1.12. 

Seal 
1.13.2 Name and Title of 

ftunelc... 
1.14 

1.16 Approval by the N. 

By: Director, On: 

1. 17 Approval by the Attorney General (Form, Substance and Execution) (if applicable} 

By:._/ 

I.IR 

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

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including. 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer·funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICEIPRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
('"Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the. Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DAT A/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9. I As used in this Agreement, the word "data'' shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A 

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

12. ASSIGNMENT /DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cance'llation or modification of the policy. 

15. WORKERS' COMPENSATION~ 
15 .1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers· Compensation·:). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers· Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers· 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. W AIYER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TER.i\1S. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favorof any party. 

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shal I 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

·Scope of Services 

1. Provisions Applicable to All Services 

' • 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 9, the Dover region. The towns 
associated with Region 9 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 

Community Partners of Strafford County Exhibit A Contractor Initials K • B . 
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• New Hampshire Department of Health and Human Services • Partners in Health Family Support Services for Children and Adolescents 

with Chronic Health Conditions 
Exhibit A 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor's Family Support program shall provide: 

2.6.1. Peer support and collaboration to the PIH Family Support Coordinator 
{FSC). 

2.6.2. Access for the FSC to trainings and other resources of the Family Support 
Team. 

2.6.3. Access for the families enrolled in the PIH program to the services of the 
Family Support Team's Parent to Parent Coordinator, who works with all 
families who have children with any health care need, regardless of 
eligibility. 

2.7. The Contractor shall provide intake services by: 

2. 7.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.7.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.7.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.7.3.1. 

2.7.3.2. 

2.7.3.3. 

2.7.3.4. 

2.7.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2. 7.4. Determining eligibility per He-M 523 the process of which is: 

2. 7.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.7.4.2. 

2.7.4.3. 

2.7.4.4. 

2.7.4.5. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
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1 • New Hampshire Department of Health and Human Services 
. 

• Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

2.7.4.6. 

Exhibit A 

applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.8. The Contractor shall provide family support services including, but not limited to: 

2.8.1. Using a Needs Assessment, which. is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child. 

2.8.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.8.2.1. Medical, health, and insurance. 

2.8.2.2. Community, transition, and independence 

2.8.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chroni_c health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.8.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.9. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.9.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.9.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.9.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.9.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.9.4.1. 

2.9.4.2. 

2.9.4.3. 

Providing families with all information in .ways that best match their 
processing style. 

Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

Supporting the family's decisions and cultural needs. 

2.9.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.10. The Contractor shall employ techniques of Person Centered Planning, developing 
SMART (Specific, Measureable, Achievable, Realistic and Timely) goals and 
Motivational Interviewing in order to: 

2.10.1. Promote the PIH Program with the goal of identifying children with chronic 
health conditions. r 
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New Hampshire Department of He.alth and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.10.2. Act as the referral and intake source for PIH Program. 

2.10.3. Meet with families to help them identify their needs and develop an action 
plan. 

2.10.4. Inform families of their rights with regard to PIH and HIPAA regulations. 

2.10.5. Make interpreters available to families, as needed. 

2.10.6. Assist families to identify natural and other supports. 

2.10.7. Provide direct assistance in accessing resources as needed, such as 
Medicaid. 

2.10.8. Provide direct financial and other assistance, as ne.eded. 

2.10.9. Allocate flex funds as appropriate and report balances to Council monthly. 

2.10.10. Act as liaison between PIH Family Council and Community Partners. 

2.10.11. Collaborate with students, families, and schools on transition planning, 
including both educational and healthcare transitions. 

2.10.12. Assist with Medicaid applications for young adults as they age out of 
Children's Medicaid. 

2.10.13. Assist the PIH Family Council with recruitment, facilitation of monthly council 
meetings, and planning initiatives. 

2.11. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.12. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which may include, but is not limited to: 

2.12.1. Offering supportive listening. 

2.12.2. Being available to attend IEP or 504 meetings. 

2.12.3. Helping families write grants and apply for Medicaid. 

2.12.4. Providing feedback from other families that may be helpful. 

2.12.5. Coordinating opportunities for respite. 

2.12.6. Empowering the family so they are best able to advocate for themselves. 

2.13. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region including, but not limited to: 

2.13.1. Local schools, especially with school nurses. 

2.13.2. 

2.13.3. 

2.13.4. 

2.13.5. 

Zebra Crossings. 

Community Action Partnership. 

Share Funds. 

Local city and state welfare programs. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A • .. 
2.14. The Contractors.hall provide educational opportunities to families which may include, 

but is not limited meeting with families to conduct intakes and provide information 
about PIH services for new referrals, including information about transportation 
services available through the Managed Care Organizations, enrolling'in Medicaid, 
and flex funds that may be available. 

2.15. The Contractor shall provide training and support activities to the PIH Family Council 
including, but not limited to: 

2.15.1. Maintaining a membership of at least five (5) members who have a family 
member with a chronic health condition eligible for the PIH program, or is a 
young adult who was enrolled in the PIH program. 

2.15.2. Endeavoring to be representative across geographic, age, ethnicity and 
chronic health categories. 

2.15.3. Adopting internal by-laws to determine membership, terms of office, 
recruitment and policies regarding flex fund allocations. 

2.15.4. Developing an annual action plan with measurable goals that reflects the 
needs of families in the Contractor's region: 

2.15.5. Coordinating with the Family Support Advisory Council and other 
organizations to provide at least five (5) annual family activities, services, 
and fund raising. 

2.15.6. Participating in Council leadership and statewide Council activities, as 
needed. 

2.15.7. Attending, yearly, the Contractor's Board of Directors meeting to provide 
updates on Council and program activities, ensuring that PIH is incorporated 
into agency strategic planning. 

2.15.8. Promoting the mission of the Pl H program at medical, educational and 
community organizations. 

2.16. The Contractor, with the support of the PIH Family Council and Community Partners, 
shall accomplish the following: 

2.16.1. Coordination with the Department and Other State Projects: The FSC will 
partner with other PIH sites, the Community Base Care Coordinators, the 
Department, and other State funded projects providing case management, 
as reported on the PIH end of year report. 

2.16.2. Development of an action plan w,ith 100% families at intake, based on the 
family and child's needs as identified by the family, as evidenced in the PIH 
data system. 

2.16.3. Dissemination of the Department Satisfactions Survey results upon release 
to the PIH Family Council, Family Support Council and Community Partners' 
Board of Directors. 

2.16.4. Development, annually, of its annual vision and goals based upon feedback 
from satisfaction surveys and families. 

2.16.5. -Attendance of 90% of weekly Family Support team meetings, as evidenced 
by the minutes. 

Community Partners of Strafford County Exhibit A Contractor Initials~ -
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2.16.6. Provision of access to the FSC of 100% of appropriate trainings provided by 
Community Partners, including, but not limited to Cultural Competency 
available on the Relias training site and access to training/continuing 
education scholarships, as evidenced in reported trainings attended on PIH 
year of end report. 

2.17. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.18. The Contractor shall refer adolescents to appropriate and available resources, 
training, and programs that promote information on transitioning and independence. 

2.19. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.20. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.21. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care including, but not 
limited to: 

2.21.1. Audits with the Department and the Pl H Manager. 

2.21.2. Complying with all of the standards set by the Department regarding 
reporting, documentation, and use of database designed by the Department. 

2.21.3. · Collaborating with the Contractor's internal QI and meet with the QI Director 
to review all documents and quality of programs. 

2.21.4. Updating the program as needed based on recommendations resulting from 
Department surveys. 

2.22. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions, with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.23. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.23.1. Routine phone or in person meetings, at least monthly. 

2.23.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.23.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with· He-M 523 or 
contract expectations. 

2.24. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.25. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

Community Partners of Strafford County Exhibit A Contractor Initials K · ~ · 
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2.25.1. PIH staff orientation. 

2.25.2. Database training. 

2.25.3. FSC monthly meetings. 

2.25.4. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.26. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. 

2.27. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.27.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.27.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

4 .. 

3.1. The Contractor shall employ one (1) Director of Family Support who will act as the 
Lead Agency Supervisor and have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSCs positions, in the event of a 
vacancy. The Department will maintain final approval in the selection 
process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date of a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

'Resume (only for start date). 

Reporting ; 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

Community Partners of Strafford County Exhibit A Contractor Initials~· 
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4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds, and in kind donations and the 
impact on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
ir-iclude, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: · 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
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-
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation' of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1 .1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parenUcaregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 

Community Partners of Strafford County Exhibit A Contractor Initials \.( • 8. · 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

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

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 

Department of Health and Human Services 

Special Medical Services 

129 Pleasant Street, Thayer Building 

Concord, NH 03301 

OR can be emailed to: 

Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2. 7. The Contractor agrees that payment for the final period of each program year, which is June 
301

h of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

3. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process external 
to this Agreement, on behalf of Medicaid-eligible children and youth with chronic health conditions 
served under this Agreement. In cases where the Contractor has billed for services rendered to such 
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Medicaid recipients, the total amount of all Medicaid billing shall not exceed $40,443.00 per State 
Fiscal Year. 

4. The Contractor shall utilize $20,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation i.n the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities. 

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 
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Children and Adolescents with Chronic Health Conditions SFY 2018 Budget 

New Hampshire Department of Health and Human Services 

Bidder/Progr.am Name: Behavioral Health and Oevelopmanlal Service9 of Strafford County dba Community Pal1ners of Strafford County 

Budget Request for: P.al1ners In Health Family Suppol1 Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: SFY 2018 (711/17- 6130118) 

Dtroct 
Line llom ---1. Total SaJaNNi::ioes s 36,920.00 
2. Em ee Benefits s 17.721.60 
3 Consultants s 
4. Eouiornent: s 

Rental s 
Reoair and Mamtenanca s 
Purchase/OeDreciatt0n s 

Suoolies; s 
Educational s 
lab s 
Pharmacv s 
Medical s 
Office s 200.00 

6. iravel s 500.00 
7. Oct;unan~ s 
B. Current Exoenses s 

TeleDhone s 500.00 
Postaae s 
Subscrirltions s 
Audit and LRnal s 
Insurance s 
Board Exnenses $ 

9. Software s 
10. MarXehnc fCommunications s 
11. Staff Education and Trainino s 
12. Suboontract.s/Anreements s 
13. Other I specific details mandatorv : s 20.000.00 

PIH Flex Funds For Families s 
s 
s 

TOTAL s 75,841.60 
Indirect As A Perc&nt of Direct 

Community Partners of Slrafford County 
RFP-201 S.BDS-01-F AMIL.01 

Total~Coot 

ln<Hr9ct 
Fbcod 

s 3.482.00 s 
s 1,671.00 s 
s s 
s s 
s 100.00 s 
s 20000 s 
s s 
s $ 
s s 
s s 
s s 
s $ 
s 25.00 s 
s s 
s 800.00 s 
s s 
s s 
s 20.00 s 
s s 
s 300.00 s 
5 400.00 s 
s s 
s s 
s $ 
s $ 
s $ 
s s 
s s 
s s 
s s 
s 6,998.DO s 

9.2o/o 

TGUI 

40,402,00 s 
19.392.60 s 

s 
s 

100.00 s 
200.00 s 

s 
s 
s 
s 
s 
s 

225.00 s 
500.00 s 
800.00 s 

s 
500.00 s 

20.00 s 
s 

300.00 s 
400.00 s 

s 
s 
s 
s 
s 

20.000.00 s 
s 
s 
s 

82,839.60 $ 

Comrac:tor Shani/ Match 
Diroct 

lncf9montal 
23.075.00 $ 
12.400.60 s 

s 
s 
$ 
$ 
s 
s 
s 
$ 
s 
s 

200.00 s 
500.00 s 

s 
s 

500.00 s 
s 
s 
$ 
$ 
s 
s 
s 
s 
s 
s 
s 
s 
s 

36,675.60 $ 
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3.482.00 s 
1.671.00 s 

s 
s 

100.00 s 
200.00 s 

s 
s 
s 
s 
s 
s 

25.00 s 
s 

BOO.OD s 
s 
s 

20.00 s 
s 

300.00 s 
400.00 s 

s 
s 
s 
s 
s 
s 
s 
s 
s 

6,998.00 s 

T-

26.557.00 
14.071.60 

100.00 
200.00 

225.00 
500.00 
BOO.CO 

500.00 
20.00 

300.00 
400.00 

43,673.60 

Fu-.i bY DHHS c:on1ract ahal9 
Dlrwct - .Tollll 

tncn>rnontol Find 
s 13,845.00 s 13.845.00 
s 5.321.00 s 5.321.00 
s s 
s s 
s s 
s s 
s s 
s s 
s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s s s 
$ s s 
s s s 
5 s s 
s s s 
s s s 
s s s 
s s s 
s s s 
s 20.000.00 s 20.000.00 
s s 
s s 
s s 
s 39,166.00 s 39,166.00 I 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used r 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. -

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http:/lwww.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

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

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

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS {SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing san~tions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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New Hampshire Department of Health and Human Services 

REVISIONS TO GENERAL PROVISIONS 

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

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

2. Subparagraph 10 of the General Provisions Of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one ( 1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners in Health Family Support Services 
for Children -and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support Services for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1 "), dated this 19th day of April, 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or 
"Department") and Central New Hampshire VNA & Hospice (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 780 N. Main Street Laconia, NH 
03246. 

WHEREAS, pursuant to an agreement (the "Contract") approved. by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of th~ contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$76,050. 

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

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

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

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region 3, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 3. 

Central New Hampshire VNA & Hospice 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

State of New Hampshire 
Department of Health and Human Services 

New Hampshire VNA & Hospice 

Acknowledgement of Contractor's signature: 

State of llitW ~ 1 ~County of 'Bnl~ on u/ z..~ / 1 g , before the 
undersigned officer, personally appeared the perso identified directly aoove, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged that s/he executed 
thi ocu ent in the capacity indicated above. 

J) qc{, J () ~ t<. l{ f"fu+,ef cf tJ /) -/)er c --f 
Name and Title o Notary or Justice of the Peace 

My Commission Expires: N()J.t' rn 
I 

Central New Hampshire VNA & Hospice 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

OFFICE OF THE ATTORNEY GENERAL 

Name: ~~a.-- ~,rl-
Title: ~ rvJ"t 

Date 

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

Date 

Central New Hampshire VNA & Hospice 
RFP-2018-BDS-01-FAMIL-02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 3, the Laconia region. The towns 
associated with Region 3 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely} framework. 

Central New Hampshire VNA & Hospice 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall provide services consistent with evidence-based practices 
which shall include, but not be limited to: 

2.6.1. Connecting uninsured or underinsured children with NH Medicaid and other 
health insurance programs to pay for the services they need; 

2.6.2. Ensuring that a family will establish and stay connected with a medical home 
in order to coordinate comprehensive health care including early and 
continuous screenings for special health care needs; 

2.6.3. Identifying the family's unique needs, with particular attention to cultural and 
· ethnic needs, and connecting them to community supports and systems to 

easily meet those needs; 

2.6.4. Identifying needs that may require assistance in funding from the family flex 
funds; 

2.6.5. Ensuring that all assessments and planning are conducted within a 
strengths-based, family-centered framework and that families will be 
partners in all decision-making; 

2.6.6. Supporting the family by utilizing principles of Motivational Interviewing, 
Coaching, and Person-Centered Planning; and 

2.6.7. Ensuring that families receive services necessary to assist their youth in 
transitioning to all aspects of adult life. 

2. 7. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, Jo maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.8. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which shall include, but not be limited to: 

2.8.1. Referring families to appropriate community resources to help meet specific 
needs or circumstances. 

2.8.2. Serving as an advocate for families given referrals as they negotiate local 
and state medical and social service systems. 

2.8.3. Assisting with obtaining funding for medical equipment not covered by 
insurance. 

2.8.4. Assisting with obtaining funding for inclusive recreational opportunities. 

2.8.5. Offering supportive listening. 

2.8.6. Being available to attend IEP or 504 meetings. 

2.8.7. Helping families write grants and apply for Medicaid. 

2.8.8. Providing feedback from other families that may be helpful. 

2.8.9. Coordinating opportunities for respite. 

Central New Hampshire VNA & Hospice Exhibit A Amendment #1 

RFP-2018-BDS-01-FAMIL-02 Page 2of10 

~ 

Contractor Initials bi 
Date lu-hr 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.8.10. Empowering the family so they are best able to advocate for themselves. 

2.9. The Contractor shall provide intake services by: 

2.9.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.9.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.9.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.9.3.1. 

2.9.3.2. 

2.9.3.3. 

2.9.3.4. 

2.9.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.9.4. Determining eligibility per He-M 523 the process of which is: 

2.9.4.1. 

2.9.4.2. 

2.9.4.3. 

2.9.4.4. 

2.9.4.5. 

2.9.4.6. 

The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.10. The Contractor shall model the principles of family support in all Program activities 
including, but not limited to, planning, governance, and administration by 

2.10.1. Working with the family to complete a child/youth and family needs 
assessment and action plan 

2.10.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.10.2.1. Medical, health, and insurance. 

2.10.2.2. Community, transition, and independence. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.10.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.10.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523~07. 

2.11. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.11.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.11.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.11.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.11.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.11.4.1. Providing familie~ with all information in ways that best match their 
processing style. 

2.11.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.11.4.3. Supporting the family's decisions and cultural needs. 

2.11.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.12. The Contractor shall provide eligibility determination by means of the Department 
Diagnostic Verification Form and shall ensure that once eligibility is established, the 
PIH Family Support Coordinator (FSC) will be in regular contact with the family and 
will assist in meeting the family's needs and goals. 

2.13. The Contractor shall employ techniques of Person Centered Planning, developing 
SMART (Specific, Measureable, Achievable, Realistic and Timely) goals and 
Motivational Interviewing in order to: 

2.13.1. Promote the PIH Program with the goal of identifying children with chronic 
health conditions. 

2.13.2. Act as the referral and intake source for PIH Program. 

2.13.3. Meet with families to help them identify their needs and develop an action 
plan. 

2.13.4. Inform families of their rights with regard to PIH and HIPAA regulations. 

2.13.5. Make interpreters available to families, as needed. 

2.13.6. Assist families to identify natural and other supports. . 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.13. 7. Provide direct assistance in accessing resources as needed, such as 
Medicaid. 

2.13.8. Provide direct financial and other assistance, as needed. 

2.13.9. Allocate flex funds as appropriate and report balances to Council monthly. 

2.13.10. Act as liaison between PIH Family Council and community partners. 

2.13.11. Collaborate with students, families, and schools on transition planning, 
including both educational and healthcare transitions. 

2.13.12. Assist with Medicaid applications for young adults as they age out of 
Children's Medicaid. 

2.13.13'. Assist the PIH Family Council with recruitment, facilitation of monthly council 
meetings, and planning initiatives. 

2.14. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region which shall include, but not be limited to: 

2.14.1. Serving as the liaison to the Family Council on behalf of the lead agency. 
Through regular Family Council meetings, the FSC and Family Council 
members will have the opportunity to seek support from other families, plan 
local activities, and advocate for children with chronic medical conditions. 

2.14.2. Attending monthly meetings with Department management and all other 
FSC's in the state and having ongoing phone and email contact between 
these meetings so that there is regular collaboration with other PIH sites. 

2.14.3. Maintaining regular contact with community partners which include, but are 
not limited to: 

2.14.3.1. 

2.14.3.2. 

2.14.3.3. 

2.14.3.4. 

2.14.3.5. 

2.14.3.6. 

2.14.3.7. 

2.14.3.8. 

2.14.3.9. 

All schools in Belknap and Southern Grafton counties, particularly 
the school nurses. 

Lakes Region Community Services. 

Catholic Charities. 

The Salvation Army. 

Community Action Program. 

Laconia Clinic Pediatrics. 

Plymouth Pediatrics. 

All primary care clinics in this region. 

Dartmouth Hitchcock specialty clinics serving children. 

2.15. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.16. The Contractor shall ensure the FSC is properly trained which shall include, but not 
be limited to trainings such as: 

2.16.1. Coaching Communication. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.16.2. Motivational Interviewing. 

2.16.3. Person Centered Planning. 

2.17. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.18. The Contractor shall refer adolescents to appropriate and available resources, 
trainings, and programs that promote information on transitioning and independence. 

2.19. The Contractor shall use the Transition Readiness Assessment Questionnaire 
(*TRAQ) as part of new and annual update applications for all youth 14 years of age 
and older. 

2.20. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.21. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.22. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which shall include, 
but not be limited to: 

2.22.1. Identification of uninsured and underinsured children and referral to 
Medicaid. The targets of identification include, but are not limited to: 

2.22.1.1. One hundred percent (100%) of children enrolled in PIH will be 
assessed for child health insurance upon assessment. 

2.22.1.2. One hundred percent (100%) of those identified as having no 
insurance or insufficient insurance will be evaluated for NH 
Medicaid eligibility and referred if they meet qualifications. 

2.22.2. Identification and establishment of a medical home. The targets of 
identification and establishment include, but are not limited to: 

2.22.2.1. One hundred percent O 00%) of children enrolled in Pl H will be 
assessed for the presence of a primary care provider upon initial 
assessment. 

2.22.2.2. One hundred percent (100%) of children lacking medical home will 
be referred to a local medical provider for the establishment of a 
medical home. 

2.23. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.23.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.23.2. Monitoring CQI Plan progress 

2.24. The Contractor shall provide consultation to children with chronic health conditions, 
1 their families, other team members, and other community providers regarding 

management of the multiple challenges facing families of children with chronic health 
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conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.25. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.26. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.26.1. Routine phone or in person meetings, at least monthly. 

2.26.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.26.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.27. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.27.1. 

2.27.2. 

2.27.3. 

2.27.4. 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department. 

2.28. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.28.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.28.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) PIH Family Support Coordinator (FSC) 
for thirty-two (32) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have .at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring a new FSC that does not meet the required staff qualifications. A 
waiver may be granted based on the need of the program, the individual's 
experience, and/or additional training. 
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3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
I 

Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

4. Reporting 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. · 

4.2. The Contractor shall provide annual reports using ihe Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The Contractor shall scan and upload documents to the PIH Database as instructed 
by SMS I PIH staff. 
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5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: ... 
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6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent ( 100%) compliance with guidance regarding transition 
readiness of youth. 
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Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions 

Bidder/Program Name: Central New Hampshire VNA & Hospice 

Exhibit B-2 
SFY 2D19 Budget 

New Hampshire Department of Health and Human Services 

Budget Request for: Partners In Health Family Support Services for Chlldren and Adolescents with Chronic Health Conditions 

Budget Period: SFY 2D19 (July 1, 2D18-June JD, 2D19) 

Llnvltem 
1. Total Salarv/Waaes 
2. Emnlovee Benefits 
3. Consultants 
4. Eauicment: 

Rental 
Recair and Maintenance 
Purchase/Depreciation 

5. Suoolies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occucancv 
6. Current Exoenses 

Telechone 
Postaae 
Subscrictions 
Audit and Looal 
Insurance 
Board Excenses 

9. Software 
10. Marketina/Communlcations 
11. Staff Education and Trainino 
12. Subcontracts/Anreements 
13. OtherCsoecificdetails mandatorvl: 

Flex Funds (paid as spent} 
General & Admin 

TOTAL 
Indirect As A Percent of Direct 

Central New Hampshire VNA Hospice 
RFP-2018-BDS-01-FAMIL 

Total Proaram Cost 
Direct lndlroct 

lncremant1I Fixed 
$ 9,911.DD $ 
$ 2.488.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 1726.00 $ 
$ $ 
$ $ 
$ $ 
$ - $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 20 ODO.OD $ 
$ 26 350.00 $ 
$ $ 
$ 6D,475.DD $ 

0.0% 

Total 

$ 9,911.DD $ 
$ 2.488.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 1 726.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 20 000.00 $ 
$ 26 350.00 $ 
$ $ 
$ 60,475.00 $ 

Direct 
Incremental 

22 450.00 

22,450.00 

Amendment #1 
ExhlbltB-2 
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Contrnctor Sham I Match 
Indirect 
Fixed 

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

FundGd bv DHHS contract share I 
Total Direct Indirect Total l lncramontal Fixed 

$ $ 9,911.DD $ $ 9,911.00 
$ $ 2 488.00 $ $ 2488.00 
$ $ $ $ 
$ $ $ $ 
$ $ - $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ - $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ - $ 1 726.00 $ $ 1 726.00 
$ ' $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ -
$ $ $ $ 
$ $ $ $ -
$ $ $ $ 
$ $ $ $ 
$ $ $ $ -
$ $ $ $ 
$ $ 20 000.00 $ $ 20 000.00 
$ 22,450.00 $ 3900.00 $ $ 3 900.00 
$ $ $ $ -
$ 22,450.00 $ 38,025.00 $ $ 38,025.00 

~ ' 

Contractor lnlti.J~, ( 2,~ Ii r 
Date __ _ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same mearling as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations, 

I 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication ~00-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. · 

3. "Confidential Information" or "Confidential Data" :means all confidential information 
disclosed by one party to the other such' as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

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

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible1 for maintaining compliance with the 
agreement. · 

9. The Contractor will work with the Department at its. request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

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

12. Contractor must, comply with all applicable statutes and regulations. regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safegu9rds must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

d. send emails containing Confidential Information only if encrvpted and being 
sent to and being received by email addresses of persons authorized . to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

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

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

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

V4. Last update 04.04.2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

VI. PERSONS TO CONTACT 

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

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS co~tact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Br~ach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs,nh.gov 
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Exhibit L 
Towns in Region 3 

Region 3 

Laconia 

Alexandria 

Alton 

Ashland 

Barnstead 

Belmont 

Bridgewater 

Bristol 

Campton 

Center Harbor 

Ellsworth 

Gilford 

Gilmanton 

Groton 

Hebron 

Holderness 

Laconia 

Meredith 

New Hampton 

Plymouth 

Rumney 

Sanbornton 

Thornton 

Tilton 
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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 CENTRAL_NEW HAMPSHIRE 

VNA & HOSPICE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 

03, 1975. 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: 64108 

IN TESTIMONY WHEREOF, 

I hereto set my band and cause to be affixed 

the Seal of the State ofNewHampshire, 

this 31st day of January A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, G\ no.., Fl oa:cb i M"O I do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of C.en:\v?:LI .Nev.J \=\a.vn ps-hire_ VNPr"t l-Jospi00 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on (.\xi \ O> 5 JDl~: 
(Date1 

RESOLVED: That the 1.Z.cis-\en Gwckru.( 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the ..QS_ day of {;tpn \ , 20..JK. 
(Date Contract Signed) 

4. \Zrisl:o 6ruvl 1nu= 
(Name of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Be/ k:..r1c,.p 

The forgoing instrument was acknowledged before me this 

By ~-/?~ (1'] • -;;:fib C kb{ 'etrt:::> 
(Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

Commission Expires: N 0/. ~ ~ ~.;;>,.d... 

~(£1\ day of l}pm t. 20-15[ 



____...., CENTR01 OP ID:JN 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 
~ 04/24/2018 

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

IMPORTANT: If 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 riahts to the certificate holder in lieu of such endorsementlsl. 

PRODUCER 603-524-4535 ~21'j~~cT Melcher & Prescott Ins 
Melcher & Prescott Insurance 

ll)g,Nffo, Ext): 603-524-4535 I Fffc. No):603-528-4442 426 s Main Street 
Laconia, NH 03246 ~~&M~ .... , 

INSURERISI AFFORDING COVERAGE NAIC# 
INSURER A, Cincinnati Insurance Company 10677 

INSURED Central NH VNA & Hospice INSURERS: David Emberley 
780 North Main Street INSURERC: 
Laconia, NH 03246 INSURERD: 

INSURERE: 
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 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. 

1 1~M TYPE OF INSURANCE ~~JI~ ~.~~ POLICY NUMBER POLICYEFF POLICY EXP LIMITS 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - :=J CLAIMS-MADE CK] OCCUR ~~~~~~J9E~~~ncel 100,000 ETD0409557 10/15/2016 10/15/2019 $ 

MED EXP IAnv one person\ $ 5,000 

x Hospice Professio PERSONAL & ADV INJURY $ 1,000,000 
f--

3,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ Fl POLICY D ~~Bi D LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 

f-- IEa accident\ 
ANY AUTO ETA0430134 10/15/2017 10/15/2018 BODILY INJURY IPeroersonl $ - OWNED - SCHEDULED 

- AUTOS ONLY - AUTOS BODILY INJURY IPer accidentl $ 

x ~l.IW:?s ONL y x ~8~-l§vmrr.~ tP~9~~d1;,~t~AMAGE $ 
f--

$ 

UMBRELLA LIAS HOCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

WORKERS COMPENSATION I ~¥~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? (Mandatory in NH) E.L. DISEASE -EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 
NHDEP-2 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH Dept of Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

& Human Services 
ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

I 
:1a.7k ~u">\tt.lu.~ 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



Client#· 959319 CENTRNEW3 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

7/17/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT 
NAME: 

USI Insurance Services LLC 
ritJ8Nrfo Extl: 855 87 4-0123 I FAX 

IA/C Nol: 
3 Executive Park Drive, Suite 300 E-MAIL 

ADDRESS: 
Bedford, NH 03110 

INSURER(S) AFFORDING COVERAGE NAIC# 
855 87 4-0123 

INSURER A: Technology Insurance Company, I 42376 
INSURED 

' INSURERB: 
Central New Hampshire VNA & Hospice 

INSURERC: 
780 North Main Street 
Laconia, NH 03246 

INSURERD: 

INSURERE: 

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

INSR 
TYPE OF INSURANCE 

ADDL SUBR '1&ggg~ 1&&'55~ LIMITS LTR INSR WVD POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - D CLAIMS-MADE OoccuR - ~~~~f?,~J9E~~~J~J'ence\ $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 

~ DPRO- DLOC POLICY JECT PRODUCTS -COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
- !Ea accident\ $ 

ANY AUTO BODILY INJURY (Per person) $ 
-

ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- -
NON-OWNED iP~?~~c~d~t?AMAGE $ HIRED AUTOS AUTOS - -

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

A WORKERS COMPENSATION TWC3650585 07/01/2017 07/01/2018 X l~~fTllTF I l~~H-
AND EMPLOYERS' LIABILITY y I N 

s500 000 ANY PROPRIETOR/PARTNER/EXECUTIVE[NJ E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s500 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

***Workers Compensation*** 3. A. NH 
This Certificate of Insurance is issued as a matter of information only 
and confers no rights upon the holder and does not amend, extend or alter 
the coverage afforded by policies designated on the Certificate. 

CERTIFICATE HOLDER CANCELLATION 

NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

129 Pleasant St ACCORDANCE WITH THE POLICY PROVISIONS. 

Concord, NH 03301-3857 
AUTHORIZED REPRESENTATIVE 

I s..,""" 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 1 of 1 The ACORD name and logo are registered marks of ACORD 
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Mission Statement 

Promoting dignity, independence and well-being 
through the delivery of quality home health, hospice 

and community-based care services. 



Berry unn 

Central New Hampshire 
VNA & I-Iospice 

FINANCIAL STATEMENTS 

March 31, 2017 and 2016 

With Independent Auditor's Report 



Berry Dunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Central New Hampshire VNA & Hospice 

We have audited the accompanying financial statements of Central New Hampshire VNA & Hospice, 
which comprise the balance sheets as of March 31, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. -

Management's Responsibility for the Financial Statements 

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

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the 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 
Association'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 Association'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 " Port!and, ME o Manchester. NH " Charleston, 1/1/V • Phoenix. AZ 
berrydunn.corn 



Board of Directors 
Central New Hampshire VNA & Hospice 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Central New Hampshire VNA & Hospice as of March 31, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

Manchester, New Hampshire 
June 20, 2017 



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Balance Sheets 

March 31, 2017 and 2016 

Current assets 
Cash and cash equivalents 
Investments 

ASSETS 

Patient accounts receivable, less allowance for uncollectible 
accounts bf $85,000 in 2017 and 2016 

Other receivables 
Other current assets 

Total current assets 

Investments and assets limited as to use 

Beneficial interest in perpetual trusts held by others 

Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Deferred revenue 

Total current liabilities and total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 1,112,086 
1,200,694 

865,945 
114,547 
156,507 

3,449,779 

7,518,442 

137,952 

892.203 

$11.998,376 

$ 234,051 
322,933 
362.796 

919,780 

10,919,747 
20,897 

137,952 

11.078,596 

$11 ,998,376 

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

- 3 -

$ 1,365,359 
1, 142,, 156 

1,083,387 
97,437 

156.329 

3,844,668 

6,912,353 

. 128,563 

536.922 

$11,422,506 

$ 107,828 
565,561 
349,120 

1.022,509 

10,247,232 
24,202 

128,563 

10,399,997 

$11,422,506 



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Statements of Operations 

Years Ended March 31, 2017 and 2016 

Operating revenue 
Patient service revenue 
Provision for bad debt 

$ 6,976,887 

Net patient service revenue 

Other operating revenue 
Net assets released from restrictions for operations 

Total operating revenue 

Operating expenses 
Salaries and benefits 
Other operating expenses 
Depreciation 

Total operating expenses 

Operating (loss) income 

Other revenue and gains (losses) 
Contributions 
Investment income 
Change in fair value of investments 
Loss on disposal of assets 

Total other revenue and gains 

Excess of revenue over expenses and increase in 
unrestricted net assets $ 

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

-4-

(47,997) 

6,928,890 

392,102 
4.470 

7.325,462 

5,825,027 
1,640,655 

132,674 

7,598,356 

(272,894) 

267,484 
195,572 
482,353 

945,409 

672,515 

$ 7,583,245 
(38,503) 

7,544,742 

416,913 
5,505 

7.967.160 

6,031,359 
1,525,581 

99.971 

7.656,911 

310.249 

419,276 
133,584 
(89,694) 
(10.418) 

452,748 

$ 762.997 



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Statements of Changes in Net Assets 

Years Ended March 31, 2017 and 2016 

Unrestricted net assets 
Excess of revenue over expenses and increase in 

unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Net assets released from restriction for operations 

Change in temporarily restricted net assets 

Permanently restricted net assets 
Change in fair value of beneficial interest in perpetual trusts held 

by others 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

$ 672,515 $ 762,997 

1,165 
(4,470) 

(3.305) 

9,389 

678,599 

10,399,997 

4,969 
(5,505) 

(536) 

(12,174) 

750,287 

9,649.710 

$11,078,596 $10,399.997 

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

- 5 -



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Statements of Cash Flows 

Years Ended March 31, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ 678,599 $ 750,287 
Adjustments to reconcile change in net assets to net cash provided 

by operating activities 
Depreciation 132,674 99,971 
Provision for bad debt 47,997 38,503 
Loss on disposal of assets 10,418 
Change in fair value of investments (482,353) 89,694 
Change in fair value of beneficial interest in perpetual trusts 

held by others (9,389) 12,174 
(Increase) decrease in the following assets 

Patient accounts receivable 169,445 (164, 130) 
Other receivables (17,110) 6,951 
Other current assets (178) 13,385 

Increase (decrease) in the following liabilities 
Accounts payable 126,223 (20,907) 
Accrued payroll and related expenses (242,628) 34,621 
Deferred revenue 13,676 (21 .680) 

Net cash provided by operating activities 416,956 849.287 

Cash flows from investing activities 
Capital expenditures (487,955) (41,356) 
Proceeds from sale of investments 130,465 81,283 
Purchases of investments (312.739) (903.061) 

Net cash used by investing activities (670,229) (863.134) 

Net decrease in cash and cash equivalents (253,273) (13,847) 

Cash and cash equivalents, beginning of year 1,365,359 1 .379.206 

Cash and cash equivalents, end of year $ 1,112,086 $ 1,365,359 

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

- 6 -



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization 

Central New Hampshire VNA & Hospice (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 
care, hospice and young family services in Laconia, New Hampshire and the surrounding 
communities. 

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. generally accepted accounting 
principles (U.S. GMP) 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, 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 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 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. 

- 7 -



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts follows: 

2017 2016 

Balance, beginning of year $ 85,000 $ 85,000 
Provision 47,997 38,503 
Write-offs (47,997) (38.503) 

Balance, end of year $ 85,000 $ 85,000 

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 revenue over expenses unless 
otherwise stipulated by the donor or State law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility. 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, statements of operations, and changes in net assets. 

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 Trusts 

The Association is the beneficiary of investment income received from trust funds held by a local 
charitable foundation. One trust fund was created as an endowment by a donor, the income to be 
used for staff education. A second trust fund was created as an endowment by an irrevocable 
transfer of Association assets· to the local foundation, the income to be used for operating 
purposes. Although the intent of the trust fund is to act as an endowment, distribution of principal 
may be available to the Association for capital acquisitions, loans and emergency operating cash 
shortfalls. 

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. 
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CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Association has been limited by 
donors to a specific time period or purpose. · 

Permanently restricted net assets are restricted by donors to be maintained by the Association in 
perpetuity. Permanently restricted net assets were beneficial interest in perpetual trusts. 

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 t~e fixed rate amount. 

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. 

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. 

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 either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends 
or purpose restriction is accomplished, temporarily restricted net assets are reclassified as 
unrestricted net assets and reported in the statements of operations as net assets released from 
restrictions. Donor-restricted contributions whose restrictions are met in the same year as received 
are reflected as unrestricted contributions in the accompanying financial statements. 
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CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

2. Investments and Assets Limited As To Use 

Investments and assets limited as to use, stated at fair value, are as follows: 

2017 2016 

Cash and cash equivalents $ 355,118 $ 1,205,936 
Debt instruments 

U.S. Government and agency 34,925 35,495 
Municipal bonds 74,702 112,308 
Corporate 307,832 418,668 

Mutual funds 
Equity funds 3,708,269 2,943,279 
Fixed income funds 3,075,401 2,485,136 
International equity funds 1,162,889 853,687 

Beneficial interest in perpetual trusts 137,952 128.563 

Total investments and assets limited as to use $ 8,857,088 $ 8.183.072 

These assets are comprised of the following: 

2017 2016 
Current assets 

Investments $ 1,200,694 $ 1,142, 156 
Long-term assets 

Assets limited as to use 
Board designated 

Operating reserve 2,600,000 2,000,000 
Contribute to operating budget 2,842,545 2,738, 151 
IT special projects 400,000 900,000 
Strategic mission 600,000 500,000 
Workforce development 330,000 300,000 
Mission enhancement 275,000 250,000 
Community initiatives 450,000 200.000 

Total board designated 7,497,545 6,888,151 

Donor restricted 20,897 24.202 

Total assets limited as to use 7,518,442 6,912,353 

Beneficial interest in perpetual trusts held by others 137,952 128.563 

Total investments and assets limited as to use· $ 8,857,088 $ 8, 183,072 
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CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

Fair Value of Financial Instruments 

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 distinguisl}es 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 market value of the Association's investments are measured on a recurring basis using 
level 1 inputs, with the exception of corporate and municipal bonds, which are measured using 
level 2 inputs based on quoted market prices of similar assets, and the beneficial interest in 
perpetual trusts held by others which is measured at level 3 inputs and determined annually based 
on quoted market prices of the assets included in the trusts held by the local charitable foundation. 

Investment income and change in fair value of investments are comprised of the following: 

Unrestricted net assets 
Investment income 
Change in fair value of investments 

Total unrestricted activity 

Restricted net assets 
Change in fair value of beneficial interest in perpetual trusts 

held by others 

Total 
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2017 

$ 195,572 $ 
482,353 

677,925 

9,389 

$ 687,314 $ 

2016 

133,584 
(89.694) 

43,890 

(12.174) 

31 716 
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CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

The following table sets forth a summary of the change in the fair value of the beneficial interest in 
perpetual trusts for the years ended March 31, 2017 and 2016: 

Balance, March 31, 2015 $ 140,737 

Investment loss (5,670) 
Distributions (5,579) 
Fees (925) 

Balance, March 31, 2016 128,563 

Investment income 15,008 
Contributions 1,000 
Distributions (5,684) 
Fees (935) 

Balance, March 31, 2017 $ 1371952 

Property and Equipment 

Property and equipment consists of the following: 

2017 2016 

Land $ 62,000 $ 62,000 
Building and improvements 661,598 661,598 
Furniture, fixtures, and equipment 1,876,407 1 ,388.452 

Total cost 2,600,005 2, 112,050 

Less accumulated depreciation 117071802 1.575.128 

Property and equipment, net $ 8921203 $ 536,922 

Line of Credit 

The Association has a $500,000 line of credit with a local bank, expiring December 15, 2020. The 
line of credit is collateralized by all corporate assets with interest at 0.75% over the Wall Street 
Journal's prime rate (4.75% at March 31, 2017). There was no outstanding balance at March 31, 
2017 and 2016. 
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CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

5. · Patient Service Revenue 

Patient service revenue is as follows: 

Medicare $ 5,638,033 $ 6,248,583 
Medicaid 256,603 365,845 
Other third-party payers 1,071,486 948,287 
Private pay 10,765 20.530 

Total $ 6,976,887 $ 7,583,245 

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 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 
municipal appropriations. 

6. Retirement Plan 

The Association maintains a defined contribution retirement plan for qualifying employees. The 
Association contributed $120,001 and $129,976 for the years ended March 31, 2017 and 2016, 
respectively. 
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CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

7. Functional Expenses 

The Association provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fundraising 

Total 

8. Commitments and Contingencies 

2017 

$ 6,477,115 
1,028,351 

92.890 

$ 7,598,356 

2016 

$ 6,723,874 
834,560 
98 477 

$ 7.656.911 

Leases that do not meet the criteria for capitalization are classified as operating leases with related 
rental charged to operations as incurred. 

The following is a schedule by year of future minimum lease payments under operating leases for 
office facilities and equipment as of March 31, 2017 that have initial or remaining lease terms in 
excess of one year: 

2018 
2019 

Total 

9. Concentration of Risk 

$ 

$ 

45,978 
26.820 

72.798 

The Association 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: 

Medicare 
Other 

Total 

- 14 -
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19 

100 % 

73 % 
27 

100 % 



CENTRAL NEW HAMPSHIRE VNA & HOSPICE 

Notes to Financial Statements 

March 31, 2017 and 2016 

10. Malpractice Insurance 

The Association maintains medical malpractice insurance coverage on an occurrence basis. The 
Association is subject to complaints, claims, and litigation due to potential claims which arise in the 
normal course of business. U.S. GAAP require the Association to accrue the ultimate cost of 
malpractice claims when the incident that gives rise to claim occurs, without consideration of 
insurance recoveries. Expected recoveries are presented as a separate asset. The Association 
has evaluated its exposure to losses arising from potential claims and determined no such accrual 
is necessary at March 31, 2017 and 2016. The Association intends to renew coverage on an 
occurence basis and anticipates that such coverage will be available in future periods. 

11. Subsequent Events 

For financial reporting purposes, subsequent events have been evaluated by management 
through June 20, 2017, which is the date the financial statements were available to be issued. 
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David Emberley, CPA 
Central New Hampshire VNA & Hospice 

780 N. Main Street 
Laconia, NH 03246 

Certification 
Certified Public Accountant (State of New Hampshire) 

Employment 
Chief Financial Officer 2012 to present 
Central NH VNA & Hospice - Laconia, NH 

Recommends the financial policy and direction of the organizations overall strategy, and 
leads all financial administration, business planning and bµdgeting. 

Vice President of Finance 2008 to 2012 
New Hampshire Healthy Kids - Concord, NH 

Responsible for strategic leadership of the organizations financial and IT functions. 

CFO/Controller (20 hours pet week) 2007 to 2012 
Second Start - Concord, NH 

Key member of the senior management team; overseeing. :financial and IT systems. 

Manager/Certified Public Accountant 2006 to 2007 
Apple Tree Business Services, LLC - Londonderry, NH 

Managed consulting services for closely-held businesses-. 

Manager/Certified Public Accountant 2003 to 2006 
Dineen & Crane, PLLC - Lancaster, NH 

Managed engagements for a full service certified public accounting firm. 

Manager of Accounting & Reporting 2001 to 2003 
Heidelberg Print Finance-: Dover, NH 

Managed the finance division of an international printing systems company. 

Senior Staff Accountant/Certified Public Accountant 
D'Agnese, Keeler & Co. -Concord, NH 

Provided tax planning and controllership services for area businesses. 

Self-employed - Concord, NH 
Owner, operator, and investor in several small businesses. 

University of Vermont 
New Hampshire College· 
Degree: Bachelor of Science in Accounting 

Education 

1998-2001 

1985 to 1998 

16 



Education: 

MARY P. MIRKIN 

. --- .......... ,, 
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Masters of Science in Social Work 1998 
University of Louisville, Louisville, KY 

BA in Sociology 1974 
University of Louisville, Louisville, KY 

Professional Experience 

Family Support Coordinator for NH Partners in Health program, Central 
New Hampshire VNA & Hospice, Laconia, NH August 2013 -Present. 

Seven Counties Services, Louisville, KY June 2001- Jan. 2013 
Assessed adults and children with significant disabilities for KY 
Medicaid waiver program. 

Provided Service Coordination for families of infants and toddlers with 
disabilities through KY's Early Intervention program. 

Provided intensive case management for children with developmental 
disabilities and mental health diagnoses. 

Medical Social Worker (per diem) for two home health agencies in 
Louisville, KY. Caretenders, 1999-2001, Baptist Hospital East, 1999 

Special Education Disability Advocate - State of KY Protection and 
Advocacy Division, Frankfort., KY 1994-1997 

Case Worker for KY Cabinet for Health and Family Services, Louisville, KY 
1990-1994 and 1977 -1983 and 1990 -1994. 

Case Worker for NH DCYF, Manchester and Concord 1983 - 1989 

Other Experience: 
Substitute Teacher, Jefferson County, KY Public Schools, 197 6 and 1978 
English Teacher, Peace Corps, Zaire, Africa, 197 5 



Schelley Rondeau 

EXPERIENCE 

MCH Coordinator/Clinical Manager 
Central NH VNA and Hospice 
Dba VNA-Hospice of Southern Carroll County and Vicinity 2010-current 
Responsible for program administration and coordination as well as case management 
and-home visiting according to MCH contract guidelines. 

Home Health Nurse/Maternal Child Health Nurse 1997-current 
VNA-Hospice ofSouthern Carroll County and 
Vicinity, Inc. Wolfeboro, NH 03894 
Responsible for primary client care for home health patients, maternal-newborn visits, 
home visiting for Good Beginnings program, Child Health Program, collaborates with 
parent educator and community resources. 

Responsible for Children's an9 adults immunization clinics 

Intake Nurse 1995 - 97 
VNA-Hospice of Southern Carroll County and 
Vicinity Wolfeboro1NH 
Responsible for intake of new referrals, staff scheduling, case management and 
supervison of staff nurses 

Staff Nurse 
Gorgas Army Community Hospital 

Republic of Panama 
Supervision and staff nurse on a Pediatric and Orthopedic ward 

EDUCATION 

BACHELOR OF SCIENCE IN NURSING 1982 -86 
Vermont College Norwich, Vermont 

Commander's Award for Public Service- June 1995 

1991-95 

Superior Performance Award from Gorgas Army Community Hospital 1994 

Certified as Lactation Counselor ????-current 

Certifed in Parents As Teachers program 2003-current 

SKILLS 



Experience with maternal and pediatric patients 
Interpersonal skills 
Flexible, efficient 
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PROFESSIONAL SUMMARY: 

Goal driven and results oriented Executive with a successful record of increased profits and market share. Strong 
leadership skills focusing on growth, efficiencies and high quality results through cultivating relationships, excellent 
customer service, and building and leading high performance temns. 

PROFESSIONAL ACCOMPLISHMENTS: 

+ Managed a company with multiple service lines with a gross revenue of over $20 million 
+ Increased average daily census by 100% in 4 years 
+ Excellent operations management skills and reorganizational structure changes 
+ Implementation of a web based software system for point of care and back office in 9 months. 
+ Expert in the EMR system and a BETA tester for new applications with EMR 
+ Opened 2 branch offices from lease negotiation to office construction and furniture layout to staffing plans 
+ Achieved licensure and certification for hospice services with a deficiency :free survey 
+ Chair of the Quality Improvement Committee and Board Member at Connecticut Healthcare at Home Association 
+ Currently a member of the Future of Healthcare at Home, a Connecticut Healthcare at Home Association committee 
+ Successfully completed a restructuring, continuous performance improvement project within two organizations -

United Visiting Nurse Association and Visiting Nurse Association of South Central CT 
+ Co- Chair of the committee (Total Quality Management-Finance) for the integration of quality improvement and 

the :financial processes and outcome - The committee accomplished improved productivity, integration of clinical 
documentation with billing for timeliness and accuracy to ensure timely reimbursement and decreased bad debt. 

+ Provided directio,:i. and leadership for an interdisciplinaty team consisting of nurses and all therapy disciplines in the 
delivery, utilization and quality of care to home care patients 

+ successfully managed the implementation, coordination and communication of Quality Management Plan 

PROFESSIONAL EXPERIENCE: 

CEO 12/17 - present 
Central New Hampshire VNA and Hospice (Laconia, NH) 

CEO and Administrator for a not for profit VNA responsible for the overall operation, budget and quality 
program. Working on establishing a stronger referral base and evaluating efficiencies and innovative pro~ 
to continue to work with our community partners. 

PRESIDENT/CEO 6/16~11/17 

Visiting Nurse Association of South Central CT, lnc.(New Haven, C1) 

President/CEO and Administrator for a not for profit VNA that has been in business for 112 years responsible 
for the overall operation, budget and quality program. Working on establishing a stronger referral base and 
evaluating efficiencies and innovative programs to continue to work with our community partners. 

PRESIDENT/CEO (May 2013-prese-rd} 
Constellation Health Services, LLC (Norwalk, CT) 

7/08-6/16 

Assumed the role of President/CEO while maintaining the role of Administrator. Oversight of all aspects of the 
multiple service lines inclusive of budget and operations expenses over $20 million with a net profit over $1 
million per year for 2 years. Successfully executed several Assisted Living Preferred provider contracts, skilled 
nursing racility hospice contracts, as well one of five providers chosen to participate in Stamford Hospital's 
Btmdled Payment Project with Remedy Partners. 



ADMINISTRATOR 
Constellation Home Care, LLC 

Administrator of the licensed, Medicare certified Home Health and Hospice Company responsible for the 
overall operation, budget and quality progranu. Implemented web based software system inclusive of point of 
care, scheduling and billing. Developed and implemented an infrastructure inclusive of quality and intake 
departments, strong clinical management and: st.aft development to support growth in average daily census and 
revenue. Opened two branches and started a certified Hospice. 

VICE PRESIDENT OF QUALITY MANAGEMENT 3/05-7/08 
Visiting Nurse Association of South Central CT (New' Ha.veil, CT) 

Executive management position responsible for the Quality Management Department with an emphasis on 
increasing the outcomes of the agency through restructure, education and promoting quality. Implemented a 
structured patient satisfaction system and ~tructured the staffing of the department resulting in increased 
nationally bencbmarlced outcomes. Development and implementation of an agency restructure with the ultimate 
goal of increased effectiveness and efficiency. Oversight and coordination of all regulations and surveys for 
licensing and accreditation. Numerous pre$entations to a variety of audiences completed 

MANAGER OF CLINICAL OPERATIONS/SEltVICES 
United Visiting Nurse Association (Tmmbull, CT) 

10/99-3/05 

Held increasing responsible management J)ositlcms with particular emphasis on lmowledge and training in all 
aspects of the computer software system - McKesson, ~particular emphasis on Clinical Explorer and 
Billing. Utilized clinical expertise to bridge training and implementation between finance and clinical . 
operations. Coordinated the utilization ofthe system to ensure system flow and appropriate utili7.ation of staff 
while maintaining the integrity of the electtonic medical record Led TQM Finance as the major quality 
iajtiative. 

SUPERVISOR 8/93-3/94 
Norwalk Rehabilitation Services (Norwalk, CT) 

Supervisor of Occupational and Physical Therapy Services in a nursing home setting. Responsible for quality 
assurance, billing logs, completing and atteMiilg all patient care plan meetings 

SENIOR MANAGER-SYSTEMS AND OUTCOMES 
Ah/bin Centers for Rehabilitation Medicine (Bridgeport, en 

7/89-8/93,3/94-10/99 

EDUCATION: 

Held increasing responsible management po~itions with direct responsibility for quality improvement, 
accreditation and external surveys and repoJ?ts. Active member of the internal as well as System quality 
councils, while implementing, coordinating; and communicating the Quality Management Plan. Responsible for 
communication to and education of staff for all CARF and JCAHO regulations and compliance. Held a position 
as Director of Inpatient Rehabilitation ServiCes which included oversight of the inpatient contract"services 
within Bridgeport Hospital. In this position respollSl"bilities included day to day operations, personnel 
management and budget management for an interdisciplinafy team cf therapists inclusive of acute care services 
and inpatient rehabilitation unit at Bridgeport Hospital. Coordinator of the Outpatient Neurological Program 
inclusive of a Traumatic Brain Injury with oversight of the interdisciplinary team. 

SACRED HEART UNIVERSITY (Fairfield, en 2001 - 2006 
Degree: Masters of Business Adlninistration with concentration in Healthcare. 

QUINNIPIAe COLLEGE (Hamden, CT) 1985 - 1989 
Degree: Bachelor of Science 
Major: Occupational Therapy 

Other Relevant education: 
VILLANOVA UNIVERSITY 2011 

Certification Achievement in Essentia1s of Project Management 
Certification Achievement in Mastering Project Management 



CONTRACTOR NAME 

Key Personnel 

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

Schelley Rondeau, MCH Program Manager/ $67,017 14.38% $9,637 
RN Healthy Families 
MazyMirkin MSW $37,073 100% $37,073 
Lisa Dupuis CEO $160,000 0% $0.00 
David Emberley CFO $95846 0% $0.00 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Bureau of Developmental Services 
Jeffrey A. Meyers 

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Dover, NH 03820 

Community Partners of Strafford County 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconi~. NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
. Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 



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

Page2 of4 

Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANT DD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $39, 166.00 
Services 

C t I NH VNA d H en ra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am11y erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $177,346.00 
Services 

Community Crossroads 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

I 

Families First of the Greater Seacoast 
SFY Class/ Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

M d kD tlS ona noc eve opmen a erv1ces 
SFY Class/ Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $38,025.00 

Services 

v· ·r N ISi mg urse A ·r ssoc1a ion o fM h t &S h anc es er out em N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $76,050.00 

Services 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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White Mountain Community Health Center 
SFY Class/Account Class Title 

2018 102-500731 
Contracts for Program 

Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520, 712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support., Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family ~upport efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701 NHSOSR. 



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, General Funds will not be 
requested to support this program. · 

Respectfully submitted, 

~WBMfotarJ~ 
Direct \jeno 

Approved by: ~!+ 
Je 

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



Partners in Health Family Support Services for 
Children With Chronic Health Conditions 

RFP Name · 

Bidder Name 

1 
· Child & Family Services 

2. 
Central NH VNA & Hospice 

3· Community Crossroads 

4. c . p ommumty artners 

5
· Families First 

6. 
Gateways Community Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. . 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
Pass/Fail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 2§ 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BOS Director 

· (Tech) 

3 
Dee Dunn Tierney, SMS Family 

· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version S/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC (RFP-2018-BDS-O 1-F AMIL-02) 

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

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

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

I .3 Contractor Name 
Central New Hampshire VNA & Hospice 

GENERAL PROVISIONS 

I .2 State Agency Address 
129 Pleasant Street 
Concord, NH 0330I-3857 

I .4 Contractor Address 
780 N. Main Street 
Laconia, NH 03246 

I .5 Contractor Phone 
Number 

603-527-5052 

1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

05-095-093-9300I0-7858-I02- June 30, 20I8 
073I 

$38,025.00 

I .9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

I. I I Contractor Signature 

1. I 3 A now edgement: State of , County of 

1.10 State Agency Telephone Number 
603-27 I-9246 

1.12 Name and Title of Contractor Signatory 

On 1/ 7 /JI; t'lnefore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person w~~se name is signed in block I. I I, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 

ELIZABETH C. LONG 
* NOTARY PUBLIC - NEW HAMPSHIRE* 
My Commission Expires September 3, 2019 

1.13.2 Name and Title ofNotary or Justice of the Peace 

Lonq !Vofar 
1.14 

1.16 

By: Director, On: 

1.17 ttomey General (Form, Substance and Execution) (if applicable) 

By: ( 

I.IS 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block I .3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N .H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 

5. CONTRACT PRICE/PRICE LIMITATION/ qualified to perform the Services, and shall be properly 
PAYMENT. licensed and otherwise authorized to do so under all applicable 
5.l The contract price, method of payment, and terms of laws. 
paymertt are identified and more particulai:ly described in 7.2 Unless otherwise authorized in writing, during the term of 
EXHIBIT B which is incorporated herein by reference. this Agreement, and for a period of six (6) months after the 
5.2 The payment by the State of the contract price shall be the Completion Date in block 1.7, the Contractor shall not hire, 
only and the complete reimbursement to the Contractor for all and shall not permit any subcontractor or other person, firm or 
expenses, of whatever nature incurred by the Contractor in the corporation with whom it is engaged in a combined effort to 
performance hereof, and shall be the only and the complete perform the Servicesto hire, any person who is a State 
compensation to the Contractor for the Services. The State employee or official, who is materially involved in the 
shall have no liability to the Contractor other than the contract procurement, administration or performance of this 

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

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more ofthe following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. I give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as.breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims ofbodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.l.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value ofihe property. 
14.2 The policies described in subparagraph 14.l herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H: RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers'· 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. 1The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The ContraGtor shall provide services for Region 3, the Laconia region. The towns 
associated with Region 3 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

r2.3.4. On-going evaluation of se.rvices delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 

Central New Hampshire VNA & Hospice Exhibit A Contractor Initials ~ 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall provide services consistent with evidence-based practices 
which shall include, but not be limited to: 

2.6.1. Connecting uninsured or underinsured children with NH Medicaid and other 
health insurance programs to pay for the services they need; 

2.6.2. Ensuri_ng that a family will establish and stay connected with a medical home 
in order to coordinate comprehensive health care including early and 
continuous screenings for special health care needs; 

2.6.3. Identifying the family's unique needs, with particular attention to cultural and 
ethnic needs, and connecting them to community supports and systems to 
easily meet those needs; 

2.6.4. Identifying needs that may require assistance in funding from the family flex 
funds; 

2.6.5. Ensuring that all assessments and planning are conducted within a 
strengths-based, family-centered framework and that families will be 
partners in all decision-making; 

2.6.6. Supporting the family by utilizing principles of Motivational Interviewing, 
Coaching, and Person-Centered Planning; and 

2.6.7. Ensuring that families receive services necessary to assist their youth in 
transitioning to all aspects of adult life. 

2.7. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.8. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which shall include, but not be limited to: 

2.8.1. 

2.8.2. 

2.8.3. 

2.8.4. 

2.8.5.-

2.8.6. 

Referring families to appropriate community resources to help meet specific 
needs or circumstances. 

Serving as an advocate for families given referrals as they negotiate local 
and state medical and social service systems. 

Assisting with obtaining funding for medical equipment not covered by 
insurance. 

Assisting with obtaining funding for inclusive recreational opportunities. 

Offering supportive listening. 

Being available to attend IEP or 504 meetings. 

2.8.7. Helping families write grants and apply for Medicaid. 

Central New Hampshire VNA & Hospice Exhibit A Cont;actor Initials ~-
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.8.8. Providing feedback from other families that may be helpful. 

2.8.9. Coordinating opportunities for respite. 

2.8.10. Empowering the family so they are best able to advocate for themselves. 

2.9. The Contractor shall provide intake services by: 

2.9.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.9.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.9.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.9.3.1. 

2.9.3.2. 

2.9.3.3. 

2.9.3.4. 

2.9.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.9.4. Determining eligibility per He-M 523 the process of which is: 

2.9.4.1. The applicant or family signs a release fqr the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.9.4.2. 

2.9.4.3. 

2.9.4.4. 

2.9.4.5. 

2.9.4.6. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.10. The Contractor shall provide family support services including, but not limited to: 

2.10.1. Using a Needs Assessment which is reviewed with the family upon intake 
and is i.Jsed to identify and assess needs and care of the child 

2.10.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.10.2.1. Medical, health, and insurance. 

Central New Hampshire VNA & Hospice 

2.10.2.2. Community, transition, and independence. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.10.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessingi financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.10.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.11. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.11.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.11.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.11.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.11.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.11.4.1. Providing families with all information in ways that best match their 
processing style. 

2.11.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.11.4.3. Supporting the family's decisions and cultural needs. 

2.11.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.12. The Contractor shall provide eligibility determination by means of the Department 
Diagnostic Verification Form and shall ensure that once eligibility is established, the 
PIH Family Support Coordinator (FSC) will be in regular contact with the family and 
will assist in meeting the family's needs and goals. 

2.13. The Contractor shall employ techniques of Person Centered Planning, developing 
SMART (Specific, Measureable, Achievable, Realistic and Timely) goals and 
Motivational Interviewing in order to: 

2.13.1. Promote the PIH Program with the goal of identifying children with chronic 
health conditions. 

2.13.2. Act as the referral and intake source for PIH Program. 

2.13.3. Meet with families to help them identify their needs and develop an action 
plan. 

2.13.4. 

2.13.5. 

2.13.6. 

Inform families of their rights with regard to PIH and HIPAA regulations. 

Make interpreters available to families, as needed. 

Assist families to identify natural and other supports. 
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2.13.7. Provide direct assistance in accessing resources as needed, such as 
Medicaid. 

2.13.8. Provide direct financial and other assistance, as needed. 

2.13.9. Allocate flex funds as appropriate and report balances to Council monthly. 

2.13.10. Act as liaison between PIH Family Counc.il and community partners. 

2.13.11. Collaborate with students, families, and schools on transition planning, 
including both educational and healthcare transitions. 

2.13.12. Assist with Medicaid applications for young adults as they age out of 
Children's Medicaid. 

2.13.13. Assist the PIH Family Council with recruitment, facilitation of monthly council 
meetings, and planning initiatives. 

2.14. The Contractor shall collaborate with and promote networking and community 
' building with other PIH sites, other systems of family support, and other community 

agencies in the region which shall include, but not be limited to: 

2.14.1. Serving as the liaison to the Family Council on behalf of the lead agency. 
Through regular Family Council meetings, the FSC and Family Council 
members will have the opportunity to seek support from other families, plan 
local activities, and advocate for children with chronic medical conditions. 

2.14.2. Attending monthly meetings with Department management and all other 
FSC's in the state and having ongoing phone and email contact between 
these meetings so that there is regular collaboration with other PIH sites. 

2.14.3. Maintaining regular contact with community partners which include, but are 
not limited to: 

2.14.3.1. 

2.14.3.2. 

2.14.3.3. 

2.14.3.4. 

2.14.3.5. 

2.14.3.6. 

2.14.3.7. 

2.14.3.8. 

2.14.3.9. 

All schools in Belknap and Southern Grafton counties, particularly 
the school nurses. 

Lakes Region Community Services. 

Catholic Charities. 

The Salvation Army. 

Community Action Program. 

Laconia Clinic Pediatrics. 

Plymouth Pediatrics. 

All primary care clinics in this region. 

Dartmouth Hitchcock specialty clinics serving children. 

2.15. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.16. The Contractor shall ensure the FSC is properly trained which shall include, but not 
be limited to trainings such as: 

2.16.1. Coaching Communication. 
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2.16.2. Motivational Interviewing. 

2.16.3. Person Centered Planning. 

2.17. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.18. The Contractor shall refer adolescents to appropriate and available resources, 
trainings, and programs that promote information on transitioning and independence, 

2.19. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.20. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.21. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which shall include, 
but not be limited to: 

2.21.1. Identification of uninsured and underinsured children and referral to 
Medicaid. The targets of identification include, but are not limited to: 

2.21.1.1. One hundred percent (100%) of children enrolled in PIH will be 
assessed for child health insurance upori assessment. 

2.21.1.2. One hundred percent (100%) of those identified as having no 
insurance or insufficient insurance will be evaluated for NH 
Medicaid eligibility and referred if they meet qualifications. 

2.21.2. Identification and establishment of a medical home. The targets of 
identification and establishment include, but are not limited to: 

2.21.2.1. One hundred percent (100%) of children enrolled in PIH will be 
assessed for the presence of a primary care provider upon initial 
assessment. 

2.21.2.2. One hundred percent (100%) of children lacking medical home will -
be referred to a local medical provider for the establishment of a 
medical home. 

2.22. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. 

2.23. 

2.24. 

2.25. 

The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

Central New Hampshire VNA & Hospice Exhibit A Contractor Initials & 
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Routine phone or in person meetings, at least monthly. 

Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.25.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.26. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.26.1. 

2.26.2. 

2.26.3. 

2.26.4. 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department. 

2.27. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.27.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.27.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) PIH Family Support Coordinator (FSC) 
for thirty-two (32) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring a new FSC that does not meet the required staff qualifications. A 
waiver may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

Full name with middle initial. 

Official start date or end date. 
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A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 
Central New Hampshire VNA & Hospice Exhibit A Contractor Initials £. 
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5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6: The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in· 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. 

6.1.3. 

The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Method and Conditions Precedent to Paymen~ 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. .Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor _shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

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

2.4. The final invoice shall be due to the State no later than forty (40) days· after the contract Form 
P-37, Block 1. 7 Completion Date. 

2.5.. Invoices shall be mailed to: 

Department of Health and Human Services 

Special Medical Services 

129 Pleasant Street, Thayer Building 

Concord, NH 03301 

OR can be emailed to: 

Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment.tor the final period of each program year, which is June 
30th of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process 
external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
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services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $34,476.00 for the State Fiscal Year. 

3. The Contractor shall utilize $20,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 
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SFY 2018 Budget 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Central New Hampshire VNA & Hospice 

Budget Request ror: Partners In Health Family Support Servil;;es for Children and Adolescents wllh Chronic Health Conditions 

Budget Period: SFY 201e jJuly 1, 2017..June 30, 2018) 

' " 
Llni itom 
1. Total SalarvM/aaes 
2. Emolovoo Beneflls 
3. Consultants 
4. Enuinment: 

Rental 
Reoalr end Maintenance 
Purchase/Denreclatlon 

5. Suoolles: 
Educational Lab 
Pharmacv 
Medlcal 
Office 

8. Travel 
7. Occuoancv 
8. Currenl Exnenses 

Teleohone 
Postaoe 
Subscrlotions 
Audit and Leaal 
Insurance 
Board Exoenses 

9. Software 
10. Marketlna/Communicalions 
11. Staff Education and Trainlnc 
12. SubcontractsfAoreements 
13. Other <sner:ilic cielalls mandalorv): 

Flex Funds toald as scenu 
General & Admln 

TOTAl 
Indirect As A Percent of Direct 

Central New Hampshire VNA Hospice 
RFP-2018·905-01-FAMIL 

Total Proaram Cost 
Dir.ct··· .. · ·· Indirect 

lncromental ·· Fixed 
9 911.00 

• 2488.00 s 
$ $ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 1 726.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 20 000.00 $ 
$ 26 350.00 $ 
$ $ 

$ 60,475.00 $ 
0.0% 

···,.:Total. . ··~. . :· ' 

9 911.00 

• 2 468.00 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 1 726.00 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 20 000.00 
$ 28 350.00 
$ 
$ 60 475.00 

• 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

• 

s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

·Direct 
lncrtniental 

22 450.00 

22,450.00 
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Contractor Share I Match 
.·Jndlroct ·· 
· Fixed · 

• 
s 
$ 
$ 
$ 
$ 
$ 
$ 
< 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

Funded bv DHHS contract 1here 
···Total:. · Direct · ... Indirect ·:·~· Total~· 

lncramental Fixed 
9911.00 $ 9 911.00 

• • 2 488.00 $ s 2 488.00 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
s $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ 1 726.00 $ s 1 726,00 

• $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ • $ $ 
$ s $ $ 
$ s s • 
$ $ 20 000.00 $ $ 20 000.00 
$ 22 450.00 $ 3,900.00 $ $ 3 900.00 
$ $ $ $ 

22 450.00 $ 38,025,00 $ $ 38,025.00 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Fina! 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALl1Y: 

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect tq the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

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

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

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

(a) This contract and' employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

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

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 ·The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients ref_eiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 
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New Hampshire Department of Health and Human Services ' 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners in Health Family Support Services 
for Children and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support Services for Children and 
Adolescents With Chronic _Health Conditions· contract (hereinafter referred to as "Amendment 
#1"), dated this 19th day of April, 2018, is by and between the State of New Hampshire, 
Department of Health and · Human Services (hereinafter referred to as the "State" or 
"Department") and Child and Family Services of New Hampshire (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 464 Chestnut Street PO Box 
448 Manchester, NH 03105. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor. agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 9ompletion Date, to read: 

June 30, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$354,692. 

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

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

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

(603) 271-9330. ;. ' 

5. Delete Exhi.bit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Delete Exhibit B, Section 2.8, Methods and Condition Precedent to Payment, and 
replace with: 

2.8 The parties acknowledge that the Contractor is able to and may bill certain 
Medicaid qualified services, described in this Agreement, through the DHHS 

Child and Family Services 
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approved Medicaid billing process external to.this Agreement, on behalf of 
Medicaid-eligible children and youth with chronic health conditions served under 
this Agreement. In cases where the Contractor has billed for services rendered to 
such Medicaid recipients, the total amount of all Medicaid billing shall not exceed 
$ 40,443 for each of the four sites for the State Fiscal Year. 

7. Add Exhibits 8-5, 8-6, 8-7, and 8-8, SFY 2019 Budgets. 

8. Delete Exhibit K, Region by Cities, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirdments.. · · · · · 
, I 

9. Add Exhibit L, Region by Citjes. 

Child and Family Services 
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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 H~mpshire 
Department of Health and Human Services 

-q11 g/ J( 
Oat '""' 

and Family Services of New Hampshire 

c;lg~ 
oa'.te / N_ame: ~W-IA- A-UIA'li-l 1€ '"7?>Vf!) 

Title: ~f Q~·&.vv-t ·1 (ft-o 

Acknowledgement of Contractor's signature: . . · 

State of ~w11<0n~unty of ~ on · tff/;lf , before the 
undersigned officer, prsonally appearellhePfilSOf1Tufltified directly above, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged that s/he executed 
this document in the capacity indicated above. 

f'( a_ r ~ih /) ~ 1~ (751/Je5S S~ev;f4£-, 
Name a d Title of Notary or ustice of the Peace 

My Commission Expires: 

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

OFFICE OF THE ATTORNEY GENERAL 

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

Date 

Child and Family Services 
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Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Se..Vices 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health· (PIH} site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health con.ditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. . The Contractor shall provide services for the Regions listed below. The towns 
associated with the Regions are listed in Exhibit L. 

2.2.1. . Region 1, the Berlin Region. 

2.2.2. Regions 2 and 12, the Upper Valley Region. 

2.2.3. Region 4, the Concord Region. 

2.2.4. Region 13, the Littleton Region. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to.:day 
management of the regional Pl H sites in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. . The Contractor shall consult with the Department regarding the management of 
community-based services including, but nbt limited to: 

· 2.4.1. Planning. · 

2A.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. (l .,;:-
Child and Family Services Exhibit A Amendment #1 Contractor Initials-~._,_~--
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2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and-Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall provide intake services by: 

2.6.1. Contacting the applicant after direct conta_ct or by referral source to schedule 
a meeting either at the area agency or home. 

2.6.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.6.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.6.3.1. Department Application for Services. 

2.6.3.2. 

2.6.3.3. 

2.6.3.4. 

2.6.3.5. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.6.4. Determining eligibility per He-M 523 the process of which is: 

2.6.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.6.4.2. This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

2.6.4.3. The Contractor reviews the completed form. 

2.6.4.4. The Contractor sends a written notice to the applicant informing 
. ·them if they were found eligiple or ineligible for Partners in Health 

within five (5) days of making the determination. 

2.6.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under ·He-M 

. 523.12. 

2.6.4.6. Eligibility is re-determined annually. 

2.7. The Contractor shall model the prineiples of family support in all Program activities 
including, but not limited to planning, governance, and administration, by: 

2.7.1. Working with the family to complete a child or youth and family needs 
assessment and action plan. 
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2.7.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.7.2.1. 

2.7.2.2. 

Medical, health, and insurance. 

Community, transition, and independence 

2.7.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources · 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.7.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.8. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.8.1. Applying interpersonal skills and a strength and asset-based focus. 

2.8.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.8.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.8.4. · Applying participatory practices by following the choices of the family which 
is implemented by: 

2.8.4.1. Providing families with all information in ways that best ma.tch their 
processing style. 

2.8.4.2. 

2.8.4.3. 

Encouraging families to make choices that enhance their 
capabilities to actively participate. in desired outcomes. 

Supporting the family's decisions and cultural needs. · 

2.8.5. Collaborating with families in individualized ways .that offer help that is 
responsive to each family's interest while working collaboratively with family 
members to address needs and wishes. · 

2.8.6. Assisting families with accessing services that provide financial assistance, 
services and entitlements, inclusive community recreation, and special 
training. 

2.8. 7. Organizing projects and events that families-and youth -can participate in and 
thereby meet other families with similar issues. 

2.8.8. Ensuring that all families have a medical home, are able to navigate the 
health insurance marketplace, and are enrolled in the Health Insurance 
Premium Payment (HIPP) program, if applicable. · 

2.9. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 
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2.10. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which shall include, but not be limited to: 

2.10.1. Offering supportive listening. 

2.10.2. Being available to attend IEP or 504 meetings. 

2.10.3. Helping families write grants and apply for Medicaid. 

2.10.4. Providing feedback from other families that may be helpful. 

2.10.5. Coordinating opportunities for respite. 

2.10.6. Empowering families so they are best able to advocate for themselves. 

2.10.7. Empowering and supporting families as they advocate for modifications or 
services within the school district. 

2.10.8. Helping families to identify services they are eligible for and assisting them 
through the application process. 

2.10.9. Coaching families on how to have productive conversations with medical 
professionals or other providers within the community. 

2.11. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in each of their four (4) regions. 

2.12. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.13. The Contractor shall use the Transition Readiness Assessment Questionnaire 
(*TRAQ) as part of new applications, and annual updates, for all youth 14 years of 
age and older. 

2.14. The Contractor shall provide training for PIH Family Support Coordinators (FSCs) 
which shall include, but not be limited to trainings regarding: 

2.14.1. Motivational interviewing. 

2.14.2. Person-centered case planning. 

2.14.3. Trauma informed care. 

2.14.4. Cultural diversity. 

2.14.5. The culture of poverty. 

2.14.6. Workplace safety. 

2.15. The Contractor shall assist famili~s with identifying priorities and needs while 
increasing independence in managing their child's chronic health condition which 
includes, but is not limited to: 

2.15.1. 

2.15.2. 

2.15.3. 

Child and Family Services 

Using a person-centered, family-driven approach to service delivery. 

Meeting with families and children or young adults to identify how the Pl H 
program can help them where goals and needs are identified by the family. 

Coaching and mentoring as a strategy for empowering families to achieve 
their goals. · 
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2."15.4. Providing education for families to assist them with learning. about their 
child's illness and available resources in a supportive environment. 

2.15.5. Helping families find and apply for grants to meet the needs of their. children 
with chronic health conditions including, but not limited to: 

2.15.5.1. Medical equipment. 

2.15.5.2. Home modifications. 

2.15.5.3. Recreational opportunities .. 

2.15.6. Teaching parents how to research grants at both the local and national level 
and assist them with the application process. 

2.15. 7. Introducing families to the NH Leadership Series, which is a seven (7) month 
program offered through the Institute on Disabilities that provides parents 

. with state of the art information and strategies to effectively impact local and 
state organizations on issues related to individuals with disabilities. 

2.16. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.17. The Contractor shall participate in the planning, development, and evaluation· of 
program objectives in conjunction with the Department's administrative staff. 

2.18. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which shall include, 
but not be limited to: 

2.18.1. Maintaining two (2) committees that collect analyze and refine data as well 
as implement the necessary changes to improve service delivery. 

2.18.1.1. The Programmatic Quality Improvement (PQI) committee performs 
program reviews of clinical practice as well as defines and 
analyzes data and outcomes to ensure the provision of quality 
services. 

2.18.1.2. . The Compliance Organizational Welfare Risk Management (COR) 
committee is responsible for all risk management including, but not · 
limited to; mandatory reporting, staff acc;idents, client incidents, 
staff grievances, and client complaints. 

2.18.2. Reviewing Quality Improvement reports and utilizes data to plan agency 
wide change efforts. Priorities for quality improvement are reviewed 
annually and plans for implementation are put in place. Senior managers 
shall work with program directors and supervisors to evaluate the 
implementation of process improvement activities. 

2.18.3. Auditing paperwork which shall include, but not be limited to: 

· 2.18.3.1. Client .files on a qu~rterly basis. 

2.18.3.2. Billing paperwork·on a semi.:.annual basis. 

Child and Family Services Exhibit A Amendment #1 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for.Children and Adolescents. 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.18.3.3. Administrative paperwork on a semi-annual basis to ensure that 
client paperwork is in compliance with COA, HIPAA, and other 
state standards and that insurance billing matches documentation. 

2.18.4. Auditing the clinical aspects of the program including assessment, treatment 
planning, and services provided on an annual basis. PIH staff shall review 
the results of these audits with their supervisor and make an improvement 
plan, if necessary. 

2.18.5. Administering client satisfaction surveys twice a year. 

2.19. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.20. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.20.1. Routine phone or in person meetings, at least monthly. 

2.20.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.20.3. Corrective Action development and oversight when a Family Support 
Coordinator does not meet role responsibilities, or the site is not in 
compliance with He-M 523 or contract expectations. 

2.21. The Contractor shall provide additional supervisory oversight for the four regions for 
five (5) hours per week by an FSC acting in the capacity of a Program Supervisor 
whose duties shall include, but not be limited to: . 

2.21.1. Supervision of Staff . 

. 2.21.2. Problem Solving. 

2.21.3. On-boarding. 

2.21.4. Quality Assurance. 

2.22., The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share . 
best practices, areas of concern, and regulations for the implementation of services. 

2.23. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.23.1. 

2.23.2. 

2.23.3. 

PIH staff orientation. 

Database training. 

FSC monthly meeting. 

2.23.4. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.24. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not lilflit~ to: 

Child and Family Services , Exhibit A Amendment #1 Contractor Initials _W __ _ 
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Exhibit A Amendment #1 

2.24.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.24.2. Monitoring C.01 Plan progress. 

2.25. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.25.1_ Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.25.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ at least one (1) Lead Agency Supervisor who is in a 
position within the agency to have reasonable supervisory capacity over the FSCs. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC) per each of their four (4) Regions. Full-time is a minimum of 
thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs· have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experienc.e, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
· prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

Full name with middle initial and official start date or end date. 

A work phone number and email. 

Resume (only for start date). 
-. . . 

3.2.5. The Contractor shall employ an FSC for five (5) addition.al hours per week 
as a Program Supervisor. 

4. Reporting 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1 .. The unduplicated number and demographic characteris.tics of each client. 
receiving services, and insurance status. 

Contractor Initials~ . Child and Family Services Exhibit A Amendment #1 
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4.1.2. . Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles; or hindrances in the 
following month. 

4.1.3. Assessment ·of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

Quality assurance activities. 4.2.1. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. 

4.2.5. 

Program effectiveness. 

Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. · 

4.4. Scan'and upload documents to the PIH Database as instructed by SMS I PIH staff. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, ·maintain, and follow procedures to ensure that data is 
protected throughout its· 'entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
inciuding, but not limited to: 
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5.4.1. Flash drive. 

5.4:2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall __ provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in· place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth._ 
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Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions Exhibit B-5 

Budget SFY 2019 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Child and Famliy Services of New Hampshire-Berlin-Region 1 

Budget Request for. Partners in Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: July 1, 201f!...June 30, 2019 

1. Total Salarv/Waaes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoair and Maintenance 
Purchase!Deoreciation 

5. SunnJies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occunanr.v 
8. Current Exoenses 

Teleohone 
Postaae 
Subscrintions 
Audit and Leaal 
Insurance 
Board Exoenses 

9. Software 
10. MarketinntCommunications 
11. Staff Education and Traininn 

~1torvl: 
~funds 

$ 18 469.00 $ 
$ 6 147.00 $ 
s $ 
s $ 
s $ 
$ s 
s $ 
$ s 
$ s 
$ s 
s s 
s s 
s s 
$ s 
s $ 
s s 
s $ 
$ s 
s $ 
s $ 
s s 
s $ 
$ $ 
s· s 
$ $ 
$ $ 
$ $ 
$ 20 000.00 $ 
$ $ 
$ s 
$.· 44,616.00 $ .. ' .•• -

Indirect As A Percent of Direct 

Child and Famliy Services of New Hampshire-Berlin 
RFP-201S-BDS-01-FAMIL-03 

0.0% 

18 469.00 
6147.00 

$ 
$ 20 000.00 

44•616.00 

$ $ $ $ 18 469.00 $ $ 18 469.00 
$ $ $ $ 6 147.00 $ $ 6 147.00 
s $ $ $ $ $ 
s $ $ $. $ $ 
s s $ $ $ $ 
s s $ $ $ $ 
$ $ $ $ $ $ 
$ $ $ s $ $ 
$ $ $ s $ $ 
s $ s $ $ $ 
$ $ $ $ s $ 
$ s s $ s $ 
$ $ s $ $ $ 
$ $ $ s $ $ 
s $ $ s s $ 

s $ s $ $ $ 
$ $ s $ $ $ 
s $ $ $ $ $ 
s $ $ $ $ $ 
s $ $ $ $ $ 
s $ $ s $ $ 
s s $ $ $ $ 
s $ s s $ $ 
$ $ $ $ $ $ 
$ s $ s $ $ 
s s $ $ $ $ 
$ $ $ $ s $ 
s $ $ $ 20 000.00 $ $ 20 000.00 
$ $ $ s $ $ 
$ $ $ $ $ $ 
$ -· $: .. ·' $' $.:·'44,616.00$. •- .. $·44,616:001 

Amendment #1 
Exhibit B-5 
Page 1 of 1 

Contractor lnitial&s=. 

DateW1{ 



Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions Exhibit B-6 

Budget SFY 2019 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Child and Famliy Services of N~w Hampshire-Upper Valley-Region 2 & 12 

Budget Request for: Partners in Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: July 1, 2018-June 30, 2019 

.. ' · .Total Pr<>aram Cost 
·. · .·· D!f~t. '": ll)direct 
• Incremental· , ,\ ·Fixed .. · r,.: 

1. Total Salarv/Waaes $ 19,402.00 $ $ 19 402.00 $ $ $ $ 19 402.00 $ $ 19,402.00 
2. Emolovee Benefits $ 6,158.00 $ $ 6158.00 $ $ $ $ 6,158.00 $ $ 6,158.00 
3. Consultants $ $ $ $ $ $ $ $ $ 
4. Eauioment: $ $ $ $ $ $ $ $ $ 

Rental $ $ $ $ $ $ $ $ $ 
Reoair and Maintenance $ $ $ $ $ $ $ $ $ 
Purchase/Deoreciation $ $ $ $ $ $ $ $ $ 

5. Supplies: $ $ $ $ $ $ $ $ $ 
Educational $ $ $ $ $ $ $ $ $ 
Lab $ $ $ $ $ $ $ $ $ 
Pharmacv $ $ $ $ $ $ $ $ $ 
Medical $ $ $ $ $ $ $ $ $ 
Office $ $ $ $ $ $ $ $ $ 

6. Travel $ $ $ $ $ $ $ $ $ 
7. Occuoancv $ $ $ $ $ $ $ $ $ 
8. Current Exoenses $ $ $ $ $ $ $ $ $ 

Teleohone $ $ $ $ $ $ $ $ $ 
Postaae $ $ $ $ $ $ $ $ $ 
Subscriotions $ $ $ $ $ $ $ $ $ 
Audit and Leaal $ $ $ $ $ $ $ $ $ 
Insurance $ $ $ $ $ $ $ $ $ 
Board Expenses $ $ $ $ $ $ $ $ $ 

9. Software $ $ $ $ $ $ $ $ $ 
10. Marketina/Communications $ $ $ $ $ $ $ $ $ 
11. Staff Education and TraininQ $ . $ $ $ $ $ $ $ $ 
12. Subcontracts/AQreements $ $ $ $ $ $ $ $ $ 
13. Other lsoecific details mandatorvl: $ $ $ $ $ $ $ $ $ 
Direct assistance to Clients/Flex funds $ 20,000,00 $ $ 20 000,00 $ $ $ $ 20,000.00 $ $ 20,000.00 

.$ $ $ $ .$ $ $ $ $ 
$ $ $ $ $ $ $ $ $ 
$ 45,560.00' :$ •, •• ·, ..• $ '45,560~00 $•· .• •. • $ ·.· • - .:· $.. $ ·. 45,560.00 .$ • $. 45,560.00 

Indirect As A Percent of Direct 0.0% 
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Partners In Health Family Support Services ror 
Children and Adolescents with Chronic Health Conditions Exhibit B-7 

Budget SFY 2019 

New Hampshire Department of Health and Human Services 

Bidder/Program N·ame: Child and Famliy Services of New Hampshire-Concord-Region 4 

Budget Request for: Partners in H~alth Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: July 1, 2018-June 30, 2019 

~··::·;f;fm···. 
1. Total Salarv/Waaes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoair and Maintenance 
Purchase/Deoreciation 

5. Suoolies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Exaenses 

Teleohone 
Postaoe 
Subscriotlons 
Audit and Lena! 
Insurance 
Board Exoenses 

9. Software 
10. Marketinn/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Anreements 
13. Other Csoecilic ddails mandatorvl: 
Direct assistance to Clfents/Flex funds 

". ... , TOTAL,,· . · .. •" " 
..... 

Indirect As A Percent of Direct 

Child and Famliy Services of New Hampshire-Concord 
RFP-2018-BDS-01-FAMIL·03 

,· . :,o;:.·. ;;·';f":Total'Prc;granf cost·;,,,J,,, .,._,,, 
1~~~J~~~;~t;,: vih;i;;; .~~-d!~ect·. :/;:;:::L'.i .. ''(.~· 

:<+'. •Fixed, "''. 
$ 18 837.00 $ $ 
$ 7 329.00 $ $ 
s $ $ 
$ $ $ 
s $ $ 
$ $ $ 
$ $ $ 
s $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
s $ $ 
$ $ $ 
s $ $ 
$ $ $ 
s $ $ 
s $ $ 
s $ $ 
s $ $ 
s . $ $ 
s $ $ 
s $ $ 
$ $ $ 
s $ $ 
s $ $ 
s $ $ 
$ 20 000.00 $ $ 
$ $ $ 
$ $ $ 

$';."·. :::46,166.00 . s·• : ·: $. 
0.0% 

·{· ,,;·,. .• 
Total· : .. :. < ; ~ _,:; ' 

18 837.00 
7 329.00 

20 000.00 

. 46,166.00 

:.:• . ContractorShare/Malch: . 

·, ;\ lnc::~~!~al . : :'\:. ~''. .·;'\':!!::::., . :: .:: 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ . . 

Amendment #1 
Exhibit B-7 
Page 1 of1 

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

... :·.:::·· J": I·\:\·' , ;,,{h.,,.~,,,~ ,,>lFU:fldei:JltWiOHHS"CO;rtraCfShare ' ·:.·: :. 

.;;}Totat;;:: : ;~c~~~~~}:a!~:''·' ,,,_ 'rWL ~~1!1J~, . ":•::;r :'Total',· 
.... > . >~:' ~ , .. ·-w:," 

$ 18 837.00 $ $ 18 837.00 
$ 7 329.00 $ $ 7 329.00 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ • $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ • 
$ $ $ 
$ 20 000.00 $ $ 20 000.00 
$ $ $ 
$ $ $ 

.. : $ . :46,166.00 .:$ 
.. _ .. 

$ .· . . 46, 166.00 I 

Contractor.lnitla~. ,/ 
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Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions Exhibit B-8 Budget SFY 2019 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Child and Famliy Services of New Hampshire-Littleton-Region 13 

Budget Request for: Partne'rs in Health Family Support SerVices for Children and Adolescents with Chronic Health Conditions 

Budget Period: July 1, 2018.June 30, 2019 

·.;. .. ; .. .... , .......... ,. ;, ,/,-<-:Total P.fOatain Cost<+ •\>·· .. ,;, 
"" ·contratloi. Shore'J.Matoh .,, A 

111- ... ~ 
.;;;0 y . . IJ~~rJ~~~l ';{'. ~;:~~!~~:~ 

1. Total SalarvNVaoes 
2. Emolovee Benefits 
3. Consultants 
4. Eauloment: 

Rental 
Reoair and Maintenance 
Purchase/Depreciation 

5, Suoolies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
6. Current Exoenses 

Teleohone 
PostaQe 
Subscriotlons 
Audit and Leaal 
Insurance 
Board Exoenses 

9. Software 
10. Marketlna/Communlcatlons 
11. Staff Education and Trainina 
12. Subcontracts/Aareements 
13. Other (soeclfic details mandatmv): 
Direct assistance to Clients/Flex funds 

TOTAL. .. 
Indirect As A Percent of Direct 

Child and Famliy Services of New Hampshire-Littleton 
RFP·2016-BDS-01 ·FAMIL·D3 

$ 14 823.00 $ 
$ 6181.00 $ 
$ $ 
$. $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ .$ 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 20 ODO.OD $ 
$ $ 
$ $ . 41,004.00' . $· 

'.~'i'/~:~; ' I. To!i!I. · .. 
,'' ~ 

$ 14,823.00 
$ 6181.00 
$ 
$ 
$ 
$ I 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 20 ODO.DO 
$ 
$ 

. · . $ •·· ·• 41,004.00 
0.0% 

"' ~\ > 
A<~'{ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ ·. 

~~'?l:~h~~i\~ /': 

'·•. 

Amendment #1 
Exhibit B-8 
Page 1 of 1 

I 

~( '' ;;mairec~}i[,:, .•. ·J 
$ $. 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ . .·. $ 

· ...... •. :•n .Furided·bv DHHS ~ontractshli'ro. v. · ;,; .. ·1 

IO~~· 11:1~! !1 iii1 ,~: -::·~~~VJ::i~;~· 
. ; . 

l~dlf!;~.t ;i:illffC;;:;', . ~>I Otal . ·,E'I .. Fixed· • . .. , 
$ 14 823.00 $ 14,823.00 
$ 6161.00 $ 6161.00 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 20,000.00 $ 20 ODO.DO 
$ $ 
$ $ 

·. -.. ' $•." 41,004.00 . $·. . .. 41,004,00 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements · 

A Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Reg.ulations. 

2. "Computer Security Incident" shall have the same meaning. "Computer Securityi 
Incident" in section two (2} of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. · 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
~ssistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing ·contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 

· Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
c Payment Card Industry (PCI), and or other sensitive and confidential information. 

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy,· 
which includes attempts (either failed or successful) to gain unauthorized access .to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed-, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records,- etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract: Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

-Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. · 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Co_nfidential Data, End User will 
structure the -Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). · 

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

' 
3. The Contractor agrees to provide security awareness and education for its End 

· Users in support of protecti.ng Department confidential inf?rmation. 

4 .. ·. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure· location and identified in section IV. A.2 

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

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When· no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 80CF88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FORSECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper,· etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where _applicable. 

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

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

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at httpsJ/www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

·which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

The Contractor must further handle and report Incidents and Breaches involving PHI in 
_accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431,300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and_ 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

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

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhS.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

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

Department-of State 

CERTIFICATE 

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

SERVICES OF. NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on September 25, 1914. 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: 62585 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ·ofNew Hampshire, 

this 7th day of Dec~mber A.D. 2017. 

William M. Gardner 

Secretary of State 
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Date: 
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USA 
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CERTIFICATE OF VOTE 

I, _WILLIAM CONRAD , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of ___ CHILD AND FAMILY SERVICES OF NH _________ _ 
(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 _1/28/2014 _____ _ 
(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 /dday of 01a-Jid.oe I 

STATE OF NEW HAMPSHIRE 

County of l/,//slnco!Jh 
The forgoing instrument was acknowledged before me this 

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

(Signature of the Elected Officer) 

Id: day of ~ , 20.Lf_, 

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 3/6/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD.ER. 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 ~R~~~CT Andrea Nicklin 

FIAI/Cross Insurance r.~~N..i::. ., .. ,. c 603> 669-3210 I riee Nol: ( 603) 645-4331 

1100 Elm Street ~~DA~~ss: anicklin@crossagency. com 

JNSURER!Sl AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A :Philadelphia Indemni tv Ins Co 18058 

INSURED INSURER B :Granite State Heal th Care and Human 

Child & Family Services of New Hampshire INSURER c :Travelers Casualty & Suretv Co of 31194 

Po Box 448 INSURERD: 

INSURERE: 

Manchester NH 03105 JNSURERF: 

COVERAGES CERTIFICATE NUMBER:l 7-18 All/18-19 WC REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. 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. 

JNSR 
TYPE OF INSURANCE 

ADDL SUBR POLICYEFF ,~lli-6%~ LIMITS LTR 1 .. 1<:n IAnln POLICY NUMBER IMM/DDIYYYYl 
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE GU OCCUR ~~~~11~J9E~~~r?ence\ A $ 100,000 

~ Li~or Liability l?Hl?Ki672681 7/1/2017 7/1/2018 MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ DPRO- DLOC PRODUCTS - COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 
~ 

IEa accident\ 

A 
x ANY AUTO BODJL Y INJURY (Per person) $ 
~ 
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Independent Auditors' Report 

To the Board of Trustees 
Child and Family Services of New Hampshire 

Report on the Financial Statements 

MELANSON 
ACCOUNTANTS• AUDITORS 

"o"o,••.N °t' 

·~E~T~-·-:,; 
" ... 'I>" -.. " .. ... " . ' .. ,. 

· .... ".· . '"'.,: -

121 River Front Drive 
Manchester, NH 03102 

(603)669-6130 
rnelansonheath.corn 

Additional Offices: 

Nashua, NH 
Andover, MA 

. Greenfield, MA 
Ellsworth, ME 

We have audited the accompanying consolidated financial statements of Child and 
Family Services of New Hampshire, which comprise the consolidated statement of 
financial position as of December 31, 2017, 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 sta}e
ments 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 consoli:
dated 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 appr()p_riateness of accounting policies used and the reasonableness of signifi
cant 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 Child and Family Services of New 
Hampshire as of December 31, 2017, and the changes in net assets and its- cash 
flows for the year then ended in accordance with accounting principles generally 
accepted in the United States of America._ 

Report on Summarized Comparative Information 

We have previously audited Child and Family Services of New Hampshire's 2016 
financial statements, and we expressed an unmodified opinion on those audited 
financial statements in our report dated March 28, -2017. In our opinion, the summa
rized comparative information presented herein as of and for the year ended 
December 31, 2016 is consistent, in all material respects, with the audited financial 
statements from which it has been derived. 

Other Matters 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated 
financial statements as a whole. The Consolidated -Schedule of Operating Expenses 
is presented for purposes of additional analysis and is not a required part -of the 
consolidated financial statements. Such information is the responsibility of manage
ment and was derived from and relates directly to the underlying accounting and - -
other records used to prepare the consolidated financial statements. Th_e information 
has been subjected to the auditing procedures applied in the audit of the consoli
dated 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 additi_onal 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. 
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Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report 
dated March 27, 2018 on our consideration of Child and Family Services of New 
Hampshire's internal control over financial reporting and on our tests of its compli
ance with certain provisions of laws, regulations: contracts, and grant agreements 
and other matters. The purpose of that report is to describe the scope of our testing 
of internal control over financial reporting and compliance and the results of that 

. testing, and not to provide an opinfon- on internal control over financial reporting or 
on compliance. That report is ah integral part of an audit performed in accordance 
with Government Auditing Standards in considering Child and Family Services of 
New Hampshire's internal control over financial reporting and compliance. -

March 27, 2018 
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CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE 

Consolidated Statement of Activities 
For the Year Ended December 31, 2017 

(with comparative totals for the year ended December 31, 2016) 

Temporarily Permanently 2017 2016 
Un restricted Restricted Restricted Total Total 

Support and Revenue: 
Support: 

ContribuUons $ 376,950 $ 1,080,728 $ 265,005 $ 1,722,683 $ 1,203,158 
Government grants 6,979,130 6,979, 130 7,142,337 
In-kind contributions 159,343 159,343 226,102 
Income from special events, net 392, 160 392, 160 322,062 

Revenue: 
Service tees 2,532,863 2,532,863 1,704,326 
Other 32,023 32,023 14,630 

Net assets released from restriction: 
Program releases 929,740 (929,740) 
Capital campaign releases 81,405 (81,405) 
Endowment releases 75,206 (75,206) 

Endowment transfer to support operations 694,255 694,255 735,308 

Total Support and Revenue 12,253,075 (5,623) 265,005 12,512,457 11,347,923 

Operating Expenses: 
Program services 10,374,824 10,374,824 9,975,559 
Management and general 1,350,475 1,350,475 1,252,586 
Fundraising 397,992 397,992 462,536 

Total Operating Expenses 12,123,291 12,123,291 11,690,681 

Change in net assets before 
non-operating items 129,784 (5,623) 265,005 389, 166 (342,758) 

Non-Operating' Items: 
Investment income (loss) · 2, 168,644 257,832 2,426,476 1,156,056 
Unrealized.gain (loss) on interest rate swap 106,042 106,042 138,439 
Change in beneficial interest 131,927 131,927 (119) 
Interest income 699 699 12 
Endowment transfer to support operations (694,255) (694,255) (735,308) 

Total Non-Operating Items 1,581,130 257,832 131,927 1,970,889 559,080 

Change in net assets 1,710,914 252,209 396,932 2,360,055 216,322 

Net Assets, Beginning of Year 12,839,915 1,998,996 3,133,663 17,972,574 17,756,252 

Net Assets, End of Year $ 14,550,829 $ 2,251,205 $ 3,530,595 $ 20,332,629' $ 17;972,574 

The accompanying notes are an integral part of these financial statements. 
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CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE 

Consolidated Statement bf Functional Expenses 
For the Year Ended December 31, 2017 · 

(with comparative totals for the year ended December 31, 2016) 

Program Management 2017 2016 
Services and General Fundraising Total Total 

Personnel expense: 
5,842,108 Salaries and wages $ $ 821,492 $ 265,130 $ 6,928,730 $ 6,669,191 

Employee benefits 680,093 75,328 25,925 781 ,346 624,248 
Payroll related costs 646,231 73,785 31,004 751,020 691,003 
Mileage reimbursement 418,205 2,363 959 421,527 415,527 
Contracted services 485?86 ' 441338 161950 547 074 5371359 

Subtotal personnel expense 8,072,423 1,017,306 339,968 9,429,697 8,937,328 

Accounting 30,330 30,330 28,650 
Assistance to individuals 744,299 744,299 681,368 
Com.munications 145,684 3,950 '5,312 154,946 149,797 
Conferences, conventions, meetings 29,850 12,376 3,493 45,719 62,030 
Depreciation 248, 160 68,590 316,750 322,236 
In kind contributions 135,809 23,594 159,403 226,102 
Insurance 64,583 7,550 2,545 74,678 7:5,539 
Interest 229,449 70,600 300,049 291,014 
Legal 27,320 27,320 54,911 
Membership dues 18,203 20,019 2,404 40,626 29,614 
Miscellaneous 30,645 10,129 2,291 43,065 142,533 
Occupancy 393,419 24,954 8,195 426,568 397,580 
Prin,ting and publications 33,999 4,097 30,00~ 68, 101 63,800 
Rental and equipment main~enance: 86,533 21,602 1,334 109,469· 103,322 
Supplies 82,804 7,879 2,303 92,986 73,795 
Travel 58 964 179 142 591285 511062 

Total Functional Expenses $ 10,3741824 $ 1-,350,475 $ 3971992 $ 1211231291 $ 1116901681 

The accompanying notes are an integral part of these financial statements. 
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CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE 

Consolidated Statement of Cash Flows 
For the Year Ended December 31, 2017 

(with comparative totals for the year ended December 31, 2016) 

2017 
Cash Flows From Operating Adivities: 

Change in net assets .$. 2,360,055 $ 
Adjustments to reconcile change in net assets 
to net cash used by operating activities: 

Depreciation 316,750 
Restricted contributions (265,005) 
Realized (gain) loss on investments 60,566 
Unrealized (gain) loss on investments (2,049,713) 
Change in beneficial interest in trust (131,927) 
Change in interest rate swap (106,042) 
Changes in operating assets and liabilities: 

Accounts receivable (281,333) 
Prepaid expenses (40,494) 
Contributions receivable 
Accounts payable (31, 103) 
Accrued expenses (149,642) 
Other liabilities 47,675 

Net Cash Provided (Used) By Operating Activities (270,213) 

Cash Flows From Investing Activities: 
Purchases of investments (15,732,031) 
Proceeds from sale of investments 15,991,440 
Purchase of fixed assets· (261,461) 

Net Cash Provided (Used) By Investing Activities (2,052) 

Cash Flows·From Financing Activities: 
Restricted contributions 265,005 
Payment of long term debt (135,005) 

Net Cash Provided (Used) By Financing Activities 1301000 

Net Change in Cash and Cash Equivalents (142,265) 

Cash and Cash Equivalents, Beginning 110321696 

Cash and Cash Equivalents, Ending $ 890,431 $ 

SUPPLEMENTAL INFORMATION: 
Interest Paid $ 300,049 $ 

The accompanying notes are an integral part of these financial statements .. 
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CHILD AND FAMILY SERVICES OF NEW HAMPSHIRE 

Notes to Consolidated Financial Statements 
For the Year Ended December 31, 2017 

1. Description of Organization 

Child and Family Services of Ne~ Hampshire (the Organization) is a nonprofit 
organization, founded in 1850, that currently aids more than 20,000 individu
als, statewide, through an array of social services. 

These services span the life cycle from prenatal to seniors, and can be grouped 
into four basic categories: 

1. Early Childhood - Family Support & Education Se.rvices 
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 opti
mize 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, emo
tional and social development, and chance for success. Services are 
provided in the child's natural environment (home, day care,· play
ground, 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 spedrum of services includes supporCto 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 devel
opment. Services are provided by nurses, social workers, develop.:. 
mental 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. 
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2. 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 services 
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 stabi
lization and preservation programs, child protection services, and services 
for at-risk youth. Some of the programs include: 

Foster care - The Organization works with the State of New Hamp
shire 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 daily 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. 

3. -Runaway and Homeless Youth Services 
The Organization is the sole provider of services for runaway and home
less youth iri 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 interven
tion, educational and vocational advocacy, housing, anp case ma_nage
ment. The Organization also provides behavioral health and substance 
use counseling where needed. The Organization works with school system,s, 
police, and other agencies in addressing the needs of New Hampshire's 
homeless youth. · · 

4. Senior Care and Independent Living 
The Organization helps seniors and individuals with chronic illness or disa
bility 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, com
panions, personal care service providers, and LNAs .. The Organization's 
caregivers go to client homes to help with everything from cooking and 
cleaning to personal hygiene, medication reminders, mobility, travel to 
appointments, paying bills, help with daily tasks, and communication with 
family·members. 
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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 the expertise of two premier New 
Hampshire nonprofit organizations. · 

The New Hampshire Children's Lobby- ~stablished 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, judicial, 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 

The Organization prepares its consolidated financial statements in accord
ance with Generally Accepted Accounting Principles promulgated in the 
United States of America (GAAP) for nonprofit organizations. The significant 
accounting and reporting policies used by the Organization are described 
subsequently to enhance the usefulness and understandability of the consoli
dated financial statements. 

Net Assets 

The consolidated financial statements report net assets and changes in net 
assets in three classes that are based upon the existence or absence of 

. restriqtions on use that are. placed by. its donors, as follows: 

Unrestricted Net Assets 

Unrestricted net assets are resources ·availabie to. support operations. 
· The only limits on the use of unrestricted net assets are the broad limits 
resulting from the nature of the Organization, the environment in which it 
operates, the purposes specified in its organizing documents and its 
application for tax-exempt status, and any limits resulting from contractual 
agreements with creditors and others that are entered into in the course 
of its operations. · 

Temporarily Restricted Net Assets 

Temporarily restricted net assets are resources that are restricted by 
donors for use for a particular purpose or in a particular future period. The 
Organization's unspent contributions are classified in this net asset class if 
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the donor limited their use,· as are the unspent appreciation of its donor-
restricted endowment funds. · 

· When a donor's restriction is satisfied, either by using the resources in 
the manner specified by the donor or by the passage of time, the expira

. tion of the restriction is reported in the consolidated financial statements 
by reclassifying the net assets from temporarily restricted to unrestricted 
·net assets. - -

Permanently Restricted Net Assets. 

Permanently restricted net assets are resources whose use by the Organ
ization is limited by donor-imposed restrictions that neither expire by being 
used in accordance with a donor's restriction nor by the passage of time. 
The portion of the Organization's donor-restricted funds that must be main
tained in perpetuity is classified in this net asset class, as is the Organiza
tion's beneficial interest in perpetual charitable trusts. Unless restricted by 
the donor, income earned on permanently restricted net assets is expend
able to support operations, subject to certain restrictions. 

l 

All revenues and net gains are reported as increases in unrestricted net 
assets in the Statement of Activities unless the use of the related resources is 
subject to temporary or permanent donor restrictions. All expenses and net 
losses, other than losses on endowment investments, are reported as 
decreases in unrestricted net assets. Net losses on endowment investments 
reduce temporarily restricted net assets to the extent that . temporarily 
restricted net gains from prior years are unspent and classified there; 
remaining losses are classified as decreases in unrestricted net assets. If an . 
endowment fund has no net gains from prior years, such as when a fund is 
newly established, net losses are classified as decreases in unrestricted net 
assets. 

Principles of Consolidation 

The consolidated financial statements of the Organization include the accounts 
of Child and Family Services of New Hampshire and Child and Family Realty -
Corporation, a commonly controlled organization. All inter-organization trans
actions have been eliminated. 

· Comparative Financial Information 

The accompanying financial statements include certain prior-year summarized 
comparative information in total, but not by net asset class. Such information 
does not include sufficient detail to constitute a presentation in conformity with 
Accounting Principles Generally Accepted in the United States of America 
(GAAP). Accordingly, such information should be read in conjunction with the 
audited financial statements for the year ended December 31, 2016, from 
which the summarized information was derived. 
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Cash Equivalents 

Cash equivalents are short term, interest bearing, highly liquid investments 
with original maturities of three months or less, unless the investments are 
held for meeting donor restrictions. Temporarily restricted cash investments 
held within investment pprtfolios are excluded from cash equivalents. 

Investments 

The Organization maintains pooled investment accounts for its restricted 
endowments. Realized and unrealized gains and losses are allocated fo 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. 

Accounts Receivable and Revenue 

Accounts receivable is recognized when qualifying costs are incurred for 
cost reimbursement grants or contracts or when a unit of service is provided 
·for performance grants. Grant revenue from federal agencies is subject to 
independent audit under the Office of Management and Budget's, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards, and review by granter agencies. The review could result in 
the disallowance of expenditures under the terms of the grants or reductions · 
of future grant awards. Based on prior experience, the Organization's man
agement believes that costs ultimately disallowed, if any, wou!d not materially 
affect the financial position of the Organization. 

Allowance for Doubtful Accounts 

The adequacy of the allowance fo'r doubtful accounts· for receivables is reviewed 
on an ongoing basis by the Organization's management and adjusted as 

·. required through the provision for doubtful accounts (bad debt expens~). In 
determining the amount required in the allowance account, management has 
taken into account a variety of factors. 

Beneficial Interest 

The Organ.ization is the befleficiary of perpetual charitable trusts. The benefi
cial interest in the trust is reported at its fair value, which is estimated as the 
fafr value of the underlying trust assets. Distributions of income from the trust 
assets are restricted to use and are reported as increases in temporarily 
restricted net assets until expended in accordance with restrictions. The value 
of the beneficial interest in the trust is adjusted annually for the change in. its 
estimated fair value. Those changes in value are reported as increases in 
permanently restricted net assets because the trust . assets will never be 
distributed to the Organization. 
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Property and Equipment 

Property and· equipment is reported at cost, if purchased, and at fair value 
at the date of donation, if donated. Any such donations are reported as unre
stricted support unless the donor has restricted the donated asset for a spe
cific purpose. Assets donated with explicit restrictions regarding their use, and 
contributions of cash that must be used to acquire property and equipment, 
are reported as restricted support. Absent donor stipulations regarding how 
long those donated assets must be maintained, the Organization reports expi
rations of donor restrictions over the useful life of the asset. The Organization 
reclassifies temporarily restricted net assets to unrestricted net assets at that 
time. 

Property and equipment is capitalized if it has a cost of $1,000 or more and a 
useful life when acquired of more :than one year. Repairs and maintenance 
that do not significantly increase the useful life of the asset are expensed as 
incurred. Depreciation is computed using the straight-line method over the 
estimated useful lives of the assets, as follows: 

Buildings and improvements 

Furniture, fixtures, and equipment 

Vehicles 

Software 

15- 50 years 

5-10 years 

5 years 

5 years 

Property and equipment is reviewed for impairment when a significant change 
in the asset's use or another indicator of possible impairment is present. No 
impairment losses were recognized in the consolidated financial statements in 
the current period: 

Interest-Rate Swap 

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable 
(Note 9). The related liability· is reported at fair value in the Statement of 
Financial Position, and unrealized gains or losses are included in the State- · 
ment of Activities. · 

Acctiilflting for Contributions 

· Contributions, including unconditional promises to give, are recognized when 
received. All contributions are reported as increases in unrestricted net assets 
unless use of the contriquted assets is specifically restricted by the donor. 
Amounts received that are restricted by the donor to use in future periods or 
for specific purposes are reported as increases in either temporarily restricted 
or permanently restricted net assets, consistent with the nature of the 
restriction. Unconditional promises with payments due in future years have an 
implied restriction to be used in the year the payment is due and, therefore, 
are reported as temporarily restricted until the payment is due unless the 
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contribution is clearly intended to support activities of the current fiscal year or 
is received with permanent restrictions. Conditional promises, such as match
ing grants, are not recognized until they become unconditional, that is, until all 
conditions on which they depend are substantially met. 

Gifts-in-Kind Contributions 

The Organization periodically receives contributions in a form . other than cash. 
Contributed property and equipment is recognized as an asset at its esti
mated fair value at the date of gift, provided that the value of the asset and its 
estimated useful life meets the Organization's capitalization policy. Donated 
use of facilities is _reported as contributions and as expenses at the estimated · 
fair value of similar space for rent under similar conditions. If the use of the 
space is promised unconditionally for a period greater than one year, the con
tribution is reported as a contribution and an unconditional promise to give at 
the date of gift, and the expense· is reported over the term of use. Donated -
supplie_s are recorded as contributions at the date of gift and as expenses 
when the donated items are placed into service or distributed. 

The Organization benefits from personal services provided by a substantial 
number of volunteers. Those volunteers have donated significant amounts of 
time and services to the Organization's program operations and in its fund
raising campaigns. However, the majority of the contributed services do not 
meet the criteria for recognition in the consolidated financiaL_statements. 
Generally Accepted Accounting Principles allow recognition of contributed 
services only if (a) the services create or enhance nonfinancial assets or 
(b) the services would have been purchased if not provided by contribution, 
require specialized skills, and are provided by individuals possessing those 
skills. · · · · 

Functional Allocation of Expenses 

The cost bf providing the Organization's programs and other activities is 
summarized on a functional basis in the Consolidated Statement of Activities 
and Consolidated Statement of Functbnal Expenses. Expenses that can be 
identified with a specific program or support service are charged directly to 
that program or support service. Costs common to multiple functions have . 
been allocated among the various functions benefited. 

Management and _general expenses include those costs that are not directly 
identifiable with any specific program, but which provide for the overall 
support and direction of the Organization. 

Fundraising costs are expensed as incurred, even though they may result in 
contributions received in future years. 

14 



Use of Estimates 

The preparation° of the consolidated financial statements requires manage-' 
ment to make estimates and assumptions that affect the reported amounts of 
revenues and expenses during the reporting period and the reported amounts 
of assets and liabilities, and disclosure of contingent assets and liabilities, at 
the date of the consolidated financial statements. On an ongoing basis, the 
Organization's management evaluates-the estimates and assumptions based 
upon historical experience and various other factors and circumstances. The 
Organization's management believes that the estimates and assumptions are 
reasonable in the circumstances; however, the ·actual results could differ from 
those estimates. 

Tax Status 

Child and Family Services of New Hampshire is exempt from federal income 
tax under Section 501 (a) of the Internal Revenue Code as an organization 
described in Section 501 (c)(3). The Organization has also been classified as 
an entity that is not a private foundation within the meaning of Section 509(a) · 
and qualifies for deductible contributions. 

Child and Family Realty Corporation is exempt from federal income tax under 
Section 501 (a) of the Internal Revenue Code as an organization described in 
Section 501 (c)(25). 

The Organization follows FASS ASC 740-10, Accounting for Uncertainty in 
Income Taxes, which clarifies the accounting for uncertainty in income taxes 

· and prescribes a recognition threshold and measurement attribute for 
financial statement recognition and measurement of tax positions taken or 
expected to be taken in a tax return. FASS ASC 740-10 did not have a 
material impact o~ the OrganizatJon's consolidated financial statements. 

The Organization's Federal Form 990 (Return of Organization Exempt From 
Income Tax) are subject to examination by the IRS, generally for three years 
after filing. 

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. Invest
ments are made by diversified investment managers whose perfqrmance is 
monitored by the Board· of Trustees. 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. 
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Fair Value Measurements 
. , 

The Organization reports its fair value measures using a three-level hierarchy 
that prioritizes the inputs used to measure fair value. This hierarchy, estab
lished by Generally Accepted Accounting Principles, requires that entities 
maximize the use of observable inputs and minimize the use of unobservable 
inputs when measuring fair value. The three levels of inputs used to measure 
fafr value are as follows: 

• Level 1. Quoted prices for identical assets or liabilities in active markets to 
which the Organization has access at the measurement date. 

' . 

• Level 2. Inputs other than quoted prices included in Level 1 that are 
observable for the asset or liability, either directly or indirectly. Level 2 
inputs include: 

- quoted prices for similar assets or liabilities in active markets; 

- quoted prices for identical or similar assets in markets that are 
not active; 

-· observable inputs other than quoted prices for the asset or liabil
ity (for example, interest rates and yield curves); and 

- inputs derived principally from, or corroborated by, observable 
market data by correlation or by other means. 

• Level 3. Unobservable inputs for the asset or liability. Unobservable 
inputs should be used to measure the fair value to the extent that 
observable inputs are not available. 

When available, the Organization measures fair value using Level 1 _ inputs -
because they generally provide the · most reliable evidence of fair value. 
However, Level 1 inputs are not available for many of the assets and liabilities 
that the Organization is required to measure at fair value (for example, 
unconditional promises to give 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 5) - Level 1. 

• Recurring measurement of beneficial interests in trusts (Note 6) -
Level 3. 

• Recurring measurement of line of credit (Note 8) - Level 2. 
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• Recurring measurement of bonds payable and interest rate swap 
(Note 9) - Level 2. 

• Recurring measurement of deferred loans (Note 10) - Level 2. 

3. Accounts Receivable 

Accounts receivable consisted of the following at Dec-ember 31: 

2017 2016 

Receivable Allowance Net Receivable Allowance Net 

Grants receivable $ 628,244 $ (3,900) $ 624,344 $ 497,717 $ (4,700) $ 493,017 
Fees for service 2601404 2601404 110,398 1101398 

$ 888,648 $ (3,900} $ 884,748 $ 608,115 $ (4,700} $ 603,415 

4. Prepaid Expenses 

Prepaid expenses at year end relate primarily to prepaid insurance and 
contracts. 

5. Investments 

Investments at fair value consist of mutual funds totaling $17,630,209 and 
$15,900,471 at December 31, 2017 and 2016, respectively. 

Under the terms of the Organization's line of credit agreement (Note 8), the 
Organization has agreed not to pledge these investments. as security on any 
other debt. 

For the years ended December 31, 2017 and 2016, expenses relating to 
investment revenues, including management fees, amounted to $27, 771 and 
$66,376, respectively, and have been netted against investment revenues in 
the accompanying Statements of Activities. 

The Organization's policy is .to avail itsel_f of a Board-approved percentage of 
investment income for operations with any remaining interest, dividends, or 
appreciation reinvested. The -spending policy approved by the Board of Trus
tees for .2017 is 4.75% 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 Organ
ization is required to report its fair value measurements in one of three levels, 
which are based on the ability to observe in the marketplace the inputs to the 
Organization's valuation techniques. Level 1, the most observable level of 
inputs, is for investments measured at quoted prices in active markets for 
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.identical investments as of the December 31, 2017. Level 2 is for investments 
measured using inputs such as quoted prices for similar assets, quoted prices 
for the identical asset in inactive markets, and for investments measured at 
net asset value that can be redeemed in the near term. Level 3 is for invest
ments measured 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: 

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. · 

6. 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, 2017 and 2016, the fair market value of the funds, which 
approximates the present value of future benefits expected to be received, 
was $868,099 and $797,544, respectively. The Organization received $32,744 
and $32,369 from the funds in 2017 and 2016, 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 2017 2016 

Greenleaf 100% $ 401, 167 $ 375,595.~ 
Spaulding 100% 336,123. 315,182 
Cogswell 50% 262,517 247,658 

Total $ 999,807 $ 938,435 

In 2017 and 2016, income distributed by these trusts was $61,372 and 
$42,064, respectively. 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 tech
nique used by the Organization is a Level 3 me9sure because there are no 
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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, 2015 $ 1, 736,098 
Change in value of beneficial interest · (119) 

Balance at December 31, 2016 1,735,979 
Change in value of beneficial interest 131, 927 

Balance at December 31, 2017 $ 1,867,906 

7. Property, Equipment and Depreciation 

A summary of the major components of property and equipment is presented 
below: 

2017 2016 

Land and land improvements $ 1J114,949 $ 1, 114,949 
Buildings and improvements 8,072,313 7,938,789 
Furniture, fixtures, and equipment 796,686 699,160 
Vehicles 101,585 88,391 
Software 166,592 166,592 
Construction in progress 17 217 

Subtotal 10,269,342 10,007,881 

Less: accumulated depreciation (4,002,980} (3,686,230} 

Total $ 6,266,362 $ 6,321,651 

8. Line of Credit 

The Organization has a $1,500,000 revolving. line of credit agreement with a 
bank. The lirie of credit expired on June 30, 2017 and was extended through 
June 30, 2018. 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 (4.50% at 
December 31, 2017), adjusted daily. At December 31, 2017, the balance on 
this line of credit was $0 .. 

9. Bonds Payable 

During 2007, the New 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 
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issued with a variable interest rate determined on a weekly basis. Prior to 
issuing the Bonds, the Organization entered into an interest rate swap agree
ment (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 Organiza
tion to pay the Counterparty a fixed rate of 3.915%; in exchange, the Counter
party 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 for 2017 and 2016 is adped to interest expense in the Consolidated 
Statement of Functional Expenses. The bonds mature in 2038 and can be 
repaid at any time. 

The Organization is required to include the fair value of the swap in the 
Consolidated Statement of Financial Position, and annual changes,· if any, 
in the fair value of the swap in the Consolidated Statement of Activities. 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 Consolidated Statement of Activities), which will generally be indic
ative that the net fixed rate the Organization is paying on the swap is below 
market expectations of rates during the remaining term of the swap. The 
swap will be reported as a liability (and as an unrealized loss in the Consoli
dated Statement of Activities) if interest rates decrease below those in effect 
on the date the swap was entered into, which will generally 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 adjustments of value changes in the swap transaction are non
cash recognition requirements, the net effect of which will be zero at the end 
of the bond's 30-year term. At December 31, 2017 and 2016, the Organi
zation recorded the swap liability position of $1,062,342 and· $1, 168,384, 
respectively. During 2009, there occurred a downgrading of the credit rating 
of the Counterparty to the letter of credit reimbursement agreemenf; Which 
triggered a mandatory tender of the Series 2007 Bonds in whole and a tem
porary conversion of one-hundred percent of the principal amount to a ·bank 
purchase mode under the terms of said letter of credit reimbursement agree
ment. Since it became 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. This new bank purch~se 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 points. The bank purchase mode commenced on 
July 31, 2009 and expired on _July 31, 2014; however, the expiration date was 
extended by the Counterparty and the Organization had the option to convert 
back to the weekly rate mode. The Series 2007 Bond documents require the 

20 



Organization to comply with certain financial covenants. As of December 31, 
2017, the Organization was in compliance with these covenants. 

The following is a summary of future payments on the previously mentioned 
bonds payable: 

Year Amount 

2018 $ 140,000 
2019 140,000 
2020 150,000 
2021 160,000 
2022 160,000 

Thereafter 315951000 

$ 4,345,000 

10. 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 -
May 22, 2007. The face amount of the note is $700,000, does not require the 
payment of interest, and is due in 3Q years. The note is secured by real estate 
located .in Manchester, New Hampshire. 

-11. Endowment Funds 

The Organization's endowment consists of various -individual funds estab
lished for a variety of purposes. Its endowment includes both donor-restricted 
funds and funds designated by the Board of Trustees to function as endow-

-ments. As required by Generally Accepted Accounting Principles, net assets 
associated with endowment funas, 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, 2017, the Board of Trustees had designated $15,309,844 
of unrestricted net assets as a general endowment fund to support the 
mission of the Organization. Since that amount resulted _from an internal_ 
designation and is not donor-restrided, it is classified and reported as unre
stricted net assets. 
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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 preserva
tion of the fair value_ of the original gift as of the gift date of the donor
restricted endowment funds, absent explicit donor stipulations to the contrary. 
As a result of this interpretation, the Organization classifies as permanently 
restricted net assets (a) the original value of gifts donated to the permanent 
endowment, (b) the original value of subsequent gifts to the permanent 
endowment, and (c) accumulations to the permanent endowment made in 
accordance with the direction of the applicable donor gift instrument at the 
time the accumulation is added to the fund. The remaining portion of the 
donor-restricted endowment fund that is not classified in permanently 
restricted net assets is classified as temporarily restricted net assets until 
those amounts are appropriated for expenditure by the Organization in a 
manner consistent with the standard of prudence prescribed by UPMIFA. In 
accordance with UPMIFA, the Organization considers the following factors in 
making a determination to appropriate or accumulate donor-restricted endow
ment 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 

From time to time, the fair value of assets associated with individual donor
restricted endowment funds may fall below the level that the donor or UPMIFA 
requires the Organization to retain as a fund of perpetual duration. In accord
ance with Generally Accepted Accounting Principles, deficiencies of this nature 
are required to be restored from either temporarily restricted or unrestricted 
net assets, depending on donor stipulations. These deficiencies result, from 
unfavorable market fluctuations that occur causing the original donor restricted 
contribution, plus accumulated investment earnings that, in accordance with 
donor stjpulations, are required to be added to the original contribution, to fall 
below the accumulated balances. Donor stipulations for permanently restricted
income restricted funds require the reclassification of realized and unrealized 
earnings to temporarily restricted net assets. Based on donor stipulations, 
there are no temporarily or permanently restricted funds in deficit. 

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. 
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In recognition of the prudence required of fiduciaries, reasonable diversifica
tion 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. · 

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 is 4.75% of the average total endowment 
value 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, 
2017 is as follows: 

Total Net 
Temporarily Permanently Endowment 

Unrestricted Restricted Restricted Assets 

Donor-restricted endowment funds $ $ 657,676 $ 1,662,689 $ 2,320,365 
Board-designated endowment funds 15,309,844 15,309,844 

Total funds $ 15,309,844 $ 657,676 $ 1,662,689 $ 17,630,209 

Changes in endowment net assets as of December 31, 2017 are as follows: 

Total Net 
Temporarily Permanently Endowment 

Un restricted · Restricted Restricted Assets 

Endowment net assets, beginning of year $ 14,027,737 $ 475,050 $ 1,397,684 $ 15,900,471 
Contributions 58,257 265,005 323,262 
Withdrawals (1,020,000) (1,020,000) 
Investment income 2,168,644 257,832 2,426,476 
Net assets released from restriction 75,206 (75,206) 

Endowment net assets, end of year $ 15,309,844 $ 657,676· $ 1,662,689 $ 17,630,209 
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12. Temporarily Restricted Net Assets 

Temporarily restricted net assets at December 31 were comprised of the 
following: 

2017 2016 
Program restrictions: 

Camp $ 134,161 $ 96,925 
Child abuse prevention 322,306 194,372 
Early intervention 2,000 7,000 
Family counseling 20,860 44,588 
Homecare 50,000 40,000 
Human trafficking 6,000 
Teen and youth 1311895 133,350 

, Subtotal 667,222 516,235 

Capital campaign restrictions: '-

Camp Pavillion 257,431 265,680 
Camp Spaulding 249,224 299,000 
Renovated teen center 215,463 232,037 
Union Street 204,189 210,994 

Subtotal 926,307 1,007,711 

Cumulative appreciation on permanently 
restricted net assets 657,676 475,050 

Total $ 2,251,205 $ 1,998,996 

13. Net Assets Released.from Restriction · 

Net assets are released from restrictions by incurring expenses satisfying the 
. restricted purpose, or by the passage of time. 

14. Transactions with Related Parties 

The Organization procures a portion of their legal services from a local law 
firm that employs an attorney who also ser\tes on the Organization'.s ... Baard of 
Directors. The· attorney board member does not personally perform the legal 
services. For the year ended December 31, 2017, the total legal expense 
from related parties was $20,663. 
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15. 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 permitted 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, 2017 and 
2016, respectively. · 

16. Operating Leases · 

The Organization leases office space under the terms of non-cancellable 
lease agreements that are scheduled to expire at various times through 2018. 
The Organization also rents additional facilities on a month to month basis. 
Rent expense under these agreements totaled $141, 787 and $129,338 for 
the years ended December 31, 2017 and 2016, respectively. 

17. 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 g~nerate 
resources 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 ~n grants that coincides with an increase in demand for the Organ
ization's services. 

The Organization invests iR various investment securities. Investment securi
ties are exposed to various risks such as interest rate, market, and credit 
risks. Due to the level of risk associated with certain investment securities, it 
is at least reasonably possible that changes in the values of investment secu
rities will ocC"ur in the near term and that such change could materially affect 
the amounts reported in the Consolidated Statement of Financial Position . 

. 18. Subsequent Events 

Subsequent events tiave- been evaluated through March 27, 2018, which is 
the date the consolidated financial statements were available to be issued. 
Events occurring after that date have not been evaluated· to determine 
whether a change in the consolidated financial statements would be required. 
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Child Abuse 
Teen · Treatment Child 

Family and & Family Abuse 
Counseling Youth Strengthening Prevention 

Salaries and wages 522,885 $ 852,919 $ 1,354,655 1,048,937 
Employee benefits 37,324 . 150,239 149,749 143,566 
Payroll related costs 60,648 89,118 157,560 114,720 
Mileage reimbursement 9,801 40,061 235,980 57,575 
Contracted services 22,582 31,653 60,627 153,644 
Accounting 
Assistance to individuals 5,012 197,839 390,953 138,033 
Communications 10,050 40,518 39,937 25,217 
Conferences, conventions, 
meetings 3,595 3,026 2,650 15,405 

Depreciation 22,292 59,535 65,161 68,591 
In-kind contributions 40 96,448 39,108 
Insurance 5,371 10,827 18,268 14,174 
Interest 22,944 35,300 67,070 70,600 
Legal 
Membership dues 1,795 1,024 1,425 6,195 
Miscellaneous 1,904 4,475 9,008 3,468 
Occupancy 36,936 128,658 107,440 67,757 
Printing and publications 1,213 2,117 6,925 15,350 
Rental and equip.men! 
maintenance 6,210 13,799 24,712 24,656 

Supplies 5,700 29,306 19,274 11,666 
Travel 1,511 30,669 7,144 14,168 

Current year totals 779 813 $ 1817531 2 757,646 1 ,993,722 

Prior year totals 626 445 $ 1,661117 $' 2,617,039 $ 1917314 

See Independent Auditors' Report 

Child and Family Sorvlcos of Now Hampshire 

Consolidated Schedule of Operating Expenses 
For the Year Ended December 31, 2017 

(with comparative totals for the year ended December 31, 2016) 

Adoptions 
and 

Early Pregnancy Child Summer 
Intervention Homecare Counseling Advocacy Camp 

269,423 1,598,573 76,399 $ 111,610 $ 6,707 
25,366 152,914 17,176 2,894 865 
28,621 179,648 6,661 8,721 534 
16,478 56,311 1,708 217 74 
18,505 20,030 7,847 6,966 163,932 

1,505 2,431 500 B,026 
4,881 20,441 2,329 1,569 742 

2,038 1,002 410 1,723 
10,289 12,003 5,144 3,430 1,715 

17 196 
3,224 10,907 752 833 227 

10,590 12,355 5,295 3,530 1,765 

450 6,514 BOO 
4,316 6,800 176 220 278 
9,760 36,536 2,575 3,394 363 

606 5,966 764 655 1 

3,696 7,292 1,810 1,317 839 
1,734 13,904 575 596 47 

862 3,940 176 219 ~ 

$ 412,763 2,147,569 $ 130,493 $ 148,896 $~ 

$ 453,488 $ 2,027,667 $ 140 574 $ 128 068 $ 203,647 
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Management 
Total and 2017 2016 

Program General Fundraising Total Total 

5,842,108 821;492 265,130 6,928,730 6,669,191 
680,093 75,328 25,925 781,346 624,248 
646,231 73,785 31,004 751,020 691,003 
418,205 2,363 959 421,527 415,527 
485,786 44,338 16,950 547,074 537,359 

30,330 30,330 28,650 
744,299 744,299 681,368 
145,684 3,950 5,312 . 154,946 149,797 

29,850 12,376 3,493 45,719 62,030 
248,160 68,590 316,750 322,236 
135,809 23,594 159,403 226, 102 
64,583 7,550 2,545 74,678 75,539 

229,449 70,600 300,049 291,014 
27,320 27,320 54,911 

18,203 20,019 2,404 40,626 29,614 
30,645 10,129 2,291 43,065 142,533 

. 393,419 24,954 B,195 426,568 397,580 
33,999 4,097 30,005 66,101 63,800 

86,533 21,602 1,334 109,469 103,322 
62,604 7,879 2,303 92,966 . 73,795 
56,964 179 ~ 59,285 51,062 

10 374 624 $ 1 350 475 $ 397 992 12,123,291 

$ 9 975 559 1;252,586 $ 462 536 11,690,681 
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Borja Alvarez de Toledo, M.Ed. 

464 Chestnut Street, Manchester, NH 03105 / 603-518-:4JOO 
alvarezdetoledob@cfsnh.org 

Professional Profile 

• A seasoned leader with more than 15 years of senior level non-profit management experience .. 
• Strong business acumen with emphasis on developing proce5ses to ensure the alignment.of 

strategy, operations, and out~omes with a srrength based approach to leadership development 
• Collaborative leader using systemic and strategic framework in program development, supervision 

and conflict resolution. · 

Professional Experience 

Child and Family Services of New Hampshire 
Manchester, NH 

.... President and CEO 

December 2013- Present 

• Responsible for program planning and development, insuring that CFS meets the community needs. 
• Advance the public profile of CFS by developing innovative approaches and building productive 

relationships with government, regional and national constituencies. 
• Acts as advisor to the Board of Directors and maintains relationships with the regional Boards 
• Responsible for all aspects of financial planning, sustainability and oversight of CFS' assets 
• . Work with Development staff and Board of Directors to design and implement all fundraising 

activities, including cultivation and .solicitation of key individuals, foundations and corporations 

Riverside Community Care 
Dedham, MA 

· .... Division Director, Child and Family Services 

I'; • 

2009-2013 

• Responsible for strategic vision, planning and implementation of the programmatic, operational and 
financial sustainability of a $17M division with more than 300 employees. 

• In partnership with The Guidance Center, lnc.'s board of directors, played leadership role in 
successfully merging with River.side 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 Guidance Center, Inc. 
Cambridge, MA 1998 -2009 

- Chief Operating Officer · 2007 - 2009 
• Hired initially as Director of an int~nsive home-based family program and through successive 

promotions became responsible for all operations in the organization. 
• Responsible for supervision of Division Directors, strategic planning and development ot"new 

initiatives. 
• Developed strategic relationships with state and local funders, and partnered with community 

agencies to support the healthy growth of children and families. 

Private_ Practice in Psychotherapy and Clinical Consultation 
Madrid, Spain · 1992-1998 ' 



u111vtm:>1ui:1.u ru1rn11c1a ae 1.,ommas 
Madrid, Spain 1991 -1998 

-Adjunct Faculty 
• Taught graduate level courses in.Family and Couples Therapy program 
• Practicum program supervisor: Supervised first year Master's Degree students through live 

supervi~ion in the treatment of multi-problem families. 

Centro Medico-Psicopedag6gico 
Madrid, Spain· 

-Clinical Coordinator/Director of Training. 

1994 -1997 

• Member of a multi-disciplinary team that provided assessment and treatment to families victims of 
terrorism and had developed Post Traumatic stress Disorder. 

IT AD (Institute for Alcohol and Drug Treatment), 
Madrid, Spain 

- Senior Drug and Alcohol Counselor, Drug and Alcohol Program 
• Provided evaluation and treatment for chemically dependent adults and their families. 
- Senior Family Therapist, Coup/~ and Family Therapy Program 
• Worked as a family therapist in the evaluation and treatment of a~olescents and families. 

Charles.River Health Management 
Boston, MA 

- Senior Family Therapist, Home Based Family Treatment Program. 

Education 

Graduate Certificate of Business 
University .of Massachusetts, Lowell, 2000. 
Master's Degree.in Education 
Counseling Psychology Program. Boston University, 1989. 
B.A. in Clinical Psychology 
Universidad Pontificia de Comillas, Madrid, Spain. 1988 

Publications 

1991-1994 

1989 - 1991 

2009 Ayers,S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families. In A 
R. Roberts (Ed.) , Social Worker's Desk Reference (2nd ed.),New York: Oxford University Press, 2009 

2006 Topical Discussion: Advancing Community-Based Clinical.Practice and Research: Leaming in tftle 
Field. Presented at the 19th Annual Research Conference: A System of Care for Children's Mental 
Health: Expanding the Research Base, February 2006, Tampa, FL. 

2001 Lyman, D.R.; Siegel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How to be little and still think 
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14th 
Annual Researc;;h 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 intensive community based intervention. ·In 
Lightburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University 
Press, 2006, England. · 

2001 Lyman, D.R., B . .Alv?rez de Toledo (2001) Risk factors and treatment outcomes in a strategic 
intensive family program. In Newman, .c, C. Liberton, K Kutash and R. Friedman, (Eds.) A System 
of Care for Children's Mental Health: 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 

Languages 

Fluent in Spanish, French and Italian. 

.-



M~ria Gagnon, MSW 
464 Chestnut Street• Manchester, NH 03105 • (603) 518-4362 • gagnonm@cfsnh.org 

SIGLLS SUMMARY 
-Project Management 
-Project Evaluation 
-Data to Manage 

PROFESSIONAL EXPERIENCE 

·-Non-Profit Operations 
-Budget Development 
-Local/Federal Grant Writing 

-Strategic Pfuming 
..... staff Recruitment 
.... staff supervision 

Child and Family Services - Manchester, New Hampshire (2013 to present) 
Senior Vice :President, Chief Operating Officer 

· • Work with management team to ensure acceptable standards of professional practice'& responsiveness 
to comm.unity needs. ~ 

• Support and consult with management: team in the assignment,, supervision, evaluation & termination of 
employees. · 

• Participate in preparation of the am.ual budget, ensure agency programs are administered within 
budgetary provisions and maintain proper accounting of funds. . 

• Participate in developing and coo~clinating sound welfare programs in tb.e con;imunity. 
• Participate in community collaborations on the local, regional and national level to in.crease 

understan~g of agency programs. 

Ji1RST-Manc;hester, New Hampshire (2011to2013) 
Director, Corporate & Foundation Relationships 

• Manage team of eight to develop and cultivate stra:tegJ.c relationships with donor organizations to W.Se 
$16 IIIillion am.ually. Responsible for hiring, tram.mg and supervising gf:aff_ Complete employee 
evaluations and develop goals for professional growth. . 

• Maintain and grow existing donor accounts by providing strategic vision. leadership, and dir~cti.on. Set 
support level goals, develop short & long-term strategies and implement action plans to meet the grow.th 
. objectives of FIRST. Work across departments to ensure adequate fun.ding. 

• Personally grew several major accounts by 50% in first year of position. Compa:aies in.eluded Boeing, 
· United Technologies, 3M and Gmnger. 

• Cultivatednewrela:tionshlps t¥itb. several large companies including: Deloitte, Inte~ MasterCard, 
Hitachi,. Good Samaritan Society, AARP and the military. 

• Create annual busmess plan, main.tam accurate donor database, develop reports for agency leadership 
and participate m major event planning. Serve as spokesperson for the agency at national events. 

CHILD ADVOCACY CENTER-Hillsborough County, New Hampshire (2010.to 2011) 
Executive Director · · 

• Provid,e strategic leadership & day to day management of th.e agency. SuperVise 4 staff. 2 .Americorp 
Advocates,.& student mtems. Report directly to the board of directors. Recruit & provide orientation to 
new board members. 

• Grew agency in :first year of leadership to include an additional staff person and three new services 
in.cluiling: case managemen~ extended forensic interviews and district court advocacy. Met rigorous 
standards for accreditation through. the N a:ti.onal Children's Alliance. 

• Create armual work plan & budget Manage ftmcling to rupport agency operations, write grants and 
:insure appr9priate reporting to funding sources. 

• Increased budget by 12% in. FY2011; exceeded fundraising go'als by 66% & served 10% more children. 
Secure agency funds through grants; con.tn'butions by cities & to-wns, :fundraising events and business & 
individual donations: 

• Successfully ex~cute large :fund.raising events; utilizing gf:aff and volunteer resources. Events include 
annual gala,, triathlon. dance recital. special events & web-based appeal 



• Serve as spokesperson for the organization in the community, through local media outlets and social 
networks. Providei:raining to individuals working ~th children to help with identification of child 
abuse and to promote responsible reporting. 

NEWFO'l'ORES-Exeter, New Hampshire (2005 to 2009) 
Director, Adolescent treatment Initiative and Clos:in.g the Treatment Gap Initiative 

• Manage $5 million dollar investment of the New Hampshire ~le Foundation & $600,000 
investment of the Open Society Institute. Manage & supervise 6 agencies and 15 staff across NH to 
implement this project. 

• Implement eyid.ence based treatment in five communities across the Si:a.te. Have expanded use of 
evidence based practice from 1 agency to 7 in tbre~ years. Have provided training to more than 100 
clinicians in New Hampshire on the use of evidence based treaiment approaches. 

• Project demonstrated successful outcomes consistent w.itb. or above national standards. Success includes 
reduction :in substance use, decrease :in illegal activity and alleviation of mental health symptoms. 
Clients reportbigb. trea:tment-satisfaction. 

• Create annual work plan and budget. Provide annual progress report to the New Hampshire Charitable 
Foundation & Open Society Institute. · · 

• Develop d.a±a collection methods and identify target indicators. Utilize outcome data to make 
adjustments to programs to better serve youth. adults and the:ir families. 

RECLAIMING FUTURES - Concord, New Hampshire (2002 to 20Q5) 
State Director 

• Wrote grant to secure $1.3 million from the Robert Wood Johnson Foundation for Recla.im:ing Futures. 
• Responsible for hiring, supervising and eva,I.ua:ting worlc of 6 program staff. 
• Demonstrated success in 8 out of 13 project indices inclucling: data sharing, partner involvement, client 

information; targeted treatment, trea:lment effectiveness, assessment, family involvement, access to · 
services and involvement with. pro-social activities. 

• Facilitated 5 year strategic planning process :in collaboration with state level advisory board. Developed 
and implemented yearly work plans. 

• IIlstitu:tionalized screening and assessment protocol :inju:venile court system reaching 95% of youth 
across seven jurisdictions. Screen for risk and protective factors to facilitate connection to appropriate 
services. Expanded juvenile drug courts from 2 sites to 7 in four years with no additional resources. 

ADDffiONAL PROFESSIONAL EXPERIENCE 
TEE YOUIH COUNCIL-Nash~ New Hampshire (1998-2002) 
Director of Operations and Program Development/Clinical Social Worker 

. -

RIVIER COLLEGE-Nashua, New Hampshire (2009 to 2011) 
Adjunct Faculty, Communications Department Grant Writing Skills 

NATIONAL CONSUL TANT & TRAINER- Train on substance abuse assessment tools in various 
locations across the country consult on adoles~ent treatment issues in juvenile justice (2005- 2011) 

· Completed feasibility study for the NH Dental Association (2011) 

EDUCATION 
Master's Degree in Social Work (:MEW) 
University ofNew Hampshire, 1998" 

Bachelor's Degree in Social Work (BSW) 
Rivier College~ 1991 



ANTHONY F. CHEEK, JR. 
464 Chestnut St · 

Manchester, NH 03105 
Phone: (603) 518-4113 

Email: cheekt@cfsnh.org 

EXPERIENCE: Child & Family Services Manchester, NH 
01111-Present Vice President/CFO 

Oversee finance, human resource and information technology functions for a private non-profrt 
. human servic~s agency with 300 employees and a budget of $12 Million. 

3107-1111 
Fountains America, Inc., Pittsfield. NH 
Vice President/Director of Finance· 

Overall responsibility for the corporate 'finance, human resource and information technology 
functions of a US holding company and its three operating divisions, all subsidiaries of fountains 
pie headquartered in the UK 

• 
• 
• 
• 
• 
• 

• 
• .. 

2196-3107 

US budget responsibility $7 Million, Group budget $100 Million . 
Prepare and monitor annual budgets . 
Provide monthly financial analysis and forecasts to US President and UK group CFO . 
Manage corporate risk matters including legal, insurance and cor:npliance issues . 
Oversee corporate "tax matters and accounting standards compliance . 
Manage accounting department staff of six for maximum efficiency and 
responsiveness to internal and external stakeholders. 
Manage all human resource and payroll functions . 
Manage IT infrastructure and support needs . 
Work with US President and Division Presidents on strategic issues, company growth 
initiatives, product and regional cost analysis and acquisition/due diligence projects. · 

Lakes Region Community Services Council. Inc .. Laconia. NH 
Director of Finance (3/98-3/07) 

Oversee 'finance, human resource and information technology functions for a private non-profit 
human services agency with 300 employees, involving four corporate entities and a budget of $20 
Million. 

• Prepare and mopitor annual budgets, and report monthly to Board of Directors. 
·• Negotiate funding with the New Hampshire Department of Health.and Human· 

Services. · 
• Prepare and manage contracts with funding sources and vendors. 
• Supervision of 15 staff in finance, human resources and other administrative 

funcponE!. 
• Administer the agency's personnel policies, compensation and benefit plans. 
• Ensure pompliance with state and federal labor regulations. 
• Oversee the installation and support of agency computer systems and networks. 
• Implemented new IT network infrastructure for satellite offices to improve 



communication and optimize operations. 
• Implemented new Medicaid billing and data collection software system. 
• Manage all corporate risk management including_ legal issues, insurance coverage 

and corporate compliance matters. · 

. Assistant Controller m96-3/98) 
• Manage Accounting department responsib.le for five interrela,ted corporations . 
. • Oversee general ledgers for all corporations including timely monthly closings and 

account reconciliations. 
• Present financial statements at monthly Board meeting. 
• Manage staff of five including AIR, A/P, and G/L staff. 
• Responsible for coordination of annual audits. 
• Assist in preparation and maintenance of annual budgets. 
• Converted general ledger software from an in-house system to Solomon IV, a Windows 

based multi-company software system. 
• Responsible for the startup of two new corporations. 
• Provide Executive Directors with accurate and timely operating statements and financial 

analysis. 
• Responsible for daily cash management and banking relationship~. 

11187 - 2/96 Boyd's Potato Chip Co., Inc .. Lynn, MA 
Controller/General Manager 

• Prepared and analyzed monthly profit and loss statement 
• Monitored and controlled the flow of cash receipts and disbursements. 
• Researehed, designed specifications for and implemented a computer system to 

automate order entry, AIR, A/P, and inventory control, reducing data entry by 25% and 
improving inventory control. 

• Coordinated annual audits. 
• 

• 
• 

• 

EDUCATION: 
1986 

Administered group insurance plans and workers compensation program. Introduced 
new programs that resulted in savings to company and reduced workplace accidents. 
Renegotiated union contracts with union management 
Mana·ged all aspects of transportation and distribution, to ensure prompt deliveries and 
custom~r satisfaction. 
Supervised a staff of 20 including office, warehouse and transportation personnel. 

Bacf"i.elor of Science in Busines~ Administration 
University of New Hampshire, Durham. NH · 

COMPUTER SKILLS: 
Advanced computer skills· including Microsoft Excel, Word and Access .. Solomon 
Dynam!cs and Sa~e Accpac accounting systems. Crystal and FRx report writers. 



PROFESSIONAL EXPERIENCE: 
Program Director of Child Health and Wellness/Staff Occupational Therapist 
Child and Family Services of NH, Exeter, NH May 2003 - present 

• Supervision of Early Support~ and Services and Partners in Health staff, assuring quality 
services to families, staff competence and adherence to federal and state mandates for 
provision of services 

• Day to day management of ESS and PIH programs, coordinating staff meetings, 
recruiting and hiring for open positions, budgeting, maintenance of program databases, 
PQI planning and implementation, etc 

• Coordination with One Sky and BOS to meet program requirements, and preparation of 
materials for Medicaid and State Monitoring Reviews 

• Collaboration with other ESS Program Directors throughout NH, and other 
programs/committees (ICC, PIC, preschool programs, BOS personnel, etc} to enhance 
early childhood programming throughout the state, and involvement in several 
statewide workgroups and advisory committees to improve early childhood systems 
(such as SSECT, Strategic Planning Public Awareness group, Healthy Families America 
committee} 

• Responsible for maintaining a ful_I caseload of ESS clients, to evaluate and treat children 
with a wide range of medical and developmental disabilities, as well as working with 
families to connect them with other CFS and state or local programs to meet their needs 

Staff Occupational Therapist 
Developmental Therapy Services, Merrimack, NH February 2002 - May 2003 

• Evaluation, treatment and service coordination for early intervention, clinic setting, and 
school-based populations, utilizing SI, developmental and biomechanical treatment 
techniques in group and individual therapy sessions; development of IFSPs and IEPs; 
classroom consultation and treatment in natural environments 

Easter Seals Superior California; Sacramento,· CA January 2000 - January 2002 
• Assisted with the development of the Early Start program for El services, developed an 

ongoing aquatic therapy class for families of children with special needs, served as a 
member of Management l_nformation Systems Team (providing computer and network 
support to staff}, and provided comprehensive, multidisciplinary assessments and 
ongoing therapy services in early intervention, clinic and school settings 

Developmental Evaluation Center, Fayetteville, NC May 1998 - November 1999 
• Provided comprehensive developmental assessments and treatment for children ages 

birth -10, assisted with weekly feeding and augmentative communication assessments, 
participated in weekly Neonatal Developmental Assessment Clinic, and developed a 
Parent Resource Library 
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iouCATION ~Ji> CREDENTIALS:··:~··ib »:.· ,,,,,....... . 

Bachelor of Science in Occupational Therapy, Psychology Minor, Summa Cum Laude 
University of Hartford, West Hartford, ~ May 1998 

• National Board Certification in Occupational Therapy 

• OT License, State of NH Office of Allied Health Professions 

• Current CPR/First Aid Certification 

• Completion of NH Leadership Series 
• Continuing Education and Advanced Practice in Sensory Integration and Processing, 

Feeding and Swallowing Disorders, Autism, Prematurity, Infant Mental Health and 
Assistive Technology 



CONTRACTOR NAME 

Key Personnel 

.. 
Naine Job Title Salary % Paid from Amount Paid from 

this Contract this Contract 
Borja Alvarez de CEO $180,000 0 0 

Toledo 
Maria Gamon coo $102,586 0 0 
Anthony Cheek CFO $100,339 0 0 
Melissa Htigener Program Director $65,832 5% $3,292 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Jeffrey A. Meyers 
Commissioner 

Bureau of Developmental Services 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Community Partners of Strafford County 

Dover, NH 03820 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 298 White Mt Hwy, PO Box 2800 
Conway, NH 03818 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD. 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $39, 166.00 
Services 

C t I NH VNA d H en ra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am11y erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $177,346.00 
Services 

Community Crossroads 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

·Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 . $38,025.00 
Services 

M d kD t IS ona noc eve opmen a erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

v· "f N ISi mg urse A ssoc1at1on o fM h t &S h anc es er out ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
' Contracts for Program 

93017858 $76,050.00 
Services 
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White Mountain Community Health Center 
SFY Class/Account Class Title 

2018 102-500731 
Contracts for Program 

Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support .. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey ·· 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. . · 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701NHSOSR. 
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In the event that the Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~wB~ta11~ 
Direct \Jello 

Approved by: ~Mr 
Je 

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



• 
Partners In Health Family Support Services for 

Children With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2. 
Central NH VNA & Hospice 

3· Community Crossroads 

4. c . p ommumty artners 

5
· Families First 

6
· Gateways Community Services 

7. . 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
Pass/Fail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BDS Director 

· (Tech) 

3 Dee Dunn Tierney, SMS Family 
· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC CRFP-2018-BDS-Ol-FAMIL-03) 

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

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

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

1.3 Contractor Name 
Child and Family Services of New Hampshire 

GENERAL PROVISIONS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
464 Chestnut Street 
PO Box 448 
Manchester, NH 03105 

1.5 Contractor Phone 
Number 

603-518-4300 

1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

05-095-093-930010-7858-102- June 30, 2018 
0731 

$177,346.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

I. I I Contractor Signature 

~!Yv--

By: 

, County of 

1.10 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

~~isi1r A"~'°"fL\.ci.-- !>'7 --ro l£:D0 v e.~: it- '"( (£ 0 

I· 

Director, On: 

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

1.18 

Page 1of4 



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I. 7. · 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7. l The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the S~11te. 

8. EVENT OF DEFAULT/REMEDIES. 
8. I Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. I failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
detennines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic repres!!ntations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Service;; shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, qothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
I 4. I The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
ofnot less than $I,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 28.1-A 
('"Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reterence. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and upderstandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support seri/ices and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for the Regions listed below. The towns 
associated with the Regions are listed in Exhibit K. 

2.2.1. Region 1, the Berlin Region. 

2.2.2. Regions 2 and 12, the Upper Valley Region. 

2.2.3. Region 4, the Concord Region. 

2.2.4. Region 13, the Littleton Region. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional Pl H sites in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. I ~ 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall provide intake services by: 

2.6.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.6.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.6.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.6.3.1. 

2.6.3.2. 

2.6.3.3. 

2.6.3.4. 

2.6.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.6.4. Determining eligibility per He-M 523 the process of which is: 
' 

2.6.4.1. The applicant or family signs a release for the Contractor to contact 

2.6.4.2. 

2.6.4.3. 

2.6.4.4. 

2.6.4.5. 

2.6.4.6. 

the most appropriate physician who meets the He-m 523 
regulation. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child· applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.7. The Contractor shall provide family support services including, but not limited to: 

2. 7.1. Using a Needs Assessment, which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.7.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.7.2.1. Medical, health, and insurance. 

2.7.2.2. Community, transition, and independence 

2.7.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.7.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.8. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.8.1. Applying interpersonal skills and a strength and asset-based focus. 

2.8.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.8.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. · 

2·.8.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.8.4.1. 

2.8.4.2. 

2.8.4.3. 

Providing families with all information in ways that best match their 
processing style. 

Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

Supporting the family's decisions and culturai needs. 

2.8.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family's interest while working collaboratively with family 
members to address needs and wishes. 

2.8.6. Assisting families with accessing services that provide financial assistance, 
services and entitlements, inclusive community recreation, and special 
training. 

2.8.7. Organizing projects and events that families and youth can participate in and 
thereby meet other families with similar issues. 

2.8.8. Ensuring that all families have a medical home, are able to navigate the 
health insurance marketplace, and are enrolled in the Health Insurance 
Premium Payment (HIPP) program, if applicable. 

2.9. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 
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2.10. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which shall include, but not be limited to: 

2.10.1. Offering supportive listening. 

2.10.2. Being available to attend IEP or 504 meetings. 

2.10.3. Helping families write grants and apply for Medicaid. 

2.10.4. Providing feedback from other families that may be helpful. 

2.10.5. Coordinating opportunities for respite. 

2.10.6. Empowering families so they are best able to advocate for themselves. 

2.10.7. Providing assistance through their program, Children's Lobby, which is an 
advocacy group for children in New Hampshire. 

2.10.8. Empowering and supporting families as they advocate for modifications or 
services within the school district. 

2.10.9. Helping families to identify services they are eligible for and assisting them 
through the application process. 

2.10.10. Coaching families on how to have productive conversations with medical 
professionals or other providers within the community. 

2.11. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in each of their four (4) regions. 

2.12. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.13. The Contractor shall refer adolescents to appropriate and available resources, 
training and programs that promote information on transitioning and independence. 

2.14. The Contractor shall provide training for PIH Family Support Coordinators (FSCs) 
which shall include, but not be limited to trainings regarding: 

2.14.1. Motivational interviewing. 

2.14.2. Person-centered case planning. 

2.14.3. Trauma informed care. 

2.14.4. Cultural diversity. 

2.14.5. The culture of poverty. 

2.14.6. Workplace safety. 

2.15. The Contractor shall assist families with identifying priorities and needs while 
increasing independence in managing their child's chronic health condition which 
includes, but is not limited to: 

2.15.1. Using a person-centered, family-driven approach to service delivery. 

2.15.2. Meeting with families and children or young adults to identify how the PIH 
program can help them where goals and needs are identified by the family. 
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2.15.3. Coaching and mentoring as a strategy for empowering families to achieve 
their goals. 

2.15.4. Providing education for families to assist them with learning about. their 
child's illness and available resources in a supportive environment. 

2.15.5. Helping families find and apply for grants to meet the needs of their children 
with chronic health conditions including, but not limited to: 

2.15.5.1. Medical equipment. 

2.15.5.2. Home modifications. 

2. 15.5.3. Recreational opportunities. 

2.15.6. Teaching parents how to research grants at both the local and national level 
and assist them with the application process. 

2.15.7. Introducing families to the NH Leadership Series, which is a seven (7) month 
program offered through the Institute on Disabilities that provides parents 
with state of the art information and strategies to effectively impact local and 
state organizations on issues related to individuals with disabilities. 

2.16. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.17. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.18. The Contractor shall participate with the Department in developing, implementing,, 
and revising quality assurance activities and standards of care which shall include, 
but not be limited to: 

2.18.1. Maintaining two (2) committees that collect, analyze and refine data as well 
as implement the necessary changes to improve service delivery. 

2.18.1.1. The Programmatic Quality Improvement (PQI) committee performs 
program reviews of clinical practice as well as defines and 
analyzes data and outcomes to ensure the provision of quality 
services. 

2.18.1.2. The Compliance Organizational Welfare Risk Management (COR) 
committee is responsible for all risk management including, but not 
limited to, mandatory reporting, staff accidents, client incidents, 
staff grievances, and client complaints. 

- 2.18.2. Revi.ewing Quality Improvement reports and utilizes data to plan agency 
wide change efforts. Priorities for quality improvement are reviewed 
annually and plans for implementation are put in place. Senior managers 
shall work with program directors and supervisors to evaluate the 
implementation of process improvement activities. 

2.18.3. Auditing paperwork which shall include, but not be limited to: 

2.18.3.1. Client files on a quarterly basis. 

2.18.3.2. Billing paperwork on a semi-annual basis. 
Child and Family Services Exhibit A Contractor Initials k< 
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2.18.3.3. Administrative paperwork on a semi-annual basis to ensure that 
client paperwork is in compliance with COA, HIPM, and other 
state standards and that insurance billing matches documentation. 

2.18.4. Auditing the clinical aspects of the program including assessment, treatment 
planning, and services provided on an annual basis. PIH staff shall review 
the results of these audits with their supervisor and make an improvement 
plan, if necessary. 

2.18.5. Administering client satisfaction surveys twice a year. 

2.19. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.20. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: · 

2.20.1. Routine phone or in person meetings, at least monthly. 

2.20.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.20.3. Corrective Action development and oversight when a Family Support 
Coordinator does not meet role responsibilities, or the site is not in 
compliance with He-M 523 or contract expectations. 

2.21. The Contractor shall provide additional supervisory oversight for the four regions for 
five (5) hours per week by an FSC acting in the capacity of a Program Supervisor 
whose duties shall include, but not be limited to: 

2.21.1. Supervision of Staff. 

2.21.2. Problem Solving. 

2.21.3. On-boarding. 

2.21.4. Quality Assurance. 

2.22. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.23. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.23.1. 

2.23.2. 

2.23.3. 

2.23.4. 

PIH staff orientation. 

Database training. 

FSC monthly meeting. 

Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.24. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
_ Quality Improvement (CQI) Plan based on the results annually. ~ 
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2.25. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.25.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.25.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ at least one (1) Lead Agency Supervisor who is in a 
position within the agency to have reasonable supervisory capacity over the FSCs. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC) per each of their four (4) Regions. Full-time is a minimum of 
thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 

3:2.4. The Contractor shall notify the Department in writing at least one (1) week. 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

Full name with middle initial and official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

3.2.5. The Contractor shall employ an FSC for five (5) additional hours per week 
as a Program Supervisor. 

4. Reporting 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. ~ 

Child and Family Services Exhibit A Contractor Initials ),1\5 
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4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. '. 

5. Information Security Requirements 

5.1.' The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4. 1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
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operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 

Child and Family Services Exhibit A Contractor Initials {0-'J 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). · 

1.2.' The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

1.3. The Contractor shall provide a separate budget for each of the four (4) regions they are 
responsible for. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which id-entities and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

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

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1. 7 Completion Date. 

2.5. Invoices shall be mailed to: 

Department of Health and Human Services 

Special Medical Services 

129 Pleasant Street, Thayer Building 

Concord, NH 03301 

OR can be emailed to: 

Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
301

h of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A- Scope of Services. 
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2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process 
external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 

1 
health conditions served under this Agreement. In cases where the Contractor has billed for 

·services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $161,772.00 for the State Fiscal Year. 

3. The Contractor shall utilize $80,000 ($20,000 per site) of the contract budget for "Flex Funds" which 
are defined as funding of family support services and activities. Flex fund usage shall be supported 
by child specific documentation in the needs and goals sections of the Partners in Health (PIH) 
database. Up to $24,000 ($6,000 per site) of Flex Funds may be directed toward PIH Family Council 
Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding ·under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 
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F'artncr.o in Health Family Support Services for 
Chihten and Aootesccnts with Chronic Health Conditions &hibitB-1 

Budget SFY 2018 

New Hampshire Department of Health and Human Services 

Bidder1F'rogram Name: Child and Farnliy ServicH of New Hampshire-Berlin-Region 1 

Budget Request for. Partners in Health Family Support Services for Children and Adolescenb with Chronic Health Conditions 

Budget Period: July 1. 2017.June 30. 2018 

Total PmnnimCost 
ou.ct 

Unol!am -1. Total SalarviWaaes $ 18 469.00 
2. Emolovee Benefits $ 6 147.00 
3. Consultants s 
4. ent: $ 

Rentai s 
Reoair and Maintenance s 
Purchas.e/Oeoreciation s 

s. Suonlies: $ 
Educational s 
Lab $ 
Ptiarmacv $ 
Mecical $ 
Office s 

6. Travd s 
7. OcaJDancv s 
8. Current Exoenses s 

Teleohone s 
PostanP $ 
SUbscrirrtions s 
Audit and Leaal s 
Insurance $ 
Board Ex~nses s 

9. Soflw<ue s 
10. Marl:etinn!Communications $ 
11. Staff Education and Trainino s 
12. ~ s 
13. Other fsoecilic : s 
Direct assistance lo s 20 000.00 

s 
$ 

TOTAL $ 44.616.00 

lndnect As A Percent or Direct 

Child and Famtiy Services of New Hampshire-Berlin 
RFP-2018-BOS-01-FAMIL-03 

Indirect 
FIUd. 

$ s 
$ $ 
$ s 
s s 
$ ' s 
$ s 
s s 
s s 
s s 
$ s 
s s 
s s 
$ s 
s s 
s s 
$ s 
$ $ 
s s 
s $ 
s s 
s s 
s s 
s s 
$ $ 
$ $ 
$ s 
$ s 
$ s 
s s 
$ $ 
s $ 

0.0~ 

ContJactor Shar. I Matl:tl 
Totll Dinld 

1n...m.m.i 
18 469.00 s 
6147.00 s 

s 
s 
$ 
s 
$ 
s 
$ 
s 
s 
s 

~- s 
$ 
s 
s 
s 
s 
$ 
s 
$ 
s 
s 
s 
s 
$ 
s 

20 000.00 s 
s 
s 

'4&16.00 s 

... .--s 
s 
s 
s 
s 
$ 
s 
s 
$ 
s 
s 
s 
s 
s 
$ 
$ 
s 
$ 
s 
s 
$ 
s 
$ 
s 
$ 
$ 
s 
s 
s 
s 
s 
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s 
$ 
$ 
s 
$ 
s 
s 
s 
$ 
s 
s 
s 
$ 
$ 
$ 
s 
s 
$ 
s 
s 
s 
$ 
$ 
s 
s 
$ 
$ 
$ 
$ 
s 
s 

Total 

-

-

Funded bV DHHS cont1illctshare 
Dinct In~ Total 

lnCftllll!lltal Fbood 
s 18'409.00 s s 18'409.00 
$ 6 147.00 s s 6147.00 
s $ $ 
s s - $ 
s $ $ 
$ s • s s $ 
s s $ 
s s $ 
$ s $ 
$ s $ 
$ s $ 
s $ s 
s s s -
s $ $ 
s s $ 
$ s $ 
s s $ 
s s s 
s $ s 
s s s 
s s s -
s $ s 
s $ s 
$ s s 
s $ s -
$ s s 
s 20000.00 s s 20 000.00 
$ $ s 
s s s 
s 44,616.00 s s 44 616..00 
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Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions Exhibit B·2 

Budget SFY 2018 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Child and Famliy Services of New Hampshire-Upper Valley-Region 2 & 12 

Budget Request for: Partners in Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: July 1, 2017-June 30, 2018 

Total Proaram Cost 
Direct 

Lino Item Incremental 
1. Total Salarv/Waaes $ 19 402.00 $ 
2. Employee Benefits $ 6,158.00 $ 
3. Consultants $ - $ 
4. Eouipment: $ - $ 

Rental $ - $ 
Repair and Maintenance $ $ 
Purchase/Depreciation $ - $ 

5. Suoolies: $ - $ 
Educational $ $ 
Lab $ $ 
Pharmacv $ $ 
Medical $ $ 
Office $ $ 

6. Travel $ $ 
7. Occuoancv $ $ 
8. Current Exoenses $ $ 

Telephone $ $ 
Postaoe $ $ 
Subscriptions $ $ 
Audit and Leoal $ $ 
Insurance $ $ 
Board Expenses $ $ 

9. Software $ $ 
10. Marketina/Communicat1ons $ $ 
11. Staff Education and Trainina $ $ 
12. Subcontracts/Aareements $ $ 
13. Other (specific details mandatory): $ $ 
Direct assistance lo Clients/Flex funds $ 20 000.00 $ 

$ $ 
$ $ 

TOTAL $ 45 560.00 $ 
Indirect As A Percent of Direct 

Child and Famtiy Services of New Hampshire-Upper Valley 
RFP-2018-8DS-01-FAMIL-03 

Indirect 
Fixed 

-
-
-
-
-
-
-
-
-
-

-

-

-

-
-
-
. 

-
-
-

0.0% 

Total 

$ 19 402.00 $ 
$ 6,158.00 $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ $ 
$ - $ 
$ - $ 
$ $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ $ 
$ $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ 20 000.00 $ 
$ - $ 
$ - $ 
$ 45 560.00 $ 

Contractor Share I Match 
Direct 

Incremental 

- $ 
$ 
$ 
$ 

- $ 
$ 

- $ 
$ 

- $ 
- $ 
- $ 

$ 
$ 

- $ 
$ 

- $ 
- $ 

$ 
$ 
$ 
$ 
$ 
$ _, - $ 

- $ 
$ 
$ 

- $ 
- $ 
- $ 

- $ 

Indirect 
Fixed 

-
-
-
-

-
-

-
-

-
-
-
-

-
-
-

-
-
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total 

$ 
$ 
$ 
$ 
$ 

- $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

- $ 

- $ 
$ 

- $ 
$ 

- $ 
- $ 
- $ 

$ 
$ 

- $ 
$ 

- $ 

$ 

Funded by DHHS contract share 
Direct Indirect Total 

Incremental Fixed 
19 402.00 $ - $ 19 402.00 
6,158.00 $ - $ 6,158.00 

- $ $ 

- $ - $ -
$ $ -

- $ - $ -
- $ - $ -

$ $ -
- $ - $ -
- $ - $ -
- $ - $ 
- $ - $ 
- $ - $ 

$ $ 
- $ $ 
- $ $ 
- $ - $ 
- $ - $ 
- $ - $ 
- $ $ 
- $ $ 

$ $ 
- $ - $ 
- $ - $ 

$ - $ 
- $ - $ 

$ $ 
20 000.00 $ $ 20 000.00 

- $ - $ 
- $ - $ 

45,560.00 $ $ 45 560.00 

Contractor lnll\alsN:' 
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Partners In Hea\\h Famil'j Support Sef\'\ces for 
Ctlildren and Adolescents with Ctironlc Health CondJlions E.<hlblt B-3 

Budget SFY 2018 

New Hampshire Department of Health and Human Services 

Bidderlf'rogram Name: Child and Famliy Servlc~s of New Hampshire-Concord-Region 4 

Budget Requeliit for: Partners In Health Family Support Services for Children and Adolescent& with Chronic Health Conditions 

Budget Period: July 1, 2017-June 30, 2018 

Une Item 
1. Tolal SafaNl\tVanes • 
2. Emolovee Benefits $ 
3. Consultants $ 
4. Eauloment: $ 

Romar • Reriair and Maintenance $ 
Purchase/Deoreciatlon $ 

5. Suoclies: $ 
Educational $ 
Lab $ 
Pharmacv $ 
Medical $ 
Office $ 

6. Travel $ 
7. Occupancv $ 
B. Current Exoenses $ 

Teleohone $ 
Postane $ 
Subscriclions $ 
Audit and Leaal $ 
Insurance $ 
Board Exoenses s 

9. Sotrware $ 
10. Markel!na/Communlcations $ 
11. Slaff Education and Trainlno $ 

12. Subcontracts/Anreements • 
13. other sn~c1fic detaets rrnmdulory): $ 
Direct 11ss\stDnceto C\ientslflex funds s 

$ 
$ 

TOTAL $ 
Indirect As A Percent of Direct 

Child and Femlly Services of New Hampshire-Concord 
RFP-2016-BOS-Ot~FAM IL-03 

Total Proaram Cost 
Direct Indirect 

lncremantal Fixed 
18 837.00 $ 
7 329.00 $ 

$ 
$ 

• 
$ 
$ 
$ 
$ 
s 
$ 
$ .. 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
• 
$ 
$ 
s 
• 

20 ODO.DO $ 
$ 
$ 

46,166.00 $ 
0.0% 

Total 

$ 18 837.00 
$ 7 329.0D 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

• 

$ 

$ 
$ 
s 
$ 
$ 2D ODD.OD 
$ 
s 
$ 46,166.DO 

$ 
$ 
$ 
$ 

• 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

• 
$ 
$ 
$ 

$ 
s 
s 
$ 
$ 

Dlroct 
Incremental 
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Contractor Share I Match 
lndlroct 
Flxod 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

• 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 

Funded bv DHHS contract •hare 

Total Direct Indirect Toll I 
lncremantel Fixed 

$ 18 837.00 • $ 18 837.00 
$ • 7 329.00 • $ 7 329.0D 
$ $ $ $ 
$ $ $ $ 
s $ s $ 

• • s $ 
$ $ $ s 
$ $ s $ 
$ s $ $ 
s s $ $ 
$ $ $ $ 
$ $ $ $ 
s s s • 
$ $ • $ 
$ $ $ • 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 

$ • $ $ 
$ $ $ $ 
$ s s $ 

$ $ $ $ 

• $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ s s s 
$ $ $ $ 
$ $ 2D ODO.DD $ $ 20 ODD.OD 
$ $ $ $ 
$ s $ s 

$ 46166.00 $ $ 46166.00 

Contractor lnlllal~ 
ca1e?f2/\r 



Par1ners In Health famll:t Suppor1 Service's for 
Chl!dren and Adolescents with Chronic Health Conditions Exhibit B-4 

Budget SFY 2018 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Child and Family Services or New Hamp,hlre-Littleton·Reglon 13 

Budget Request for: Partners in Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

( 
Budget Period: July 1, 2017.June 30, 2018 

Uneltem 
1. Total SalaN/Waaes 
2. Em loveo Benefits 
3. Consultants 
4. Eauioment 

Rental 
Reoair and Maintenance 
Purchase/Oeoreciatron 

s. Suoolies: 
Educational 
Lab 
Phannacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8, Current Exoenses 

Telenhone 
Postaae 
Subscriollons 
Audit and LonaJ 
Insurance 
Board Exoenses 

9, sonware 
1 0. Markelina/Communications 
11. Steff Education and Tralnfna 
12. Subcontmcis/Ai::ireements 
13. Olher (soecific details rmmdatorvl: 
Direct assislance 10 Clients/Flex funds 

TOTAL 
Indirect As A Percent of Direct 

Child and Famliy Services of New Hampstlire-Litllolon 
RFP-201 B-BOS-01-f AMIL-03 

Tot1I Proaram Cost 
Direct Indirect 

Incremental Fixed 
$ 14 623.00 $ 
$ 6 181.00 $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ • 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 
$ 20 000.00 $ 
$ $ 
$ $ 

s 41,004.00 $ 
0.0% 

Total 

$ 14 823.00 $ 

• 6161.00 $ 
$ $ 
$ $ 
$ $ 

• $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

• $ 
$ $ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 20.000.00 $ 
$ $ 
$ $ 

$ 41,004.00 $ 

Direct 
Incremental 

Exhibit B-4 
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Contractor Share I Metch 
lnc:llrect 

Frxed 

• 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

s 

Funded by OHHS contract •hare 
Total Direct Indirect Total 

Incremental Fixed 
$ $ 14 623.00 $ $ 14,823.00 
$ $ 6161.00 $ $ 0 101.00 
s $ $ $ 
$ $ $ s 
$ $ $ s 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ s $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ s $ $ 
$ $ $ $ 
$ $ $ $ 
$ s $ $ 
s $ $ $ 
$ $ s $ 
$ $ $ $ 
$ $ 20 000.00 $ $ 20,000.00 
$ $ $ $ 
$ $ $ $ 
$ $ 41,004.00 $ $ 41,004.00 I 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 

Exhibit C - Special Provisions Contractor Initials~ 
00127/14 Page 3 of 5 Date '5(5/lr 



New Hampshire Department of Health and Human Services 
Exhibit C 

more employees, it will m·aintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

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

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

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41U.S.C.4712 by section 828 of the National Defense Authorization Act for Fiscal Year2013 (Pub. L. 
112-239) and FAR 3.908. 

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as 
follows: 

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detail,ed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners in Health Family Support Services 
for Children and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support Services for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1 "), dated this 19th day of April, 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or 
"Department") and Community Crossroads, Inc. (hereinafter referred to as "the Contractor"), a 
nonprofit corporation with a place of business at 8 Commerce Drive, Unit 801 Atkinson, NH 
03811. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$76,050. 

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

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

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

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region 10, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 10. 

Community Crossroads, Inc. 
RFP 2018-BDS-01-FAMIL-04 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

State of New Hampshire 
Department of Health and Human Services 

V\,-- ?;>O-l<Z 
~ Date 

Acknowledgement of Contractor's signature: 

State of N It , County of g "c..tt~\rvA rh on A-~ r-, \ 30 , before the 
undersigned officer, personally appeared the pernldentified direcly above, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged thats/he executed 
this document in the capacity indicated above. 

Name and Title of Notary or Justice of the Peace 

Community Crossroads, Inc. 
RFP 2018-BDS-01-FAMIL-04 
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New Hampshire Department of Health and Human Services 
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With Chronic Health Conditions 

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

OFFICE OF THE ATTORNEY GENERAL 

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

Date 

Community Crossroads, Inc. 
RFP 2018-BDS-01-FAMIL-04 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 10, the Derry region. The towns 
associated with Region 10 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

Community Crossroads Exhibit A Amendment #1 Contractor Initials 
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2.5.5. Needs Assessment which utilizes a strength-based approach and helps the 
family to build upon these strengths. 

2.5.6. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction which may include, but is not limited to: 

2.5.6.1. Policy Partners Program: This seven-month series is designed to 
teach family members the skills necessary to influence decision 
makers at all levels of government. 

2.5.6.2. NH Leadership Series: This learning opportunity through the 
University of New Hampshire Institute on Disability trains families to 
be effective advocates for their children regardless of age or 
disability. 

2.5.6.3. 

2.5.6.4. 

2.5.6.5. 

Family Support Council Trainings: The Contractor's Family 
Support Council has been very active in sponsoring training 
opportunities for families. 

John Norton Memorial Scholarship: This award provides an 
opportunity for one family member each year to attend the week
long training in community organizing through the Gamaliel Institute 
in Chicago where they learn advanced advocacy skills. 

Family Support Conference: This annual conference, sponsored 
by the Department, gives families the opportunity to network with 
other families throughout the state and attend state of the art 
workshops. Each year, the Contractor's Family Support Council 
shall sponsor several families to attend the conference. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions which includes but is not limited to: 

2.7.1. Offering supportive listening. 

2.7.2. Being available to attend IEP or 504 meetings. 

2.7.3. Helping families write grants and apply for Medicaid. 

2. 7.4. Providing feedback from other families that may be helpful. 

2.7.5. Coordinating opportunities for respite. 

2.7.6. Empowering the family so they are best able to advocate for themselves. 

2.8. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region including, but not limited to: 

2.8.1. NH Family Voices. 

2.8.2. Northeast Passage. 

Contractor Initials~ 
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2.8.3. Southern NH Human Service Council. 

2.8.4. Alexander Eastman Foundation. 

2.8.5. Area towns Human Service Administrators. 

2.8.6. Success by Six (Salem). 

2.8. 7. Area hospitals. 

2.8.8. Easter Seals. 

2.8.9. The Upper Room. 

2.9. The Contractor shall build upon the existing relationship established with Gateways 
Derry PIH Family Council by: 

2.9.1. Involving the council in decision making in regards to supporting families of 
children with chronic health conditions. 

2.9.2. Training. 

2.9.3. Fundraising initiatives. 

2.9.4. Community outreach. 

2.9.5. Oversight of their discretionary spending. 

2.10. The Contractor shall provide training for PIH Family Support Coordinators (FSCs) 
who will bring the knowledge and skills from these educational opportunities to the 
families being served. Trainings shall include, but not be limited to: 

2.10.1. Motivational Interviewing. 

2.10.2. Collaboration. 

2.10.3. Person Centered Planning. 

2.10.4. Diabetes Education. 

2.10.5. Healthy Homes. 

2.10.6. Cultural Competency. 

2.10.7. Transition Summits. 

2.11. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.12. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.13. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.14. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care including, but not 
limited to: 

2.14.1. Employing a full-time Director of Quality Improvement. 

Community Crossroads Exhibit A Amendment #1 
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2.14.2. Participating in the National Core Indicators project, which is a voluntary effort 
by public developmental disabilities agencies to measure and track their own 
performance 

2.14.3. Maintaining membership and participating in the Community Support 
Network, Inc. (CSNI) Quality Improvement Committee monthly to review 
quality indicators. 

2.14.4. Engaging in a comprehensive planning process resulting in a succession of 
three (3) year strategic plans which have repeatedly been identified as "best 
practices" by Department reviewers. 

2.15. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.16. The Contractor shall use the Transition Readiness Assessment Questionnaire 
(*TRAQ) as part of new and annual update applications for all youth 14 years of age 
and older. 

2.17. The Contractor shall provide intake services by: 

2.17 .1. · Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.17.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.17.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.17 .3.1. Department Application for Services. 

2.17.3.2. HIPPA Summary Notice of Privacy Practices. 

2.17.3.3. Consent to bill Medicaid if applicable. 

2.17.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.17.3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.17.4. Determining eligibility per He-M 523 the process of which is: 

2.17.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.17.4.2. 

2.17.4.3. 

2.17.4.4. 

Community Crossroads 
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This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 
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2.17.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

2.17.4.6. Eligibility is re-determined annually. 

2.18. The Contractor shall model the principles of family support in all Program activities 
including, but not limited to, planning, governance, and administration, by: 

2.18.1. Working with the family to complete a child/youth and family needs 
assessment and action plan. 

2.18.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.18.2.1. Medical, health, and insurance. 

2.18.2.2. Community, transition, and independence 

2.18.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.18.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.19. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.19.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.19.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.19.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.19.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.19.4.1. Providing families with all information in ways that best match their 
processing style. 

2.19.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.19.4.3. Supporting the family's decisions and cultural needs. 

2.19.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.20. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 
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2.20.1. Routine phone or in person meetings, at least monthly. 

2.20.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.20.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or contract 
expectations. 

2.21. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.22. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.22.1. PIH staff orientation. 

2.22.2. Database training. 

2.22.3. FSC monthly meetings. 

2.22.4. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

· 2.23. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.23.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.23.2. Monitoring CQI Plan progress. 

2.24. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.24.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.24.2. Developing and accessing an array of private funding ~o include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ one (1) Director of Quality Improvement. 

3.3. The Contractor shall employ at least one (1) full-:-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.3.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.3.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
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4. Reporting 

Exhibit A Amendment #1 

may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.3.4.1. 

3.3.4.2. 

3.3.4.3. 

3.3.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress not~s. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supportinQ statistical information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The Contractor shall scan and upload_=-'documents to the PIH Database as instructed 
by SMS I PIH staff. 
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5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor ·or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 
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6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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SFY 2019 Budget 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Community Crossroads, Inc. 

Budget Request for: Partners In Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Rental 
Re air and Maintenance 
Purchase/De recratlon 

5. Su lies: 
Educational 
Lab 
Pharmac 
Medical 
Office 

6. 
7. 
B. 

Indirect As A Percent of Direct 

Community Crossroads 
RFP·2018-BDS-01·FAMIL-04 

Budget Period: July 1, 2018..June 30, 2019 

$ 
$ $ 
$ $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
s 200.00 $ 
$ 670.00 $ 
$ $ 5 ODO.DO 
$ $ 
$ 1 ODO.OD $ 
$ 250.00 $ 
$ $ 
$ $ 400.00 
$ $ 500.00 
s $ 
$ s 
$ $ 400.00 
$ 200.00 $ 
$ $ 

: FLEX s endl $ 30 000.00 $ 
$ $ 
$ $ 5 000.00 
$ 10,000.00) $ 
$ 70,581.00 $ 3,800.00 

5.4% 

$ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 200.00 s 
$ 670.00 s 
$ 5 000,00 $ 
$ $ 
$ 1 ODO.DO $ 
$ 250.00 $ 
$ $ 
$ 400.00 $ 
$ 500.00 $ 
$ $ 
$ $ 
$ 400.00 $ 
$ 200.00 $ 
$ $ 
$ 30 000.00 $ 
s $ 
s 5 000.00 $ 
s 10 000.00 $ 
$ 74,381.00 $ 

200.00 
670.00 

1 ODO.OD 
250.00 

200.00 

10 000.00 

10 000.00 
32,556.00 
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 5 000.00 

$ 
$ 
$ 
$ 400.00 
$ 500.00 
$ 
$ 
$ 400.00 
$ 
$ 
$ 
$ 
$ 5 000.00 
$ 
$ 3,800.00 

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

$ $ $ $ 
$ $ s $ 
$ $ $ s 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 200.00 s $ $ 
$ 670.00 s $ $ 
$ 5 ODO.OD $ s $ 
$ $ $ $ 
$ 1 ODO.OD $ $ $ 
s 250.00 $ $ $ 
$ $ $ $ 
$ 400.00 $ $ $ 
$ 500.00 s $ $ 
$ $ $ $ 
$ $ s $ 
$ 400.00 $ $ $ 
$ 200.00 $ $ $ 
$ $ $ 
$ 10 000.00 $ 20 000.00 $ $ 20 000.00 
$ $ $ $ 
$ 5 000.00 $ $ $ 
$ 10,000.00 s $ $ 
$ 36,356.00 $ 38,025.00 $ $ 38,025.00 
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DHHS Information Security Requirements 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supporteq (;Ind hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, ariti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

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

Exhibit K 

DHHS Information Security Requirements 

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

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 

. agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

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

Exhibit K 

DHHS Information Security Requirements 

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

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

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

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

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

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

VI. PERSONS TO CONTACT 

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

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

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

Department of State 

CERTIFICATE 

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

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 1979. 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: 64839 

Certificate Number : 0004083154 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 17th day of April A.D. 2018. 

William M. Gardner 

Secretary of State 
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Communi!Jl~Crossroads 
GUIDANCE. SUPPORT ADVOCACY. 

CERTIFICATE OF VOTE 

I, John DeBaun, do hereby certify that: 

1. I am a duly elected Officer of Community Crossroads Inc. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on April 12, 2018; 

RESOLVED: That the President 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 1st day of May, 2018. 

4. Kenneth Ferreira is the duly elected President of the Agency. 

STATE OF NEW HAMPSHIRE 

County~ ~hi,,.,. 
The forgoing instrument was acknowledged before me this 

)\\\ 1 Li I, 

\\\\I -:' _1 I 

by Johnbebaun:'" ·;_·,, .. _ -
;;-_-:..""~."1~-.. , ... _ ~ ·-

_::;- ............ ~' i -- \_ 

~ ::::~ < . ( 
~ ::::. 3 i. ,- " 

~ _........ -- ~ 

(No\J~~-S~L) -.. _ £---::- / 

Com:s~:~;i~z- ta 11 ~ f 6ffiC c; 
I I 

(Signature of Notary Public) 

8 Commerce Drive, Unit 801, Atkinson, NH 038n I Phone: (603) 893-1299 I Fax: (603) 893-5401 
communirycrossroadsnh. org 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/11/2018 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 ~~~~~CT Carrie Morgan 

FIAI/Cross Insurance flJ8NJo c~'" (603) 669-3218 Ir:,~ Nol: (603) 645-4331 

1100 Elm Street ~~Di({~ss: cmorgan@crossagency.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A :Philadelphia Indemni tv Ins Co 18058 
INSURED INSURER B :NY Marine & General Ins Co 16608 
Community Crossroads, Inc. INSURERC: 

INSURERD: 

8 Commerce Drive INSURERE: 

Atkinson NH 03811 INSURERF: 

COVERAGES CERTIFICATE NUMBER:l 7-18 All lines w/E. Dish 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 ADDL SUBR ,~ahlg~\ ,~gri!ig~, LIMITS LTR TYPE OF INSURANCE INSD wvn POLICY NUMBER 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- D CLAIMS-MADE D OCCUR ~~~~~~JYE~~~~~;;,ncel A $ 100,000 

PHPK1733968 ll/l/2017 11/1/2018 MED EXP (Any one person) $ 5,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 M DPRO- DLOC PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 fEa accidentl 
~-

x ANY AUTO BODILY INJURY (Per person) $ 
A - ALL OWNED - SCHEDULED 

AUTOS AUTOS PHPK1733969 11/1/2017 11/1/2018 BODILY INJURY (Per accident) s 
-- - NON-OWNED PROPERTY DAMAGE 

HIRED AUTOS AUTOS f Per accidentl $ - -
Underinsured motorist $ 1,000,000 

x UMBRELLA LIAB M OCCUR EACH OCCURRENCE $ 1 000 000 -
A 

EXCESS LIAB CLAIMS·MADE AGGREGATE $ 1 000 000 

DED I x I RETENTION$ 10 000 PHUB606102 11/1/2017 11/1/2018 $ 

WORKERS COMPENSATION WC201700007486 x I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETORIPARTNERIEXECUTIVE 0 

(3a.) NH E.L. EACH ACCIDENT $ 500 000 
OFFICERIMEMBER EXCLUDED? N/A 

B (Mandatory in NH) AJ.l officers included 11/1/2017 11/1/2018 E.L. DISEASE - EA EMPLOYEE $ 500 000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500 000 

A Crime PHPK1733968 11/1/2017 11/1/2018 Employee Dishonesty 500,000 

Deductible 5,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER 

·state of NH 
Dept of Health.& Human 
129 Pleasant Street 
Concord, 

ACORD 25 (2014/01) 
INS02s·r,014011 

NH 03301 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Services (DHHS) ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED RE PRES EN TA TIVE 

T Franggos/JSC -~~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



r.z 
. P"'~~~. . 

GQrnmuni!J;~" -1Crossroads 
. \ 

GUIDANCE. SUPPORT ADVOCACY. 

Mission 

Our mission is to provide people in need of long term supports, either through age or 
, I 

disability, with the information, guidance, support and advocacy they need to remain in 
their chosen homes and live full, independent lives. 

Vision for Tlhose We Serve 

We envision a day when peopJe with long-term care needs Will take their place as full 
citizens within their communities and have equal opportunities to pursue life, liberty and 
·happiness. · 
we· envision a day when they will live full and independent lives - lives that include: 
1. A clear vision for their own future with a sense of hope, possibility, and direction 
2. A wide range of choices and the ability to determine how to live their lives 
3. Strong, healthy relationships with family and friends 
4. A safe and stable home to live in as long as they choose 
5. Meaningful employment and a livable wage during their working years 
6. A broader community that recognizes their individuality, gifts, and talents. 
7. The flexib]e supports and services they need to live their lives. 
8. Accessing all of their civil rights. 

G11Jidi111g !Pranciples 

We believe that those we serve: 
1. Should have a broad range of choices 
2. Can and should direct their lives. We provide present options and link them to supports, 

but they are the "drivers .. " 
3. Need and deserve natural systems of support and relationships 
4. Have needs that will change over the course of their lives 
5. Thrive best when they are fully included in their communities and live in non- · 

institutional settings 

We believe that in order to achieve our mission we must ... 
1. Respect the uniqueness of every person and family 
2. Truly listen to those we serve 
3. Provide flexible, person-centered support 
4. Use data to improve the quality of our services 
5. Pay attention and adapt to changes in our environment and to the changing needs of 

those we serve 
6. Always advocate for the full. civil rights of those we serve 
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To the Board of Directors of 
Community Crossroads, Inc. 
Atkinson, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

!Ron~ 
McDonnell 
&Roberts 

PROFESSIONAL ASSOCIATION 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO " NORTif CONWAY 
DOVER s CONCORD 

STRATHAM 

We have audited the accompanying financial statements of Community Crossroads, Inc. (a 
nonprofit organization), which comprise the statements of financial. position as of June 30, 
2017 and 2016, and the related statements of activities and changes in net assets, cash flows, 
and functional expenses 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 accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant 
to the preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud or error. 

Auditors' Responsibility 

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

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors' 
judgment, including the assessment of the ris~s 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 
Organization's internal control. Accordingly, we express no ·such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonab,leness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

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

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

Report on Supplementa//nformation 

- Our audits were conducted for the purpose of forming an opinion on the financial statements 
as a whole. The schedules of functional revenues on pages 18 & 19 are presented for 
purposes of additional analysis, and are not a required part of the financial ~tatements. 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 audits of the financial 
statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the 
financial statements or to the financial statements themselves, and other additional procedures, 
in accordance with auditing standards generally accepted in the United States of America. In 
our opinion, the information is fairly stated in all material respects in relation to the financial 
statements as a whole. · 

ill ~, /Jta~~lf~ 
~ ~~~ 
~ 

January 24, 2018 
g) Dover, New Hampshire 
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COMMUNITY CROSSROADS. INC. 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30, 2017 AND 2016 

.: ASSETS 

CURRENT ASSETS 
Cash and cash equivalents $ 
Accounts receivable 
Due from other area agencies 
Investments 
Other current assets 

Total current assets 

PROPERTY AND EQUIPMENT, NET 

. Total assets $ 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long term debt $ 
Accounts payable 
Refundable advances 
Accrued expenses 
Accrued payroll, benefits and related taxes 

Total current liabilities 

LONG TERM LIABILITIES 
Long term debt, net of current portion 

Total liabilities 

NET ASSETS 
Unrestricted 

Total liabilities and net assets $ 

See Notes to Financial Statements 

3 

2017 2016 

1,412,189 $ 1,945,422 
2,085,068 2,211,438 

3,372 12,925 
782,234 710,571 

59,227 82,123 

4,342,090 4,962,479 

1,091,789 1,:139,884 

5,433,879 $ 6,102,363 

62,382 $ 60,244 
1,518;586 1,543,321 

618,505 1,008,031 
49,205 74,911 

263,015 297, 142 

2,511,693 2,983,649 

617,585 679,635 

3,129,278 3,663,284 

2,304,601 2,439,079 

5,433,879 $ 6,102,363 
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COMMUNITY CROSSROADS. INC. 

STATEMENTS OF ACTIVITIE$ AND CHANGES IN NET ASSETS --
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

2017 

SUPPORT AND REVENUES 
Medicaid $ 22,970,165 
State of NH - DHHS 1,220,848 
Federal grant - DHHS 257,127 
Rent inco-me 125,871 
Client resources 140,962 
Third party insurance 14,901 
Production/service income 51,979 
Residential fees .129,428 
Contributions and miscellaneous grants 7,715 
Interest and dividends 35,427 
Net realized gain on investments 14,626 
Net unrealized gain (loss) on investments 21,174 
Gain on sale of equipment 1,000 
Fundraising 90,360 
Other revenues 21,424 

Total support and revenues 25,103,007 

FUNCTIONAL EXPENSES 
Program Services: 

Case management 1,143,269 
Other DHHS funded programs 22,493,911 

Total program services 23,637,180 

Supporting Activities: 
General management 1,342,782 
Rental property manageme_nt 165,440 
Fundraising 92,083 

Total supporting activities 1,600,305 

Total functional expenses 25,237,485 

(DECREASE) INCREASE IN NET ASSETS (134,478) 

NET ASSETS, BEGINNING OF YEAR 2,439,079 

NET ASSETS, END OF YEAR $ 2,304,601 

See Notes to Financial Statements 

4 

2016 

$ 22,886,509 
913,055 
435,034 
146,146 
134,822 
14,279 

161,389 
138,863 

6,592 
30,173 
16,284 

(41,148) 
1,500 

127,692 
15,913 

24,987,103 

1,322,666 
21,956.188 

23,278,854 

1,304,533 
149,084 
90,342 

1,543,959 

24,822,813 

164,290 

2,274,789 

$ 2,439,079 
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COMMUNITY CROSSROADS. INC. 

STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

2017 

CASH FLOWS FROM OPERATING ACTIVITIES 
(Decrease) increase in net assets $ (134,478) 
Adjustments to reconcile change in net assets 

to net cash used in operating activities: 
Depreciation 121,040 
Net realized gain on investments (14,626) 
Net unrealized (gain) loss on investments (21, 174) 
Gain on sale of property and equipment (1,000) 

Changes in operating assets and liabilities: 
Accounts receivable 126,370 . 
Due from other area agencies 9,553 
Other current assets 22,896 
Accounts payable . (24,735) 
Refundable advances (389,526) 
Accrued expenses (25,706) 
Accrued payroll, benefits and related taxes (34, 127) 

NET CASH USED IN OPERATING ACTIVITIES (365,513) 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchase of property and equipment (72,945) 
Purchase of investments (110,515) 
Proceeds from sale of equipment 1,000 
Proceeds from sale of investments 74,652 

NET CASH USED IN INVESTING ACTIVITIES (107,808) 

CASH. FLOWS FROM FINANCING ACTIVITIES 

Principal payments on long term debt (59,912) 

NET CASH USED IN FINANCING ACTIVITIES (59,912) 

NET DECREASE IN CASH AND CASH EQUIVALENTS (533,233) 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,945,422 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 1,412,189 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 

Cash paid for interest during the year $ 26,410 

See Notes to Financial Statements 
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2016. 

$ 164,290 

110,000 
(16,284) 
41,148 
(1,500) 

(1, 158,420) 
(10,473) 
(2,412) 

(14,156) 
(123,246) 

9,286 
60,659 

(941,108) 

(93,778) 
(352,726) 

1,500 
327,397 

(117,607) 

(59,805) 

(59,805) 

(1,118,520) 

3,063,942 

$ 1,945,422 

$ 26,649 
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COMMUNITY CROSSROADS. INC. 

I 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2017 

Other 
Case Family Respite Early Adult Day DHHS 

Management Support Care Intervention Activit}'.'. Programs 

- Salaries, wages, benefits and taxes $ 812,767 $ 302,589 $ - $ 53,431 $ - - $_ 
Direct care contracted staff 4,247 '1,856' 2~9.651 '131,!;i81 

,.·. 

Client evaluations 37,002 1,044,982 "' 
Medical and therapies 18,642 
Accounting 
Audit fees 
Legal fees 2,963 850 '195 
Other professional fees 74,419 944 228,886 190 
Subcontractors 3,451,034 
Family Stipend for 521/525 services 

3,682 Staff development 1,922 311,849 
Mortgage expense 
Utilities 9,002 2,582 591 
Maintenance and repairs 9,678 2,777 636 
Payment in lieu of taxes 
Other occupancy costs 11,570 3,320 760 
Office supplies 23,039 4,847 1, 110 
Building and household 2,383 6°84 156 

.Client consumables 
Equipment rental 10,900 3,127 716 
D_epreciation 
Advertising 339 
Printing 896 256 59 
Telephone and. communications 14,380 4,126 944 
Postage and shipping 4,928 1,414 324 
Travel 39,184 8,405 5,602 1,218 7 
Assistance to individuals 30,619 102,942 
Insurance 20,709 5,916 1,354 
Membership dues 15 
Family assistance 74,300 
Other expenses 11,920 435 81 517 

- ' 

Total $ 1,143,269 $ 523,307 $ 289,651 $ 1,339,827 $ 3,583,833 $ 312,563 

See Notes to Financial Statements 
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~sidential 
& Day 

Program 
CFI Case 

·Management 

692,782 $ 
2,885,572 

55,150 
14,575 

1,700 

17,223 
11,652,925 

595,015 

21,133 
4,776 
5,311 
5,188 
3,139 

240,423 $ 
28 

40 

777 

•' 433 ' 

Total 
Program 
Services 

General 
Management 

2,101,992 $ 
3,312,935 
1,137,134 

33,217 
1,700 

4,008 
321,702 

15,103,959 
595,015 
318,230 

21,133 
16,951 
18,402 
5,188 

946,548 $ 

13,775 
30,000 

2,244 
76,564 

3,002 

8,079 
7,328 

8,761 
815 

1,917 ' 
5,040., . - ·_. ''2.~--- • 

18,789 
.. ,C, 30,244 , 

·,'.~' f i·::~;-~~:6!~ 
13,575 

1,761 

81,408 
135,895 

3,019 

100 

19,750 

65 

,531 

' 14,743 

439 
1,211 

19,450 
6,666 

155,574 
269,456 

30,998 
80 

74,300 
13,484 

8,254 
121,040 

75 
2,314 

10,950 
3,945 
8,593 

18,613 
1,185 

56,176 

Total 
DHHS 

Funded 

3,048,540 $ 
3,312,935 
1,137,134 

33,217 
15,475 
30,000 

6,252 
398,266 

15,103,959 
595,015 
321,232 

21,133 
25,030 
25,730 

5,188 
27,550 
43,819 

6,901 
5,040 

22,997 
121,040 

514 
3,525 

30,400 
10,611 

164,167 
269,456 

49,611 
1,265 

74,300 
69,660 

f6,182,583 $ 262,147 $ 23,637,180 $ 1,342,782 $ 24,979,962 $ 

Rental 
Properties 

74,348 $ 

194 
235 

26,410 
5,114 

44,995 

758 
1,107 
1,367 

714 

25 
59 

941 
323 

6,756 

1,350 

125' 
619 

Fundraising 

- $ 

92,083 

2017 
Totals 

3,122,888 
3,312,935 
1,137,134 

33,217 
15,475 
30,000 

6,446 
398,501 

15,103,959 
595,015 

-321,232 
' 47,543 

30,144 
70,725 

5,188 
' 28,308 

44,926 
8,268 
5,040 

23,711 
121,040 

539 
3,584 

31,341 
10,934 

170,923 
269,456. 

50,961 
1,265 

74,425 
162,362 

165,440 ~$ __ 92~,0_8_3 $ 25,237,485 



Salaries, wages, benefits and taxes 
Direct care contracted staff 
Client evaluations . 
Medical and therapies 
Accounting 
Audit fees 
Legal fees 
Other professional fees 
Subcontractors 
Family Stipend for 521/525 services 
Staff development 
Rent 
Mortgage expense 
Utilities 
Maintenance and repairs 
Other occupancy costs 
Office supplies 
Building and household 
Client consumables 
Equipment rental \ · 
Depreciation 
Advertising 
Printing 
Telephone and communications 
Postage and shipping 
Travel 
Assistance to individuals 
Insurance 
Membership dues 
Family assistane:e 
Other expenses 

Total 

COMMUNITY CROSSROADS. INC. 

STA"T:EMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2016 

Case Family Respite 
Management . Su1212ort Care 

$ 871,264 $ 282,233 $ -
2,013 287,385 

28,646 
28,192 

1,986 570 
185,321 1,218 

778 1,642 

8,608 2,470 
8,711 2,499 

12, 144 3,485 
14,369 4,088 
1,118 320 

10,988 3,153 

534 45 
3,802 799 

13,592 3,886 
5,874 1,685 

44,231 6,534 
50:240 135,571 
16,442 4,718 

72,851 
13,813 67 

$ 1,322,666 $ 527,834 $ 287,385 

See Notes to Financial Statements 
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Other 
Early Adult Day DHHS Res 

Intervention Activi!:{ Programs & 

$ 56,020 $ - $ 413 $ 
97,667 r 

~ 

1, 111,275 90 

130 
94,501 

3,210,908 1 '. 

214,559 

' 
-

565 
572 ~ 

798 
936 

74 
336 

722 

183 
890 

. 386 

5,949 1,973 

1,081 

14 372 

$ 1,274,096 $ 3,310,638 $ 215,680 $ -1 



Program Total Total 
ial CFI Case Program General DHHS. Rental 2016 

Management Services Management Funded ,.Properties Fundraising Totals 

,601 $ 154,279 $ 1,990,810 $ 928,238 $ 2,919,048 $ 54,685 $ - $ 2,973,733 
,042 3,229,107 3,229,107 3,229,107 
,417 1,200,428 1,200,428 1,200,428 
,647 49,839 49,839 49,839 
,667 1,667 10,910 12,577 12,577 

33,700 33,700 33,700 
2,686 1,608 4,294 25 4,319 

,625 139 298,804 60,864 359,668 273 359,941 
,221 15,032,129 15,032,129 15,032,129 
,662 497,662 497,662 497,662 

661 217,640 21,890 239,530 239,530 
,500 4,500 4,500 4,500 
,781 20,781 20,781 26,649 47,430 
,207 20,850 6,847 27,697 ·5,254. 32,951 
,526 18,308 6,596. 24,904 52,089 76,993 
,405 24,832 9,196 34,028 795 34,823 
,148 916 22,457 11,704 34,161 1,232. 35,393 
517 2,029 747 2,776 1,129 3,905 

336 336 336 
14,863 8,320 23,183 719 23,902 

110,000 110,000 110,000 
205 784 196 980 . 980 

4,784 2,450 7,234 182 7,416 
18,368 11,189 29,557 886 30,443 

7 7,952 4,376 12,328 385 12,713 
,103 13,988 148,778 10,730 159,508 2,779 162,287 
,342 335,153 335,153 335,153 j 

,932 25,173 13,787 38,960 1,077 40,037 
65 65 65 65 

72,851 72,851 72,851 
952 15,218 51,185 66,403 925 90,342 157,670 

,343 $ 171,212 ,$ 23,278,854 $ 1,304,533 $ 24,583,387 $ 149,084 $ 90,342 $ 24,822,813 
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COMMUNITY CROSSROADS. INC. 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

NOTE 1. NATURE OF BUSINESS AND SUMMARY OF SIGNIFICANT ACCOUNTING 
POLICIES 

Nature of Business 
Community · Crossroads, Inc. (the Orge)nization) is a private not-for-profit 
. organization. It contracts ~ith the State of New Hampshire Department of Health 
and Human Services (DHHS) to provide an ·array of community based ·services 
and support for those with developmental. disabilities located in eleven New 
Hampshire towns, the largest being Plaistow, Derry and Salem. · Its major 
function is the coordination of services and support for those who are eligible to 
receive them. The majority of funding is from two sources, DHHS and Medicaid. 
Every five years the Organization must be re-designated by·the State as an area 
agency to provide community services. The Organization achieved re
designation in February 2008, for the period October 1, 2007 through September 
30, 2012. In July' 2012, August 2013, June 2014 and October 2015, the State 

· extended· the re-designation period for one additional year tliroug-h September 
2013, 2014, 2015 & 2016, respectively. The Organization achieved re
designation in April 2017, for the period of September 2016 through September 
2021. 

Method of Accounting 
. The financial statements of Community Crossroads, Inc. have been prepared on 

the accrual basis of accounting in accordance with accounting principles 
generally accepted in the United States of America, as promulgated by the 
Financial Accounting Standards Board (FASB) Accounting Standards 
Codification (ASC). 

Basis of Presentation 
The financial statement presentation follows the recommendations of FASB ASC 
958 "Not-for-Profit Entities - Presentation of Financial Statements". Under ASC 
958, the Organization is required to report information regarding its financial 
position and activities according to three classes of net assets: unrestricted net 
assets, temporarily restricted net assets, and permanently restricted net assets. 
The classes of net assets are determine~ by the presence or absence of donor 
restrictions. As of June 30, 2017 and 2016, the Organization had only unrestricted 
net assets. 

Use of Estimates 
The preparation of financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management t9 
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. 

8 
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Donated Services 
Donated services are recognized as contributions in accordance with ASC 958 if 
the services (a) create or enhance non-financial assets or (b) require specialized 
skills, are performed . by people with those skills, and would otherwise be 
purchased by the Organization. There were no items meeting these criteria for 
2017 and 2016. No amounts have been reflected in the financial statements for 
donated ser\iices since the services do not me~t the aforementioned 6riteria; 
however, a· number of volunteers have donated time to the Organization's 
activities. 

FairValue of Financial Instruments 
ASC ·s25, "Financial Instruments", requires the Organization to disclose estimated 
fair values for its financial instruments. The carrying amounts of cash and other 
current assets and current liabilities approximate fair value because of the short 
term nature of those instruments. 

Cash Equivalents 
It is the policy of the Organization to consider all cash instruments with ·a maturity 
date of three months or less to be cash equivalents. The .Organization's cash 
equivalents at June 30, 2017 and 2016 were $12, 119 and $14,811, respectively. 

Investments . 
The Organization accounts for investments in marketable securities in 
accordal')ce with ASC 320, "Investments-Debt and Equity Securities". Under 
ASC 320, inv.estments in marketable securities with readily determinable fair 
values and all investments in debt securities are valued at their fair values in the 
statements of financial position (see Note 4 and Note 5). Unrealized gains and 
losses are included in the change in net assets. 

Accounts Receivable 
Accounts receivable are stated at unpaid balances, less an "allowance for 
doubtful accounts. The Organization provides an allowance for doubtful 
collections that is based upon a review of outstanding receivables and ,historical 
collection information. Delinquent receivables are expensed as bad debts and 
are added to the allowance based on specific circumstances of the consumer. 
The Organization considers accounts receivable to be fully collectable at June 
30, 2017 and 2016. Accordingly, no allowance fo( doubtful accounts is 
considered necessary. 

Property and Equipment 
Property and equipment is stated at cost if purchased or at fair value at the date of 
donation . in the instance of donated property. Such donations are reported as 
unrestricted contributions unless the donor has restricted the donated asset to a 
specific use. The Organization's policy is to capitalize costs for major · 
improvements and charge repairs and maintenance currently for expenditures that 
do not extend the lives of the related ass.ets. 

The provision for depreciation is computed utilizing the straight line method over 
the estimated useful lives of the related assets, which range from 3 to 30 years. 

9 
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Depreciation expense for the years ended June 30, 2017 and 2016 was $121,040 
and $110,000, respectively. 

Income Taxes 
The Organization is exempt from income taxes under Section 501 (c)(3) of the 
Internal Revenue Code. In addition, the Organization qualifies for the charitable 
contribution deduction under Section 170(b)(1)(A) and has been classified as.an 
organization other than a private foundation under Section 509(a)(2). · 

Management has reviewed the tax positions for the Organization under ASC 7 40, 
"Accounting ·for Income Taxes", which establishes the minimum threshold for 
recognizing, and a system for measuring .. the benefits of tax return positions in 
financial statements. Management has analyzed the Organization's tax positions 
taken on their information returns for all open tax years (tax years ending June 30, 
2015 - 2017), and has concluded that no provision for income tax is required in the 
Organization's financial statements .. 

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 programs and supporting activities benefited. 

Restricted and Unrestricted Revenue and Support 
Contributions received are recorded as increases in unrestricted, temporarily 
restricted, or permanently restricted net assets, depending on the existence 
and/or nature of any donor restrictions. 

Unrestricted net assets include revenues and expenses and contributions 
which are not subject . to any donor imposed restrictions. Unrestricted net 
assets can be board designated by the Board of Directors for special projects 
and expenditures. 

Temporarily restricted net assets include contributions for which time 
restrictions or donor-imposed restrictions have not yet been met. When a 
restriction expires (that is, when a stipulated time restriction ends or purpose 
restriction· is accomplished), temporarily restricted net assets are reclassified 
to unrestricted net assets and reported in the statement of activities as net 
assets released from restriction. 

Permanently restricted net assets include gifts which require, by donor 
restriction, that the corpus be invested in perpetuity arid only the income or a 
portion thereof (excluding capital gains restricted by State statute) be made 
available for program operations in accordance with donor restrictions. 

The Organization had no temporarily restricted or permanently restricted net · 
assets at June 30, 2017 or 2016. 

Advertising 
Advertising costs are expensed as they are incurred. 

10 
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Accrued Vacation 
The Organization has accrued a liability for future compensated leave time that 
its employees have earned and which is 100% vested with the employees. The 
amounts accrued at June 30, 2017 and 2016 were approximately $203,000 ·and 
$193,000; respectiyely. 

NOTE 2. CONCENTRATIONS OF CREDIT RISK 

Financial instruments which potentially· subject the Organization to 
concentrations of credit· and market risk consist of cash, investryients, and 
accounts receivable. The Organization maintains substantially all of its cash on 
deposit in three financial institutions. Accounts at these institutions may at times, 
exceed federally insured limits. The balances are insured by the Federal Deposit 
Insurance Corporation (FDIC) up to $250,000. There were deposits in excess of 
the insured limits of approximately $1,064,000 and $1,623,000 at June 30, 2017 
and 2016, respectively. Of those excess amounts, $933,000 and $1,498,000, 
respectively, are insured by the Depositors Insurance Fund (DIF) at 
Massachusetts-chartered savings banks; therefore, at Jurie 30, 2017, they were 
not uninsured. There was $131,000 and $125,000 uninsured at June 30, 2017 

· and 2016, respectively. 

The Organization also uses a Sweep Repurchase Agreement in which a portion 
of its overnight bank deposit balances are swept into uninsured repurchase 
agreements. The repurchas.e agreements are backed by the U.S. Treasury. 

With respect to investments, the Organization uses three investment firms to 
assist in providing a diversified portfolio of investments with strong credit ratings. 
The Organization is exposed to credit risks in the event of default by the issuers 
of investments to the extent recorded in the Statements of Financial Position. 

The Organization received approximately 92% of its funding from Medicaid for 
each of the years ended June 30, 2017 and 2016. At June 30, 2017 and 2016, 
Medicaid accounted for approximately $2,044,000 and $2,099,000 of the 
ba'lance in accounts receivable, respectively. 

The Organization also received approximately 6% and 5% of its funding from 
DHHS for the years ended June 30, 2017 and 2016, respectively. At June 30, 
2016, DHHS owed the Organization an amount on the fiscal year contract for 
2016 of approximately $68,000, which is included in. the 2016 accounts 
receivabie balance. The rece.ivable is no longer outstanding at June 30, 2017. 

11 
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NOTE 3.. PROPERTY AND EQUIPMENT 

NOTE4. 

NOTE 5. 

Property and equipment at June 30, 2017 and 2016 consists of the following: 

Life In 
Years 2017 2016 

Buildings 25-30 $'1,763,920 $ 1,763,920 
Land 239,796 239,796 
Equipment and furniture 3-5 472,389 457,894 
Vehicles 5 89·,548 80,747 
Improvements 10-20 584,036 558,586 

3,149,689 3,100,943 
Less accumulated depreciation (2,057,900) (1,961,059) 

Total property and equipment, net . $ 1,091,789 $ 1,139,884 

INVESTMENTS . 

At June 30, 2017 and 2016, the Organization's investments consists of the · 
following: 

2017 2016 

Fair Fair 
Value Cost Value Cost 

Mutual funds $ 538,983 $ 499,632 $ 470,947 $ 473,689 
Exchange 

traded funds 243,251 206,727 239,624 . 204,345 

Total· $ 782,234 $ 706,359 $ 710,571 $ 678,034 

The· values of the securities are subject to market fluctuations and are uninsured. 
See Note 5 for fair value measurements. 

FAIR VALUE MEASUREMENTS 

ASC 820, "Fair Value Measurements and Disclosures", establishes a framework 
for measuring fair value, That framework provides a fair value hierarchy that 
prioritizes the inputs to valuation techniques used to measure fair value. 

The hierarchy gives the highest priority to unadjusted quoted prices in active 
markets for identical assets or liabilities (level 1 measurements), and the lowest 
priority to unobservable inputs (level 3 measurements). 

12 
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The three levels of the fair value hierarchy under ASC 820 are described as 
follows: 

Level 1 

Level2 

Level3 

Inputs to the valuation methodology are unadjusted quoted prices 
for identical assets or liabilities · in active markets . that the 
Organization has the ability to access. 

Inputs to the valuation methodology include: 
• quoted prices for similar assets or liabilities in active markets; 
• quoted prices for identical or similar assets or liabilities in 

inactive markets; 
• inputs other than quoted prices that are observable for the asset 

or liability; and, 
• . inputs that are derived principally from or corroborated by 

observable market data by correlation or other means. 

If the asset or liability has a specified (contractual) term, the level 2 
input must be observable for substantially the full term of the asset 
or liability. · · · 

Inputs to the valuation methodology are unobservable and 
significant to the fair value measurement. 

The asset or liability's fair value measurement level within the fair value hierarchy 
is based on the lowest level of any input that is significant to the fair value 
measurement. Valuation techniques used need to maximize the use of 
observable inputs and minimize the use of unobservable inputs. 

The following is a description of the valuation methodologies used for assets 
measured at fair value. There have been no changes in the methodologies used 
at June 30, 2017 and 2016. 

Mutual Funds: Valued at the net asset value (NAV) of shares held by the. 
Organization at year end. 

Exchange Traded Funds: Valued at quoted market prices of shares held by the 
Organization at year end. 

The preceding methods described may produce a fair value calculation that may 
not be indicative of net realizable value or reflective of future fair values. 
Furthermore, although the Organization _believes its valuation method is 
appropriate and consistent with other market participants, the use of different 
methodologies,,or assumptions to determine the fair value of certain financial 
instruments could result in a different fair value measurement at the reporting 
date. 

13 
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NOTE 6. 

As of June 30, 2017 and 2016, the Organization's investments consisted of 
mutual funds and exchange traded funds, all of which utilize Level 1 
measurements of fair value. The following table sets forth the Organization's 
investments as of June 30: 

2017 2016 
Mutual funds, at fair value: ' 

Capital appreciation funds $ 60,813 $ 55,165 
Growth funds 238,978 214,533 
Income funds 77,059 64,974 
Bond funds 162;133 136,275 

Exchange.traded funds, at fair value: 
Fixed income funds 125,887 106,726 
Capital appreciation funds 117.364 . 132.898 

Total investments at fair value $ 782,234 $ 710,571 

LONG TERM DEBT 

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

Adjustable rate mortgage note payable to 
a bank in monthly installments of $1, 154 
for principal and interest at 3.18%. Any 
interest rate change, based on change in 
the base rate, will not occur more often 
than every five years, beginning May 5, 
2013. The note is subject to a 
prepayment penalty provision whereby 
the penalty amount decreases from 5% 
to 1 % during the first five years of the 
loan. There is no prepayment penalty for 
the. remainder of the term. The note is 
secured by real estate and is due May 

2017 2016 

2028. $ 126,310 $ 135,911 
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Adjustable rate mortgage note payable to 
a bank in· monthly installments of $3,566 
for principal and interest at 4.28% 
through February 2018. After the initial 
five years and the end of each 
subsequent review period of five years, 
the .interest rate shall be adjusted to the 
prevailing Five-Year Federal Home Loan 
Bank of Boston Regular Classic Advance 
Rate index plus 2.50%. The note is 

· secured by real estate and is. due 
January 2024. 

Adjustable rate mortgage note payable to 
a bank in monthly installments of $1,354 
for principal and interest at a rate of 
5.00% through January 2021, previously 
5.25% through January 2016. After the 
initial five years and the end of each 
subsequent review period of five 1years, 
the interest rate shall be adjusted to the 
prevailing Five-Year- Federal Home Loan 
Bank of Boston Regular Classic Advance 
Rate index plus 2.50%. The loan is 
secured · by real estate and is due 
December 2030. 

Loan payable to a bank in monthly 
installments of $1, 107 of principal and 
interest at a rate of 4% .. The loan is 
secured by real estate and is due in 
September 2019. 

Less current portion 

364,969 

160,179 

28.509 
679,967 
{62,382) 

$ 617.585 $ 

Future repayments on the long term debt are scheduled as follows: 

2018 $ 62,382 
2019 64,665 
2020 56,913 
2021 55,554 
2022 57,539 
Thereafter 3821914 

. ' 

$ 679,967 

15 

395,380 

168,220 

40,368 
739,879 
{60,244) 

679.635 
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NOTE 7. LINE OF CREDIT 

The Organization has a $500,000 line of credit (LOG) with a bank that is due on 
demand and secured by all assets of the Organization. The interest rate is based 
on the Wall Street Journal Prime Rate plus 1 %. The LOG is subject to annual 
renewal. There were no advances from the LOG during the years ended June 
30, 2017 or 2016. 

NOTE 8. · REFUNDABLE ADVANCES 

Under the terms of the Organization's agreement with DHHS, the agency receives 
~ advances during the year based on an approved and/or revised budget. 

At the end of each fiscal year, if the amounts advanced exceed actual expenses, 
the Organization must receive State approval to spend the excess for specific 
purposes. The State has the option to request the return of the excess. 

The Organization defers the recognition of the revenue until the year in which the 
funds are spent for the purpose ag~eed to by the State, or the Organization is 
notified that it can use the excess for general purposes. Refundable advances of 
$618,505 and $1,008,031 at June 30, 2017 and 2016, respectively, consist of 
unexpended funds, that have been designated by the DHHS for a specific 
purpose. 

NOTE 9. DEFINED CONTRIBUTION PLAN 

The Organization has a 403(b) plan that covers substantially all employees. 
Participating employees may elect to contribute, on a tax deferred basis, a 
portion of their compensation in accordance with the Internal Revenue Code. 
Employees become eligible to participate after three months of employment. 
Employer contributions to the plan amounted to $105,561 arid $84,933 in 2017 
and 2016, respectively. · 

NOTE 10. CLIENT FUNDS 

The Organization serves as a custodian of funds on behalf of certain consumers. , 
No asset or liability has been recorded for this amount. Client funds held by the 
Organization were approximately-$342,000 and $303,000 as of June 30, 2017 
and 2016, respectively. 

16 
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NOTE 11 . . 

NOTE 12. 

SPECIAL EVENTS AND FUNDRAISING 

Each year the Organization holds fundraising and special events to help support 
various programs and projects. The following amounts comprised the net 
revenues from special events and fundraising as of: 

2017 2016 

Golf tournament revenue $ 46,668 $ 35,799 
Less: golf tournament expense (22,042) (19, 147) 

·Net golf tournament revenue 24,626 -16,652 

Otherspecialeven~revenue 37,651 36,021 
Gaming activities 6,041 55,872 
Less: other special events expenses (12,858) (13, 154) 

Net other special events revenue 30,834 78,739 

Special events and fundraising, net $ 55,460 $ 95,391 

SUBSEQUENT EVENTS 

Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be issued. 
Recognized subsequent events are events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date, 
including the estimates inherent in the process of preparing financial statements. 
Non-recognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, but arose 
after that date. Management has evaluated subsequent events through January 
24, 2018, the date the financial statements were available for issuance. 

17 
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COMMUNITY CROSSROADS. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2017 

Other 
Case Family Respite Early Adult Day DHHS Resi 

Management SUpEJOrt Care Intervention Activi!l'. Programs & 

Medicaid $ 918,566 $ 187,079 $ 311,716 $ _387,386 $ 3,796,910 $ - $ 
State of NH - DHHS 
Federal grant - DHHS 150,392 106,735 
Rent income. 
Client resources 16,460 
Third party insurance 14,901 
Production/service income 
Residential fees 
Contributions and grants •"i""'-
Interest and dividends 
Net realized gain on investments 
Net unrealized gain on investments 

· Gain on sale of property & equipment 
Other revenues 6,378 11,250 60 

Total $ 918,566 $ 193,457 $ 322,966 $ 552,679 $ 3,813,370 $ 106,795 _$_• 

See Independent Auditors' Report 
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Program Total Total Other 
al CFI Program General DHHS Rental Non- DHHS 2017 

Case Mgmt Services Management Funded Properties Fund raising Programs Total 

1,772 $ 286,736 $ 22,970,165 $ - $ 22,970,165 $ - $ - $ - $ 22,970,165 
1,222,032 1,222,032 (1,184) 1,220,848 

257,127 '257,127 257,127 
125,871 125,871 

i,502 140,962 140,962 140,962 
14,901 14,901 14,901 

51,979 51,979 51,979 
l,428 129,428 129,428 129,428 

7,715 7,715 7,715 
33,171 -33,171 2,256 35,427 

14,626 14,626 
21,174 21,174 

1,000 1,000 
17,688 3,736 21,424 90,360 111,784 

i,702 $ 286,736 $ 23,530,271 $ 1,318,633 $ 24,848,904 $ 126,943 $ 90,360 $ 36,800 $ 25,103,007 



See Independent Auditors' Report 
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Program Total Total Other 
CFI Program General DHHS Rental Non- DHHS 2016 

Case Mgmt Services Management Funded Progerties Fund raising Programs Total 

48 $ 236,475 $ 22,886,509 $ - $ 22,886,509 $ - $ - $ - $ 22,886,509 
913,055 913,055 913,055 

435,034 435,034 435,034 
146,146 146,146 

11 134,822 134,822 134,822 
14,279 14,279 14,279 

125,449 35,940 161,389 161,389 
63 138,863 138,863 138,863 

6,592. 6,592 6,592 
27,677 27,677 2,496 30,173 

16,284 16,284 
(41, 148) (41, 148) 

1,500 1,500 
25,670 {12,934) 12,736 3,177 127,692 143,605 

22 $ 236,475 $ 23,760,626 $ 970,330 $ 24,730,956 $ 151,819 $ 127,692 $ (23,364) $ 24,987,103 
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·Dennis Powers 

Summary of 
Qualifications 

Employment 
Experience 

Professional Experience: 

• Extensive career in health and human services with emphasis 
on support of people with disabilities. 

• Senior administrative experience in state government and 
private community organizations. 

• Managed large numbers of employees in various settings and 
operating budgets up to $168 million. 

Non Profit Experience: 
• . Chief Executive Officer of two private not-for-profit corporations 

in New Hampshire since 1990. 
• Served on several non-profit Boards. President of HEARTS, 

Inc. (1990 - 1995) and President of Community Support 
Network, Inc. (1999 - 2000). 

2011- Present 
Community Crossroads 
Atkinson, NH . 

President and Chief Executuve Officer 
Serve as the CEO of a non- profit corporation with an operating budget 
of $24 million, serving 1;100 individuals and families in the ·Merrimack 
Valley. Responsible for strategic visioning, community outreach, new 
business development, and relationships with funding agencies. 
Currently developing supports to elders through Independent Service 
Coordination while continuing to serve adults and children with 
developmental disabilities and adults with acquired brain disorders. 

2003 -2011 
Community Support Network. Inc. 
Concord, NH 

Executive Director 

Served as Chief Executive Officer of a . not-for-profit association 
representing the 10 regional area agencies for developmental services in 
New Hampshire. Primarily responsible for legislative advocacy; promotion 
of best practices; devel'opment of new business opportunities; quality 
improvement and public education. In 2007 worked with legislative 
leadership to draft S. B.138, which effectively ended the waiting list for 
services in New Hampshire. In 2010 produced the film Lost in Laconia. 



2002-2003 
NH Department of Health and Human Services 
Division of Developmental Services 
Concord, NH 

Director 

Served as State Director of a nationally recognized community system 
serving 10,000 people with developmental disabilities and acquired brain 
disorders and their families. 

Major responsibilities included managing a $168 million budget; 
negotiating with federal funding sources such as CMS; representing the 
Division before the Governor and various legislative committees; 
managing two class action lawsuits; and oversight of three Medicaid 
Community Care Waivers. 

1990 -2002 
Region 1 O Community Support Services 
Atkinson, NH 

Executive Director 

Chief Executive Officer of a not-for-profit corporation serving as the 
regional area agency coordinating supports to over 600 individuals with 
developmental disabilities from birth to elder years in southern New 
Hampshire. 

Services included: Housing, Job Support, Service Coordination, Family 
Support, Early Supports and Services and other supports as needed. 
Region Ten was a participant in several national initiatives including the 
Home of Your Own Program and the Robert Wood Johnson Foundation 
Self Determination Project. Managed operating budget of $11.5 million 
including federal, state, and fundraising dollars .. 

1988-1990 
Career Paths 
Harrisonburg, Virginia 

Chief Executive Officer 

Co-founder and CEO of a private employment referral network for human 
services professionals. Responsibilities included financial management of 
the organization strategic planning and development of relationships with 
public and private agencies nationwide providing services in mental 
health, substance abuse, and developmental disabilities. 

1985-1988 
Department of Internal Medicine 
Medical College of Virginia I 
Virginia Commonwealth University 
Richmond, Virginia 



Administrator 

Administratively responsible for the Department of I ntemal Medicine at a 
large state-supported academic health center. Major responsibilities 
involved management of a $14 million budget including $7 million in direct 
federal grant support; management of human resources including 160 · 
faculty positions, 150 classified staff, 50 hourly employees, and 150 
Housestaff (Interns and Residents); management of physical plant, 
including space allocation and renovation projects; and liaison with the 
MCV Hospital and McGuire VA Medical. Center. 

1982 -1985 
Maryland Dept. of Health & Mental Hygiene 
Mental Retardation & Developmental Disabilities Administration 
Baltimore, Maryland 

Director, Intensive Behavior Management Program 

Designed and served as first Director of a comprehensive community 
based state-wide system of support services to prevent the need to (re)
institutionalize individuals with intellectual disabilities and mental illness. 
Major responsibilities included management of a $3 million budget; 
supervision of 41 State of Maryland employees and 30 employees of the 
University of Maryland School of Medicine; management of grants and 
contracts with community providers of day and residential services; 
supervision of4 intensive behavioral management community residences 
and a 20 person short term treatment program. Also responsible for the 
ongoing implementation of the Grabau v. Hughes settlement agreement. 

Director, Phillips Program 

Served as the Chief Administrative Officer of an ICF/MR with a licensed 
capacity of 100. The Phillips Program was developed in response to the 
Knott v. Hughes and Grabau v. Hughes litigations and served as a 
transitional program for individuals with intellectual disabilities and mental 
illnE;lSS moving from large institutions to community residences. During the 
program's two-year existence, 71 individuals were successfully placed 
into the community, allowing the facility to be closed and the resources 
reallocated to fund the Intensive Behavior Management Program (IBMP). 

Major responsibilities involved management of a $1.5 million budget, 
including 82 professional and para-professional staff positions and 
management of the two lawsuits mentioned above. Simultaneously 
responsible· for the orderly closure of the facility while developing and 
implementing the Maryland Intensive Behavior Management Program. 
Managed both programs during the period of July 1983 - May 1984. 



1977-1982 
Columbus Developmental Center 
Columbus, Ohio 

Health Services Administrator 

Administratively responsible for the medical department of a state 
residential center serving 750 adults and adolescents with developmental 
disabilities. ·outies included management of ancillary services such as 
pharmacy; emergency medical services; x-ray; laboratory; and dental 
clinic as well as a 14 bed acute hospital. Also, responsible for the 
coordination of services between the facility and local community 
hospitals and physicians, budget preparation, and policy development. 

Assistant Program Director 

Responsible for development of biennium budget for program and 
residential services; development of program section of institutional policy 
and procedure manual; development of in-service training package for 
middle management staff; development of proposal for day-care services 
for employee dependents; and participation in the Superintendent's Task 
Force to review management practices at the facility. 

Unit Manager 

Chief administrative officer of a developmental living unit serving 280 
adults and adolescents. Unit Ill consisted of 4 residential buildings with a 
staff of 205 professional and direct care staff. . Management 
responsibilities included interviewing and hiring all unit staff; employee 

. counseling and evaluation; labor relations between unit administration and 
three employee labor unions; development of unit policies and 
procedures; and supervision of unit budget for equipment and supplies. 
Programmatic responsibilities included: development and implementation 
of the annual review process for each client, design and implementation 
of in-service training for direct-care and supervisory staff; and monitoring 
compliance with ICF/MR standards in certified buildings. 

1973 - 1977 
Northern Virginia Training Centerfor the Mentally Retarded 
Fairfax, Virginia 

Team leader 

Supervised two living units at a state residential training center for people 
with developmental disabilities. Unit 3A was a unit of adults and children; 
Unit SC was a unit serving 28 adults. Responsibilities included 
supervision of two direct-care teams of fifteen employees, each on a 24 
hour basis; design and implementation of individual habilitation plans; 
coordination of community resources, including pre-vocational workshops; 
and facilitation of interdisciplinary team meetings. 



Education 

Additional 
Professional 

Activities 

Community Board 
Memberships 

Developmental Technician 

Worked on a living unit of 28 adults. Duties included supervision of 
evening shift in Team Leader's absence, implementation of independent 

. living skills programs, administration of medications, and coordination of 
volunteers. In addition, served as a living unit trainer for new staff in 
training. 

Developmental Aide 

Served as an aide on a living unit of adults with physical · and 
developmental disabilities. Duties included carrying out personal care and 
self-help programs and physical therapy. First three months of 
employment were spent in classroom training and community placement. 
Spent three weeks assigned. to a classroom at the Daytime Development 
Center in Fairfax, Virginia working with pre-school age children. 

M.A. Public Administration Hospital and Health Services 
Administration (1980) 
The Ohio State University-John Glenn College of Public Affairs 
Columbus, OH 

B.S. PsychoEogy (1971) 
Saint Joseph's University- Philadelphia, PA 

Additional post graduate courses taken at George Mason University; 
Virginia Commonwealth University; and University of New 
Hampshire. 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
II 

New Hampshire Managed Care Task Force 

UNH Institute On Disability Executive Committee 

CQI Leadership Institute - Rivier College 

New Hampshire Institutional Review Board 

Governor's Advisory Committee on Children with Chronic Illness 

Governor's Commission on Area Agencies 

lnteragency Coordinating Council For Early Intervention 

State Family Support Council 

UNH Family Leadership Series- Group Leader 

Executive Producer of film "Lost in Laconia" 

Membership on various Legislative Study Committees 

• New Hampshire Brain Injury Association 

Board Member 2004- 2010 

• HEART Systems, Inc. Board of Directors 

1990- 2002 (President 1990 - 1995) 

• Community Support Network, Inc. -

Board Member 1995 - 2002; 2011-present 



Cynthia Nlahar 

Profile 

Experience 

• Research, develop, and oversee statewide projects for the 
association of the ten Area Agencies for developmental services 
in New Hampshire. 

• Twenty eight year career in Human Services in support of people 
with. developmental disabilities. 

• Twenty years experience. in senior management 

• Managed a department of sixteen employees for an agency with an 
annual operating budget of $15 million. 

2011 - Present 
Community Crossroads, Inc. Atkinson, NH 
Area Agency Director 

• Organizational operations and services to 900 Individuals with 
developmental disabilities and acquired brain disorders and · 
their families. 

• Report directly to the Chief Executive Officer. 
• Oversight of $19 million budget. 
• Responsible for the developme.nt and implementation of 

setting a vision and strategic plan for agency expansion and · 
growth. 

2009-2011 

Community Support Network lnc.(CSNI) Concord NH 
Director of Special Projects 

a Major statewide projects include: Development of standardized 
practices for all ten Area Agencies around Consumer Directed 
Services. Coordination of efforts for SB 112 Legislative 
Commission focusing on high risk individuals; Coordination of 
Quality Improvement activities in New Hampshire including 
participation in the National Core Indicators Project. 

., Certified as a trainer and Interviewer for the Supports Intensity 
Scale (SIS), a national planning tool being developed in New 
Hampshire. 

• Developed and participated in annual state wide orientation for 
Service Coordinators, now entering its fourth year. 

• Report to the Executive Director and CSNI Board of Directors. 

1993-2009 

Region 10, CSS.lnc. Atkinson NH 



Education 

Member Affiliations 

Community Services Director 

• Senior manager of department serving over 700 individuals with 
developmental disabilities and their families. .Operations 
management responsibilities for all ser\lices provided by the 
agency. 

• Reported to Executive Director. and. responsible to the Family 
Support Council, a volunteer board, for budget expenditures and· 
services. 

• Major responsibilities included, assisting individuals and families in 
developing community connections, supervision, leadership, 
contract negotiations, mediation, problem solving, and compliance 
with state regulations. Established relationships with state and 
local community agencies. Education and advocacy of area 
legislators and board of directors. 

1990-1992 

Director of Service Coordination 

• Held senior management position reporting to the Executive Director .. 
• Supervision of 10 Service Coordinators. 
• Responsible for budget negotiations. 

'1987-1992 

Vocational Services Director 

• Managed employment programs and monitored all vocational services 
provided by the agency. 

• Marketing and networking with local business groups and employers. 
• Established Local Business Advisory Council with stakeholders and 

employers. 

2006 Masters Degree in Business Administration 

Franklin Pierce College Rindge NH 

1986 Bachelors of Arts Degree in Human Services Administration 

Merrimack College, North Andover, Ma 

1980 Associates of Science Mental Health Technology 

Northern Essex Community College, Haverhill, Ma. 

• 2010 Brain Injury Association of New Hampshire Board 



• 2013- Community Caregivers 

• 2009 - 2012 Girls, Inc. 

• 1998 - Present HEART Systems, Board of Directors, Secretary 

• 1998-2004 Children's Coalition, Member 

• 2004-2006 Working Together Partners 

• 1998 Supported Employment Leadership 



~ 
·~. .... 

•£• 
·Certified Public Accountant 

·Master. of Business Administration 

·12 Years Accounting Experience 
-8 years supervisory level 
-4 years manufacturing experience 
-3+ years ·eig s· experience 

·Strong analytical and Lotus spreadsheet skills 

·Objective: Acquire position in upper management in 
accounting/finance field. 

EMPLOYMENT HISTORY: 

Controller 

Cost Accounting 
Manager 

Hanover Development Group, Exeter, NH 

Managed all accounting functions and prepared, 
analyzed, interpreted and maintained all accounting 
records for this real estate development company. 
Spearheaded installation of computerized accounting 
and job costing system which resulted in more efficient 
reporting and the provision of more detailed 
information. Developed bank proposals and made 
presentations for project financing. Established 
construction budgets for analysis of investment 
worthiness. Responsible for cash flow projections, 
cash management and review. Extensive property 
management responsibilities. Supervised and trained 
accounting staff. 1987 - 1991 (last six months as 
consultant). 

Warren Pumps, Inc., Warren, MA 

Managed cost accounting department for this mid-size 
manufacturer. Established groundwork for revision and 
upgrade of standard cost system. Prepared and 
analyzed cost of goods sold statement for monthly 
financial reports. Directed the physical taking of and 
pricing of periodic inventories. Responsible for training 
and on-going staff supervision. 1986 - 1987. 



Assistant Controller Guardian Industries Corporation, Webster, MA 

Responsible for product standard cost implementation, 
monthly financial report preparation and analysis, 
product pricing, and customer credit limits. Supervise 
accounts payable, order entry, customer invoicing and 
review, .and accounts receivable departments. 1983 -
1985. 

Staff and Senior 
Auditor 

Arthur Andersen & Co., Hartford, CT 

Responsible for auditing financial reports and related 
information of various public and privately held 
corporations in the manufacturing, financial services 
and not-for-profit industries. 1980 - 1983. 

EDUCATION AND CERTIFICATION: 

Certified Public Accountant, 1983. 

University of Miami 
Masters in Business Administration, 1979. 
Accounting Concentration · 

University of Vermont 
Bachelor of Arts - Mathematics, 1975. 

REFERENCES: 

Available upon request. 
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EDUCATION. 

Nashua Community College, Nashua, NH 
Associate Degree/Speech and Language Pathology Assistant, graduated Summa Cum Laude 
SLA License in NH and MA 

University of New Hampshire, Durham, NH 
Graduate Certificate in Assistive Technology 

University of Lowell, Lowell, MA 
Bachelor of Science. Health Services Administration, graduated Cum Laude 

Merrimack College, North Andover, MA 
Accounting Major 

EXPERIENCE 

SPEECH AND LANUAGE ASSISTANT /INTERNSHIP 
50 hour internship at Golden Brook School, Windham, NH. Worked with students in Kindergarten. 
50 hour internship at Pelham Elementary School, Pelham, NH. Worked with students in Grades 3-5. 

GATEWAYS COMMUNITY SERVICE, Nashua, NH 
Program Manager 
Solely managed "PARTNERS IN HEALTH" program for the Region 10 area, serving 11 area towns. 
Wrote and received 3 grants for program. Same description as below. 

CHILD AND FAMILY SERVICES, Derry, NH 
Program Manager 
Solely started, organized and recmited now 80 children for the "PARTNERS IN HEALTH" program, working 
with families of children with chronic health conditions. Work with community resources and organizations 
to meet family's needs, write grants for equipment and financial help for families, initiate and facilitate a monthly 
10 member "Family Support Council" for the program, file monthly reports to lead agency and state agency, 
As of 12/31/04 Child and Family Services could no longer financially house the program, contract transferred to 
Gateways Community Service. 

TOWN OF WINDHAM, Windham, NH 
School District Treasurer 
Responsible for balancing monthly bank statements ($42,000,000 yearly budget) and signing checks for 
vendors and school employees for three schools. Use of Excel and Quick Books. 
Substitute Teacher or Assistant for Middle School 
Class instructor for children in grades six through eight or one-on-one aide for children with various learning 
disabilities and special needs. 

SALEM PSYCHOLOGICAL ASSOCIATES, Salem, NH 
Medical Biller. Bookkeeper 
Solely responsible for medical billing, posting and follow up on aged accounts for seven psychologists and 
one psychiatrist during a ten hour work week. Also responsible for weekly payroll for staff of nine and 
accountable for depositing weekly receipts. On my own initiative, collected $30,000 in aged accounts for 
year 2000. Use of Excel, Quick Books and Delphi medical billing system. 

1/2012 - 5/2014 

1/2012 - 12/2013 

9/1979 - 5/1982 

9/1977 - 5/1979 

111/14- 4/25114 

1/1/2005 - Present 

5/2002-12/2004 

3/2001- 7/2012 

9/l 999 - 6/2002 

711999 -4/2002 



HILL ASSOCIATES, Plaistow, NH 
Accounts Receivable Representative 
Processed all information necessary to render and adjudicate claims, including collections and payment 
distribution for Claims Management customers for mental health billing company. Processed 
daily correspondence necessary to bill insurance carriers and special handling of claims. Referenced 
AIR reports to insure accuracy in billing weekly. Reconciled customer problems and complaints. 
Communicated frequently with insurance carriers via telephone or fax to verify claim status. Utilized 
collection follow-up reports to research outstanding claims daily. Processed denials regularly by researching 
reasons for denials and implementing a resolution. 

DR. MICHAEL F. SANDLER, Salem, NH 
Patient Accounts Representative 
Provided administrative support fifteen hours a week for a doctor of internal medicine. Calculated and billed 
statements to patients and insurance companies including HMO's, Medicare, Medicaid, Blue Cross and 
commercial insurers using mail and modems. Received and posted payments to accounts. Solely 
responsible for reducing AIR by 80% by analyzing overdue balances and performing collection procedures 
by telephone and mail. Entered doctor's procedures for office visits and lab charges into computer utilizing 
Version 7 Medical Manager, Lotus and Q&A word processing software. 

BANKEAST, Pelham, NH 
Customer Service Representative 
Initial contact for customers to explain the bank's services. Excellent ability to understand the requirements 
of each individual and recommend the appropriate account to meet the customer's specific needs. 

NORTHEAST REHABILITATION, Salem, NH 
Assistant to Director of Patient/Family Services 
Discussed patients' particular medical/physical situations and referred them to the appropriate outside agency 
for further assistance. Scheduled appointments, typed co1Tespondence, documented and followed through 
with problems. Operated the gift shop by opening and closing the store, totaling daily receipts, preparing 
bank deposits, reconciling statements, checking inventory, and ensuring volunteer coverage. 

SEMICONDUCTOR CIRCUITS, Windham, NH 
Distribution Sales Administration 
Interacted with distributors to place and expedite orders, quote lead times and cross reference parts. Worked 
with various departments in the production facility to resolve problems. Monitored and updated computer 
reports. Entered sales, credit and change orders and point of sales reports. 

ST. JOHN'S HOSPITAL, Lowell, MA 
Patient Accont Representative 
Provided patients with financial information and guidance to insure the hospital received payment for 
services provided. Frequently used computer for data entry and retrieval. Communicated with insurance 
companies, allorneys and doctors to obtain necessary data. Analyzed financial data for accuracy and 
completeness. Recommended the assignment of accounts for collection. Handled credit and collections 
procedures and insurance benefits and policies. 

ARLINGTON TRUST COMPANY, Lawrence, MA 
Securitiesffrade Clerk 
Responsible for stock transfers, placing and settling trustees' trades and distributing proceeds from 
dividends and matured certificates. Had daily contact with Bank of New York and stockbrokers. 
Teller, rn:magemei1t duties and customer service. 

RELATED ACTIVITIES 
.. 

• 

,, 
2 

Member of Phi Beta Kappa 
Certified in Parent to Parent Support Training I Parent Advocate for Children with Special Needs 
Past member P ACCT (Parents and Cardiac Children Together), Elliot Hospital, Manchester, NH 
Contributor to Chaser Newsletter, a Congenital Heart Abnormalities Support Education Resource 
Magazine distributed worldwide. 
Past member/Secretaryffreasurer for Southern NH Human Service Council, Marketing Committee 
Past member NH Stale Finance Committee 
Past member/treasurer; Catting Family Community Committee 

3/1999 - 11/1998 

6/1989 - 7/1996 

1111986 - 6/1989 

1/1986 - 11/1986 

711984 -10/1985 

2/1983 - 7/1984 

9/1982 - 2/1983 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Bureau of Developmental Services 
Jeffrey A. Meyers 

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide co.mprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Community Partners of Strafford County 

Dover, NH 03820 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 
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Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-93001 Om7858 HEAL TH. AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account . Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $39, 166.00 
Services 

C t I NH VNA d H en ra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am11y erv1ces 
SFY Class/ Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 93017858 $177,346.00 

Services 

Community Crossroads 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 93017858 $38,025.00 

Services 

Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

M d kD ona noc eve opmenta IS erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

v· .. N 1s1tmg urse A ssoc1at1on o f M h anc ester &S h out ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $76,050.00 
Services 
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White Mountain Community Health Center 
SFY Class/ Account Class Title 

2018 102-500731 
Contracts for Program 

Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals In Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal· Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701NHSOSR. 
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In the event ,that the Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~wB~arJ~ 
Direct \j9110 

Approved by: ~14-
Je 

The Departmerit of Health arid Human Services' Missiori is to join commuriities and families 
in providirig opportunities for citizens to achieve health and independence. 



Partners in Health Family Support Services for 
Children With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2
· Central NH VNA & Hospice 

3· Community Crossroads 

4. c . ommunity Partners 

5
· Families First 

6. 
Gateways Community Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
Pass/Fail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BDS Director 

· (Tech) 

3 
Dee Dunn Tierney, SMS Family 

· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



, FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC (RFP-2018-BDS-Ol-FAMIL-04) 

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

AGREEMENT 
The State ofNew Hampshire and the Contractor hereby mutually agree as follows: 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
Community Crossroads, Inc. 

GENERAL PROVISIONS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
8 Commerce Drive, Unit 801 
Atkinson, NH 03811 

1.5 Contractor Phone 
Number 

603-893-1299 

1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

05-095-093-930010-7858-102- June 30, 2018 
0731 

$38,025.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

1.10 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

L-1'(\~(;'-. S-\{,~· Vile.. ~~-t'S1.de{-1t 
I 

Seal 
1.13.2 

fState Agency Signatory 

Sa11~n ~ 

By: Director, On: 

1.17 ttomey General (Form, Substance and Execution) (if applicable) 

By: 

1.18 

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obiigations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5 .1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or m;1finished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION- In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.12 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of e.ach of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
I 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N .H. RS A chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

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

. provisions of this Agreement. 

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating ~ereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

• • 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (1 O) days of the 
contract effective date. 

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. · 

2.2. The Contractor shall provide services for Region 10, the Derry region. The towns 
associated with Region 10 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 

Community Crossroads Exhibit A Contractor Initials ff J 
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New Hampshire Department of Health and Human Services • 

• Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Needs Assessment which utilizes a strength-based approach and helps the 
family to build upon these strengths. 

2.5.6. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction which may include, but is not limited to: 

2.5.6.1. Policy Partners Program: This seven-month series is designed to 
teach family members the skills necessary to influence decision 
makers at all levels of government. 

2.5.6.2. NH Leadership Series: This learning opportunity through the 
University of New Hampshire Institute on Disability trains families to 
be effective advocates for their children regardless of age or 
disability. 

2.5.6.3. 

2.5.6.4. 

Family Support Council Trainings: The Contractor's Family 
Support Council has been very active in sponsoring training 
opportunities for families. 

John Norton Memorial Scholarship: This award provides an 
opportunity for one family member each year to attend the week
long training in community organizing through the Gamaliel Institute 
in Chicago where they learn advanced advocacy skills. 

2.5.6.5. Family Support Conference: This annual conference, sponsored 
by the Department, gives families the opportunity to network with 
other families throughout the state and attend state of the art 
workshops. Each year, the Contractor's Family Support Council 
shall sponsor several families to attend the conference. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs of children who have chronic 

2.8. 

health conditions.which includes but is not limited to: 

2.7.1. Offering supportive listening. 

2.7.2. Being available to attend IEP or 504 meetings. 

2.7.3. Helping families write grants and apply for Medicaid. 

2.7.4. Providing feedback from other families that may be helpful. 

2.7.5. Coordinating opportunities for respite. 

2.7 .6. Empowering the family so they are best able to advocate for themselves. 

The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region including, but not limited to: 
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2.8.1. NH Family Voices. 

2.8.2. Northeast Passage. 

Exhibit A 

2.8.3. Southern NH Human Service Council. 

2.8.4. Alexander Eastman Foundation. 

2.8.5. Area towns Human Service Administrators. 

2.8.6. Success by Six (Salem). 

2.8. 7. Area hospitals. 

2.8.8. Easter Seals. 

2.8.9. The Upper Room. 

• 
I • 

2.9. The Contractor shall build upon the existing relationship established with Gateways 
Derry PIH Family Council by: 

2.9.1. Involving the council in decision making in regards to supporting families of 
children with chronic health conditions. 

2.9.2. Training. 

2.9.3. Fundraising initiatives. 

2.9.4. Community outreach. 

2.9.5. Oversight of their discretionary spending. 

2.10. The Contractor shall provide training for PIH Family Support Coordinators (FSCs) 
who will bring the knowledge and skills from these educational opportunities to the 
families being served. Trainings shall include, but not be limited to: 

2.10.1. Motivational Interviewing. 

2.10.2. Collaboration. 

2.10.3. Person Centered Planning. 

2.10.4. Diabetes Education. 

2.10.5. Healthy Homes. 

2.10.6. Cultural Competency. 

2.1O.7. Transition Summits. 

2.10.8. Motivational Interviewing. 

2.10.9. Collaboration. 

2.10.10. Person Centered Planning. 

2.10.11. Diabetes Education. 

2.10. 12. Healthy Homes. 

2.10.13. Cultural Competency. 

2.10.14. Transition Summits. 

Community Crossroads 

RFP-2018-BDS--01-FAMIL-04 

Exhibit A 

Page 3of9 

Contractor Initials _..id_ 
Date :r\s\ \ 1 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A • 
2.11. The Contractor shall work with families to identify priorities and needs while 

increasing independence in managing their child's chronic health condition. 

2.12. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.13. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.14. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care including, but not 
limited to: 

2.14.1. Employing a full-time Director of Quality Improvement. 

2.14.2. Participating in the National Core Indicators project, which is a voluntary effort 
by public developmental disabilities agencies to measure and track their own 
performance 

2.14.3. Maintaining membership and participating in the Community Support 
Network, Inc. (CSNI) Quality Improvement Committee monthly to review 
quality indicators. 

2.14.4. Engaging in a comprehensive planning process resulting in a succession of 
three (3) year strategic plans which have repeatedly been identified as "best 
practices" by Department reviewers. 

2.15. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.16. The Contractor shall provide intake services by: 

2.16.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.16.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.16.3. Assisting the applicant with completing the necessary documentation which 
includes, but ·is not limited to: 

2.16.3.1. 

2.16.3.2. 

2.16.3.3. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

2.16.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.16.-3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.16.4. Determining eligibility per He-M 523 the proces~ of which is: 
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2.16.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.16.4.2. This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

2.16.4.3. The Contractor reviews the completed form. 

2.16.4.4. The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

2.16.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

2.16.4.6. Eligibility is re-determined annually. 

2.17. The Contractor shall provide family support services including, but not limited to: 

2.17.1. Using a Needs Assessment, which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child. 

2.17.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.17.2.1. Medical, health, and insurance. 

2.17.2.2. Community, transition, and independence 

2.17 .3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.17.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.18. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.18.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.18.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.18.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.18.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.18.4.1. Providing families with all infonnation in ways that best matcor 
processing style. • 
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2.18.4.2. Encouraging families to make choices that enhance their 

capabilities to actively participate in desired outcomes. 

2.18.4.3. Supporting the family's decisions and cultural needs. 

2.18.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.19. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.19.1. Routine phone or in person meetings, at least monthly. 

2.19.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

~ 

2.19.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or contract 
expectations. 

2.20. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.21. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.21.1. PIH staff orientation. 

2.21.2. Database training. 

2.21.3. FSC monthly meetings. 

2.21.4. Other training, technical assistance, supervision and evaluation related 
activities as identified by the Department designee. 

2.22. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. 

2.23. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Pal'.fners in Health 
program which includes, but is not limited to: 

2.23.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.23.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ one (1) Director of Quality Improvement. 

3.3. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five {35) hours per week. ~ 
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3.3.1. The Contractor shall ensure that all FSCs have at least an Associate's 

Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.3.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.3.3. The Contractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 

3.3.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

4. Reporting 

3.3.4.1. 

3.3.4.2. 

3.3.4.3. 

3.3.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. dverall progress toward program goals and supporting statistical information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 
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4.3. The Contractor shall ensure that data is inputted in a timely manner into the 

Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media us0d to store the ,data 
including, but not limited to: 

5.4.1. Flash cfrive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

, ' 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 

d- 1 
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6. Performance Measures 

-

• 
6.1. The Contractor shall ensure the following performance indicators are annually 

achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 

Community Crossroads Exhibit A 

-/C 
Contractor Initials M / 

RFP-2018-BDS-01-FAM!L-04 Page 9 of 9 Date~· 



• 
New Hampshire Department of Health and Human Services • Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

\ 

Exhibit B 

Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance {CFDA #93.667), US Department of Health and Human Services, Administration · 
for Children and Families, Office of Community Services, Social Services Block Grant, · 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to ~e Department in order to initiate payment. · The Contractor agrees to keep 
records of their activities related to Department programs and services. 

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

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 
Department of Health and Human Services 
Special Medical Services 
129 Pleasant Street, Thayer Building 
Concord, NH 03301 

OR can be emailed to: 
Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
30th of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medica;;!!'g process 
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'external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $40,443.00 for the State Fiscal Year. 

3. The Contractor shall utilize $20, 000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities: 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years •. may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such'costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement ilJi ~ 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: , 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: Alf materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulation~: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation c;>f the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more andilas 0 r 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usd6j/about/ocr/pdfs/cert.pdf. 

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

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

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care seivices or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts_ 

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

DEFINITIONS 
As used in the Contra,ct, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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New Hampshire Department of Health and Human Services 

REVISIONS TO GENERAL PROVISIONS 

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

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

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any informatio~ or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by ·another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 
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New Hamp~hire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners in Health Family Support Services 
for Children and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support S~rvices for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1 "), dated this April 19th, 2018, is by and between the State of New Hampshire, Department of 
Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Families First of the Greater Seacoast (hereinafter referred to as "the Contractor"), a nonprofit 
corporation with a place of business at 100 Campus Drive Portsmouth, NH 03801. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$76,050. 

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

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

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

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region 8, in its entirety, .and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 8. 

Families First 
RFP-2018-BDS-01-FAMI L-05 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

State of New Hampshire 
Department of Health and Human Services 

Acknowledgement of Contractor's signature: 

State of l./ew fhmpsJuq: County of Sfr~ird on {lpx-1 I :Jil.db/8', before the 
undersigned officer, personally appeared the person identified directly abov7e, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged that s/he executed 
this document in the capacity indicated above. 

a.--z:zA:J 
Signature of Notary Public or Justice of the Peace 

Simone To.-fho~ ?x~eu+rve lf'fs I. 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

., 

Families First 
RFP-2018-BDS-01-FAMIL-05 

SIMONE R. TALBOT, Notary Public 
state of New Hampshire 

My Coimi&Slon ~September 13, 2022 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

OFFICE OF THE ATIORNEY GENERAL 

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

Date 

Families First 
RFP-2018-BDS-O 1-F AM I L-05 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Exhibit A Amendment #1 
Page 3 of 3 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 8, the Portsmouth region. The 
towns associated with Region 8 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
· which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 
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Exhibit A Amendment #1 

2.5.5. Home visits for enrollment and subsequent visits. 

2.5.6. Trainings by the Parent Information Center regarding the special education 
process, at least annually. 

2.5. 7. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.5.8. Family meetings to tailor the support for each family's needs, to update their 
applications, and to discuss their needs and goals for the year. 

2.5.9. Parent education programs offered at the Contractor's place of business, 
free of charge, with free child care available. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall collaborate with partners to identify PIH-eligible families 
including, but not limited to: 

2. 7 .1. Medical providers. 

2.7.2. Early supports and services providers. 

2.7.3. The Department. 

2.7.4. Region VIII One Sky. 

2.7.5. Northeast Passage. 

2.7.6. The Parent Information Center. 

2.7.7. Easter Seals. 

2.8. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families including, but not limited to: 

2.8.1. 

2.8.2. 

2.8.3. 

2.8.4. 

2.8.5. 

2.8.6. 

2.8.7. 

2.8.8. 

2.8.9. 

2.8.10. 
Families First 

Identifying and functioning as a liaison to community resources. 

Assisting families with applying for grants and scholarships to improve their 
quality of life. 

Helping families access federal programs such as Medicaid and state-based 
Home Care for Children with Severe Disabilities. 

Assisting families with interactions with insurance companies to determine 
parties responsible for outstanding medical bills. 

Being available for school meetings with parents and teachers. 

Being available to attend IEP or 504 meetings. 

Coordinating opportunities for respite. 

Empowering the family so they are best able to advocate for themselves. 

Offering supportive listening. 

Providing feedback from other families that may be helpful. 
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2.9. The Contractor shall provide intake services by: 

2.9.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.9.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.9.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.9.3.1. 

2.9.3.2. 

2.9.3.3. 

2.9.3.4. 

2.9.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.9.4. Determining eligibility per He-M 523 the process of which is: 

2.9.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.9.4.2. 

2.9.4.3. 

2.9.4.4. 

2.9.4.5. 

2.9.4.6. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.10. The Contractor shall model the principles of family support in all Program activities, 
including but not limited to planning, governance, and administration, by: 

2.10.1. Working with the family to complete a child/youth and family needs 
assessment and action plan. 

2.10.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.10.2.1. Medical, health, and insurance. 

2.10.2.2. Community, transition, and independence 

2.10.3. Assisting young adults and families to care for their chronic health conditions 
by accessing financial, educational, training, and other resources and 
services needed to monitor, assessing and responding to the chronic health 

Families First Exhibit A Amendment #1 Contractor Initials J /_., 
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conditions as well as accessing services, grants and locating donations of 
goods. 

2.10.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.11. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.11.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.11.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect 
including, but not limited to: 

2.11.2.1. Inviting the family to be a partner in creating a service plan. 

2.11.2.2. Incorporating unmet needs into the goal sheet. 

2.11.2.3. Making referrals. 

2.11.2.4. Supporting families so they may receive the services necessary to 
improve their quality of life. 

2.11.2.5. Providing education regarding the child's illness. 

2.11.2.6. Introducing the family to foundations specific to their child's 
condition. 

2.11.2.7. Making connections between families that have a child with a 
similar diagnosis. 

2.11.2.8. Reviewing the family's finances to determine if there is a need for 
budgeting education. 

2.11.2.9. Assisting families with understanding available community 
resources such as food pantries and Rockingham Community 
Action. 

2.11.2.10. Helping families access insurance programs through the state. 

2.11.2.11. Connecting families with complex case coordinators who can help 
manage the overwhelming nature of a new diagnosis. 

2.11.2.12. Inviting families to serve on the Family Council, where families 
receive information on what is occurring within the agency to 
support all families. 

2.11.2.13. Encouraging the family to communicate their needs directly to the 
PIH Family Support Coordinator (FSC) or the Council. 

2.11.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.11.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

Families First 

2.11.4.1. Providing families with all information in ways that best match their 
processing style. 

Exhibit A Amendment #1 Contractor Initials J ~ 
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2.11.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.11.4.3. Supporting the family's decisions and cultural needs. 

2.11.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family's interest while working collaboratively with family 
members to address needs and wishes. 

2.12. The Contractor shall refer the family to the Department for medical care coordination 
and local organizations for support. 

2.13. The Contractor shall meet State Leadership for the System of Care Goals. 

2.13.1. The Family Services Director shall maintain the comprehensive certification 
training on Standards of Quality for Family Strengthening and Support and 
has been appointed to the statewide Wellness and Primary Prevention 
Council, which is working to develop policies and processes to designate 
Family Resource Centers of Quality. 

2.14. The Contractor shall meet System of Care Development Goals including, but not 
limited to: 

2.14.1. Providing child care free of charge to PIH families during office visits, Family 
Council meetings, and Families First parent education programs. 

2.14.2. Encouraging young clients over the age of thirteen (13) to join the Family 
Council as junior members. 

2.14.3. Sending out surveys to PIH families at least twice a year (including Families 
First's outcomes/satisfaction survey) to elicit feedback on services or 
activities parents feel would enhance the program. 

2.14.4. Encouraging PIH parents to attend the Leadership Series offered by the 
Institute on Disability, as well as the Volunteer Special Education Advocacy 
training through the Parent Information Center, to expand their knowledge of 
the legislative process and hone their advocacy skills. 

2.14.5. Providing services including, but not limited to: 

2.14.5.1. Primary care. 

2.14.5.2. Pediatric health care. 

2.14.5.3. Dental care. 

2.14.5.4. Behavioral health. 

2.14.5.5. Nutrition assistance. 

2.14.5.6. Parenting groups. 

2.14.5.7. Home visiting. 

2.14.5.8. Child care. 

2.14.6. Assisting PIH families with applying for state and federal programs such as 
Medicaid or the Home Care for Children with Severe Disabilities programs 
as appropriate. 
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2.14.7. Assisting children who are transitioning from high school by providing each 
child approaching graduation a Transition Tool Kit which provides 
information and talking points to get parents and children talking about the 
next steps and aiding families on how to use the Kit most effectively. 

2.14.8. The Contractor shall use the Transition Readiness Assessment 
Questionnaire (*TRAQ) as part of new and annually updated applications for 
all youths 14 years of age and older. 

2.15. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region. 

2.16. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.17. The Contractor shall ensure that FSC's attend training regarding motivational 
interviewing as part of the orientation process, and attend statewide training on 
person-centered planning. 

2.18. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.19. The Contractor shall collaborate with the PIH Family Council, meeting monthly, and 
shall provide services including, but not limited to: 

2.19.1. Free child care when meetings are held at the Community Campus, and 
reimbursement for child care when meetings are held elsewhere. 

2.19.2. Activities for families which may include, but are not limited to: 

2.19.2.1. 

2.19.2.2. 

2.19.2.3. 

2.19.2.4. 

2.19.2.5. 

Movie nights. 

Workshops by Parent Information Center. 

A thank-you luncheon for parents. 

Three (3) events with Zebra Crossings. 

A workshop for parents on managing anxiety in children given by a 
psychologist. 

2.20. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.21. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which includes, but is 
not limited to PIH faniilies completing a survey from the State that evaluates client 
satisfaction and provides feedback for sites. 

2.22. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions, with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 
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2.23. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.23.1. Routine phone or in person meetings, at least monthly. 

2.23.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.23.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.24. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly, and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.25. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.25.1. PIH staff orientation. 

2.25.2. Database training. 

2.25.3. FSC monthly meetings. 

Quarterly FSC trainings provided by the State. 2.25.4. 

2.25.5. Other training, technical assistance, supervision, and evaluation related 
activities as identified by the Department. 

2.26. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.26.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.26.2. Monitoring CQI Plan progress. 

2.27. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.27.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.27.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

2.28. The Contractors shall increase relationships with area grant programs including, but 
not limited to: 

2.28.1. Womenaid. 

2.28.2. The Harry Gregg Foundation. 

2.28.3. Various diagnosis-specific programs. 

2.29. The Contractor shall coordinate the distribution of donated items to needy families for 
the holidays. 
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3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

4. Reporting 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. 

4.1.2. 

4.1.3. 

4.1.4. 

The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: · 

4.2.1. Quality assurance activities. 

Families First Exhibit A Amendment #1 Contractor Initials J L-
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4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The contractor shall scan and upload documents to the PIH Database as instructed 
by SMS I PIH staff. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 
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5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). · 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Partners in Health Family Support Services for Exhibit B-2 
Children and Adolescents with Chronic Health Conditions SFY 2019 Budget 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Families First of the Greater Seacoast 

Budget Request for: Partners in Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: SFY 2019 (7/1/18 - 6/30/19) 

•'. Total ·Program Cost 
·DJr.ect Indirect 

Jne.ltem :Incremental" Fixed 
1. Total Salarv/Waaes $ 46,398.00 $ -
2. Employee Benefits $ 8,305.00 $ -
3. Consultants $ - $ -
i. Equipment: $ - $ -

Rental $ - $ -
Repair and Maintenance $ - $ -
Purchase/Depreciation $ - $ -

5. Suoolies: $ - $ -
Educational $ - $ -
Lab $ - $ -
Pharmacy $ - $ -
Medical $ - $ -
Office $ - $ 800.00 

3. Travel $ 3,000.00 $ -
r. Occupancy $ - $ 1,300.00 
3. Current Expenses $ - $ -

Teleohone $ - $ 180.00 
Postaae $ - $ -
Subscriptions $ - $ -
Audit and Legal $ - $ -
Insurance $ - $ 200.00 
Board Exoenses $ - $ -

:l. Software $ - $ -
10. Marketini:i/Communications $ - $ 500.00 
11. Staff Education and Training $ - $ 250.00 
12. Subcontracts/Agreements $ - $ -
13. Other (specific details mandatorv): $ - $ -

PIH Flex Funds For Families $ 20,000.00 $ -
$ - $ 5,000.00 
$ - $ -

TOTAL $ 77,703.00 $ 8,230.00 
Indirect As A Percent of Direct 10.6% 

Families First 
RFP-2018-BDS-01-FAMIL-05 

. 

Tot!il· 
." ,. " 

$ 46,398.00 $ 
$ 8,305.00 $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ - $ 
$ 800.00 $ 
$ 3,000.00 $ 
$ 1,300.00 $ 
$ - $ 
$ 180.00 $ 
$ - $ 
$ - $ 
$ - $ 
$ 200.00 $ 
$ - $ 
$ - $ 
$ 500.00 $ 
$ 250.00 $ 
$ - $ 
$ - $ 
$ 20,000.00 $ 
$ 5,000.00 $ 
$ - $ 
$ 85,933.00 $ 

Contractor Share ·I Match 
,Direct Indirect: 

incremental :: 
28,373.00 $ 

8,305.00 $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

3,000.00 $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

- $ 
- $ 

39,678.00 $ 
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-Fixed ·. 

-
-
-
-
-
-
-
-
-
-
-
-

800.00 
-

1,300.00 
-

180.00 
-
-
-

200.00 
-
-

500.00 
250.00 

-
-
-

5,000.00 
-

8,230.00 

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

.« 
Total . 
' 

28,373.00 
8,305.00 

-
-
-
-
-
-
-
-
-
-

800.00 
3,000.00 
1,300.00 

-
180.00 

-
-
-

200.00 
-
-

500.00 
250.00 

-
-
-

5,000.00 
-

47,908.00 

Funde·d.by DHHS contract share I 
Direct ·Indirect Total 

Incremental Fixed " .. 
$ 18,025.00 $ - $ 18,025.00 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 20,000.00 $ - $ 20,000.00 
$ - $ - $ -
$ - $ - $ -
$ 38,025.00 $ - $ 38,025.00 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted PI, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 3 of 9 

Contractor Initials _ _;~[,~--

Date~ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

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

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

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

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and s(;lcurity of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F:R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

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

DH HS Inform ationSecurityOffice@dhhs. nh .gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

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

Department of State 

CERTIFICATE 

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

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

August 18, 1971. 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: 65587 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 1st day of March A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Valerie Goodwin, of Greater Seacoast Community Health, do hereby certify that: 

1. I am the duly elected Board Chair of Greater Seacoast Community Health; 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of 

Directors of Greater Seacoast Community Health, duly held on January 22, 2018; 

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting 

through its Department of Health and Human Services for the provision of Public Health 

Services. 

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of 

this Corporation to enter into the said contract with the State and to execute any and all 

documents, agreements and other instruments, and any amendments, revisions, or modifications 

thereto, as he/she may deem necessary, desirable or appropriate. 

3. The foregoing resolutions have not been amended or revoked and remain in full force and 

effect as of fJrpr,'/ !JV fh , 2018. 
f I 

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast 

Community Health this :J..&-fh day of f/.pn" / , 20 __ 1_8. __ 

STATE OF NH 

COUNTY OF STRAFFORD 

The foregoing instrument was acknowledged before me thi~ t:iay of !lp n · / , 2018 

by Valerie Goodwin. U_;;;;t:: z& 
Notary Public/Justice of the Peace 

My Commission Expires: SIMONE A. TALBOT, NotafY Public 
state of New Hampshire 

My Commission Expires September 13, 2022 
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GOODCOM-01 LMICHALS 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDNYYY) 

~ 03/02/2018 

1. 

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 BYTHEPOLICIES 
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 License# AGR8150 2~AA~~cT Lorraine Michals, CIC 
Clark Insurance !itl8.N~, Ext}: (603) 716-2362 J tffc, NoJ:(603) 622-2854 One Sundial Ave Suite 302N 
Manchester, NH 03103 ~i:%'t:!~ss: lmichals@clarkinsurance.com 

INSURERISl AFFORDING COVERAGE NAIC# 

1NsuRERA: Tri-State Insurance Comoanv of Minnesota 31003 

INSURED INSURER B :Acadia 31325 

Greater Seacoast Community Health INSURERC: 
311 Route 108 INSURERD: 
Somersworth, NH 03878 

INSURERE: 
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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER n~3lr\%~ POLICY EXP LIMITS LTR INSO WVD IMM/DDIVYYYI 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

- Q CLAIMS-MADE [K] OCCUR ~~@;~J9E~~~r?encel 300,000 ADV5212020-13 07/31/2017 07/31/2018 $ -
MED EXP IAnv one oersonl $ 10,000 

~ 

PERSONAL & ADV INJURY $ 1,000,000 
~ 

2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ Fl POLICY D ~~a D LOC 
~ - PRODUCTS - COMP/OP AGG $ 

2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY ~~~~b~~~t~INGLE LIMIT $ 1,000,000 
-

ANY AUTO ADV5212020-13 07/31/2017 07/31/2018 BODILY INJURY IPer oersonl $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ -x ~/ltlffi; ONLY x ~Bro<§~T.~ ti=>~?~~c~d~t~AMAGE $ 

$ 
B x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 1,000,000 

-
CUA5214125-12 07/31/2017 07/31/2018 1,000,000 EXCESSUAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS" LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L EACH ACCIDENT $ 
p:r~~:m!~i~~B~ EXCLUDED? 

E.L DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required} 

CERTIFICATE HOLDER 

NH Department of Health and Human Services 
29 Hazen Drive 

CANCELLATION 

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

, Concord, NH 03301 

(,__.__l~~~~l~~~~~~~~~~~~~~~~~~~~~~-'--~-TH~O-RIZE~D-~--~P-RE~~-E-~c_A_TIVE~~~~~~~~~~~~~~~~~~--' 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF. LIABILITY INSURANCE I DATE ~MIDDIYYYY) 

~ 05(0312018 

'THIS.CERTIACATEISiSSUEDASAMATTEROFINFORMATION ONLYAND CONFERS;NO RIGHT$. UPON THE CERJIFICATE HOLDE{t'THJS· 
CERTIFICATE.DOES NOT AFFIRMATIVELY .OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED-BY THE POLICIES 

:BELOW; THIS.CERTIFICATE OFll~_SURANCE DOES NQTCONSTITUTE A"CONTRACT BETWE.EN THE ISSUING INSURER(S),.A,U,THORIZEI;)' 
REPRESENT~ TIVE.OR P~QD!JCER, AND THE.CERTIFICATE HOLD~R. . . 

IMPORT j:\Nl;: If the certific'!te hol_der is an ADD.ITl9NAL INSURED, tl)e policy(ies) must hav~ ,4.l;>DITIONAL II-JS.UR ED provisfons or be endqrsed. 
:it SUBROGATION IS\iliAIVE.D;subject to the' terms and·condltii:>ns of.the policy, ·certain poliCies:may require an endorsement· A statement on: 
'this certificate doesriot:confer rights-to the certificate holder in'lieu.ofsuch.endcirsement(s). 

PRODUCER ·coNTACT E'.dward Jackson NAME: 
Tobey & Merrill Insurance 1A18NJo <=v»: (603)926-:7655· I wcoNol: (!)03)926,-2135 

'20 High Street E·MAIL edv.iara@tolieymerrill.coin· .ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

·Hampton NH .03842-2214 INSURERA: Technology Insurance 

INSURED INSURERS: 

Greater SeacoastCoinrriunity Health INSURERC: 

·31,1 llJH.~108 -INSURERD: 

"INSURERE :: 

.Somersworth llJH 03878 INSURERF: 

COVERAGES CERTIFICATE NUMBER: CL 1842405ey15 REVISION NUMBER: 
THIS JS TO CERTIF'Y'. THAT THEPOLJCl_ES OF INSURANCE.LISTED BELOW f:l!WE.B~EN ISSUED TO THE JNSURED. J'lAMEQ A.BOVE FOR THE POLICY.PERJQD 
INDICATED. N01WITHST,ll.NDING ANY REQUIREMENT, TERM OR CONDITlQN_OF ANY CONTRACT OR· OTHER DOCUMENT WITH RESPEC_T TO WHICH THIS 
.CERTIFICATE.MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE P'OLJCJES DESCRIBED HEREIN JS SUBJECT TO ALL THE·TERMS. 
EXCLUSIONS AND CONDITlONS OJ;' SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN.REDUCED.BY PAID CLAIMS. 

INSR 
ljPE OF lt-JSURANCE POLICY NUMBER 

POLICY EFF. POLICY.EXP 
LIMITS LTR INSD VWD (MMJDDIYYYY) (MMIDDIYYYY) 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ -
~ CLAIMS.MACE D OCCUR P'~~s tE~~.;.;~.T~nceJ $ -

- MED EXP (Any one person) $ 

PERSONAL & ADV INJURY· $ -
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ =i POLJCY. D ~~& D LOC PRODUCTS- COMP/OP.AGG $' 

OTHER: $ 

AUTOMOBILE LIABJUtv I )E~tv~~~~if'NGL.t: UMI t $ -
ANY AUTO BODLY INJURY·(Perperson] $· - OWNED ~ SCHEDULED BOD LY, !NJ_URY (Per accident) AUTOS ONLY AUTOS. $ - HIRED. - NON-OWNED PROt-t;R_t Y UAMA<;t:. $ 

>-- AVTO~_.ONLY - AUTOS ONLY !Per acddentl 
$ 

UMBRELL:A LIAB H OCCUR EACH OGeURRENCE $ - EXt:;ESSLIAB CLAIMS.MADE AGGREGATE $ 

DED I I RErENTION $ $ 
WORKERS COMPENSATION I ~~1UTE I XI ~H-AND EMPLOYER$'. LIABIU1Y Y.IN 

A ANY. PROPRIErORiPARTNERIExECUflVE 
~ NIA nNC3672195 12129/2017 01/0112019 EL EACH ACODENT $ 1,000,000 

OFFICERIMEMBER EXCLUDED? 
(Mandatory in NH) . · · · · EL DISEASE - EA EMPLOYEE $ 1,000,000 
If yes:·deScribe under .11000,000 DESCRIPJl ON OF OPERA Tl ONS below EL DISEASE- POLICY LIMIT '$ 

DESCRIPTION OF.OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required] l 

CERTIRCATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE'EXPIRATION DATIE'THEREOF, NOTICE WILL BE' DELIVERED IN 

DHHS BUREAU OF CONTRACTS &PROCUREMENT ACCORDANCE WITH THE POLICY PROVISIONS. 

129 PLEASANT STREET 

CONCORD 
I 

' ACc;>RI:! 25 (2016/03) 

AUTHORIZED REPRESENTATIVE 

11. J n 
NH 03301 ·'#r1wr 

; :,; c_y 
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Families First 
support for families ... health care for all 

Our Mission 

Families First Health and Support Center 
contributes to the health and well-being 
of the Seacoast community by providing a 

broad range of health and family services 
to all, regardless of ability to pay. 

Our Guiding Principles 

Families First will: 

• 

• 

• 

Adapt services to address evolving 
community needs. 

Meet or exceed standards of excellence 
in all services. 

Ensure continuing outreach so all feel 
welcome to use our services. 

• Treat clients with respect and with 
concern for their dignity. 

• Integrate services for the best 
possible client experiences and 
outcomes. 

• 

• 

• 

Use resources as efficiently as 
possible in order to make the best use 
of public and private dollars to serve 
clients. 

Invest in organizational capacities to 
sustain the mission for the future. 

Collaborate with other organizations to 
achieve the most effective and 
efficient use of community resources. 

Approved: March 2012 
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FINANCIAL STATEMENTS 

· June 30, 2017 and 2016 

With Independent Auditor's Report 



BerryDu1n~1 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Families First of the Greater Seacoast 

We have audited the accompanying financial statements of Families First of the Greater Seacoast, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

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

Auditor's Responsibility 

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial 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 ~xpress 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 VJell 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 9 Manchester, NH <> Charleston; VW ,. Phoenix, P.Z 
benydunrl.com 
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Board of Directors 
Families First of the Greater Seacoast 
Page2 

. .. 

opinion: 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
__ financiaLposition_oLEamilies_EirsLoUhe_Gce_a.ter Seacoast as of June 30, 2017 and 2016, and the 

results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. g~nerally accepted accounting principles. 

Emphasis-of-Matter 

As discussed in Note 1 to the financial statements under the heading subsequent events, Families First 
of the Greater Seacoast is anticipated to merge into Goodwin Community Health effective January 1, 
2018. . 

&~1(} b..t--t--J-t..-rt.. Jt(t:J'k,;_-L /- f>~.1 LI G 

Portland, Maine 
December 13, 2017 



FAMILIES FIRST OF THE GREATER SEACOAST 

1 

Balance Sheets 

___ June __ 30, 2017 and 201_6_ · 

ASS~TS. · ... 
- ···-_ '..,>~;~~' 

Current assets 
Cash and cash equivalents 
Patient accounts receivable, less allowance for uncollectible 

accounts of $72,858 in 2017 and $62, 155 in 2016 
Grants receivable 
Pledges receivable 

· Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Assets limited as to use 
Property and equipment, net 

Total assets 

LIABILITIES AND NET ASSETS 

Curr13nt liabilities 
Accounts payable and· accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities and total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Totai net assets 

Total liabilities and net assets 

The accompanying notes are an integral part of these financial statements. 
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2017 

$ 498,178 

357,710 
154,607 
245,354 

73,669 

1,329,518 

213,182 
20,298 

1,529,899 
574,959 

$ 3,667,856 

$ 191,370-
407,226 

76,773 
2,001 

677,370 

1,122,118 
640,418 

1.227,950 

2.990.436 

$ 3,667,856 

2016 

$ 726,265 

337,248 
85,670 

197,507 
36.247 

1,382,937 

156,031 
16,204 

- 1,450,076 
573.466 

$ 3.578.714 

$ 112,479 
463,760 

58,215 
35.501 

669,955 

1,238,753 
469,319 

1.200,687 

2.908,759 

$ 3,578,714 
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Statements of Operations 

Years Ended June 30, 2017 and 2016 

Operating revenue 
Patient service revenue · $ 2,569,065 $ 2,627,125 
Provision for bad debts (59,565) (63.508) 

Net patient service revenue 2,509,500 2,563,617 

Grants and contracts 1,674,814 1,689,549 
Contributions 963,634 1,003,67•1 
Equity in earnings of limited liability company 4,094 15,704 
Other operating revenue 46,543 68,811 
Net assets released from restrictions for operations 1.213,483 840.222 

Total operating revenue 6,412,068 6,181.574 

Operating expense5 
Salaries and benefits 4,815,840 4,389,821 
Other operating expenses 1,629,041 1,507,681 
Depreciation 104.785 83.306 

F Total operating expenses 6,549,666 5.980.808 
{. -- -

''-

Operating (loss) income (137.598) 200,766 

Non-operating revenue and gains (losses) 
Investment income 5,916 3,057 
Change in fair value of investments 14,337 (5.851) 

Total non-operating revenue and gains (losses) 20,253 (2,794) 

(Deficit) excess of revenue over expenses (117,345) 197,972 

Grants and contributions received for capital acquisition 27,973 125,000 
Reclassification to permanently restricted net assets (27,263) 

(Decrease) increase in unrestricted net assets $ {1161635) $ 322,972 

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

-4-



FAMILIES FIRST OF THE GREATER SEACOAST 

Statements of Changes in Net Assets 

Unrestricted net assets 
(Deficit) excess of revenue over expenses 
Grants and contribution_s received for capital acquisition 
Kec1assmcat10n to permanently resmctea net assets 

(Decrease) increase in unrestricted net assets 

Temporarily restricted net assets 
Contributions 
Investment income 
Change in fair value of investments 
Net assets released from restrictions for operations 

Increase (decrease) in temporarily restricted net assets 

Permanently restricted net assets 
Reclassification from unrestricted net assets 

Increase in permanently restricted net assets 

Change in net assets 

Net assets, beginning of year 

Net assets, end of year 

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

-5-

$ {117,345) $ 
27~973 

- (4:1,"b~J 

(116,635) 

1,232,559 
33,195 

11.8,828 
{1,213,483) 

171,099 

27.263 

27,263 

81,727 

. 2.908,759 

197,972 
125,000 

322,972 

698,982 
25,187 

(46,053) 
(840.222) 

(162,106) 

160,866 

2.747,893 

$ 2.990,486 $ 2.908.759 



FAnmLIES FIRST OF THE GREATER SEACOAST 

~ 
Statements of Cash Flows 

'· Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ 81,727 $ 160,866 
Adjustments to reconcile change in net assets to net cash 

(used) provided by operating activities 
Provision for bad debts 59,565 63,508 
Depreciation 104,785 83,306 
Equity in earnings of limited liability company (4,094) (15,704) 
Restricted contributions for long-term purposes {27,973) (125,000) 
Change in fair value of investments (133,165) 51,904 
(Increase) decrease in the following assets: 

Patient accounts receivable (80,027) (102,924) 
Grants receivable (68,937) (13,048) 
Pledges receivable (47,847) 77,960 
other current assets (37,422) (9,646) 

Increase (decrease) in the following liabilities: 
Accounts payable and accrued expenses 78,891 59,'899 
Accrued payroll and related expenses (56,534} 150,575 
Patient depos_its 18,558 10,293 

,,,:-___ Deferred revenue (33,500) (24,699) 

\. Net cash (used) provided by operating activities (145,973) 367,290 

Cash flows from investing activities 
Capital acquisitions (106,278) (237,989) 
Purchase of investments (417,123) (28,742) 
Proceeds from the sale of investments 413,314 150.036 

Net cash used by investing activities (110,087) (116,695) 

Cash flows from financing activities 
Restricted contributions for long-term purposes 27,973 125,000 

Net (decrease) increase in cash and cash equivalents (228,087) 375,595 

Cash and cash equivalents, beginning of year 726,265 350,670 

Cash and cash equivalents, end of year $ 498,178 $ 726,265 

/ 

The accompanying notes are an integral part of these financial statements. 
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· FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

-----Junea0,-2017 and 2016 ,-----

1. Summaiy of Significant Accounting Policies 

Organization 

~~n1ili~a: ~iref nf fh~ ~r.c::1::::lfc::;,,.-= ~u.-:;a,,,-,::;a~} fi'\;"riani'7aHnn\ iiC!- a nnn_~,;.,"""\,...J,r nn+_fnr .. t"l.r.n.-h-t- " ..... mnra,T:nn 
I • I - - --.---------

organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) 
which provides comprehensive medical and family support services, including primary care, dental, 
well child care, substance abuse counseling, parenting education, and home visitation programs to 
residents of the Seacoast region (New Hampshire and Maine).-

Income Truces 

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a 
public charity, the Organizatibn is exempt from state and federal income taxes on income eamecl 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. -

Use of Estimates 

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

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds and exclude amounts 
whose use is limited by Board designation or donor-imposed restrictions. 

Allowance for Uncollectible Accounts 

- Patient accounts receivable are stated at the amount management expects to coHect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the coiiectibiiity of patient accounts receivable, the Organization analyzes 
its past history and identifies trends for each funding source. Management regularly reviews data 
about revenue in evaluating the- sufficiency of the allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncollectible accounts. The Organization has not changed its methodology for 
estimating the allowance for uncollectible accounts. 

-7-
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows: 

2017 2016 

Balance, beginning of year $ 62,155 $. 54,489 
Provision 59,565 63,508 
Write-offs · (48,862) (55,842) 

Balance, end of year $ 72,858 $ 62,155 

Grants Receivable· 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 

Investments 

The Organization reports investments at fair value. Investments include donor endowment funds 
and board-designated assets. Accordingly, investments have been classified as non-current 
assets on the accompanying balance sheet regardless of maturity or liquidity. The Organization 
has established policies governing Jong-term investments, which are held within several 
investment accounts, based on the purposes for those investment accounts and their earnings. 

Investment income and the change in fair value are included in the (deficit) excess of revenue over 
expenses, unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall 
market volatility risks. As such, it is reasonably possible that changes in the values of investments 
will occur in the near term and that such changes could materially affect the amounts reported in 
the balance sheets. 

Inv~stment in Limited Liability Company 

The Organization is one of eight members who have each made a capital .contrib.ution-o.f .$500 .to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $20,298 and $16,204 at June 
30, 2017 and 2016, respectively. 

Assets Limited As To Use 

Assets limited as to use include assets designated by the Board of Directors for future use and 
donor-restricted contributions to be held in perpetuity. 

-8-



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Finan~ial Statements 

____ Ju11~~Q,_2_Q_1_7 ~il~~~~~ ______________ _ 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depreciable asset and is computed on the straight-line 
method. 

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

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Temporarily and Permanently Restricted Net AssetS 

Temporarily restricted net assets include contributions and grants for which donor-imposed 
restrictions have not been met. Assets are released from r6!5trictions as expenditures are made in 
line with restrictions called for under the terms of the don_or. 

Permanently restricted · net assets have been restricted by donors to · be maintained by the 
Organization in perpetuity, the income of which is primarily available for operations. 

Patie.nt Service Revenue 

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimated retroactive adjustments under 

-reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related services are rendered and adjusted in future periods as 
final settlements are determined. · · 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. · 

-9-
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FAMIUES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Donated Goods and Services 

Various program help and support for the daily operations of the Organization's programs were 
provided by the general public of the communities served by the Organization. Donated supplies 
and services are recorded at their estimated fair values on the date of receipt. Donated supplies 
and services amounted to $329,396 and $294,007 for the years ended June 30, 2017 and 2016, 
respectively. 

Donor-Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional p~omises to give and indications of intentions to give are reported 
at fair value at the date the gift is received. The gifts are reported as either temporarily or 
permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statements of operations as. "net assets released from 
restrictions." · 

Promises to Give 

Unconditional promises to give that are expected to be collected in future years are recorded at 
the present value of their estimated future cash flows. Given the short term nature of the pledges, 
they are not discounted and no reserve for uncollectible pledges has been established. Conditional 
promises to give are not included as support until the conditions are substantially met. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

. Program services 
Administrative and general 
Fund raising 

Total 

- 10 -

2017 2016 

$ 5,793,757 $ 5,202,419 
603,067 621,430 
152,842 156,959 

$ 6,549,666 $ 5,980.808 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

- ---- ~---june-ao,-2011-and 2016 -

(Deficit) Excess of Revenue Over Exoenses 

The statements of operations reflect the (deficit) excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the (deficit) excess of revenue over expenses, 
----i-.i.--& .... ;;..i... i--i ....... .f.-· ----&: .... - =--i··-i- ---+ ... ;&... •• ~:- ...... - -+ i--- i;,,_....J ....;. ............... .:..'"" /i--i •• ....ii-- .................. &-
--··-·-.. -··· ......... ···---... , t"'·--~--, ···-·--- --.,·~·--- ... ·-··- -· ·-··;:::;J ···-- ----.. - \•··-·--u.·~ ----·-

- acquired using contributions which, by donor restriction, were to be us~d for the purposes of 
acquiring such assets). 

Subsequent Events 

For purposes of the preparation of these financial statements, management has considered 
transactions or events occurring through December 13, 2017, the date that the financial 
statements were available to be issued. Management has not evaluated subsequent events after 
that date for inclusion in the financial statements. 

In accordance with a Board-apP,roved merger agreement dated August 1, 2017 and a plan of 
merger dated November 8, 2017, the operations of the Organization will merge into Goodwin 
Community Health on January 1, 2018. Goodwin Community Health will be the surviving entity with 
the new legal business· name of Greater Seacoast Community Health. The Organization is 
awaiting written approval of the proposed merger from the Health Resources Services 
Administration. 

Investments and Assets Limited as to Use 

Investments, stated at fair value, consisted of the following: 

2017 2016 

Long-term investments $ 213, 182 $ 156,031 
Assets limited as to use 1.529,899 1.450,076 

Total investments $ 11743,081 $ 1.606.107 

Assets limited as to use are restricted for the following PUrPOses:: 

2017 2016 

Designated by the governing board 
For future use $ 44;471 $ 73,142 

Donor-restricted endowment · 
Temporarily restricted earnings 257,478 176,247 
Permanently restricted principal 1,227,950 1;200,687 

Total $ 1,529,899 $ 1.450,076 

- 11 -
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

Fair Value of Financial Instruments 

Financial Accounting Standards Board Accounting Standards Codification (FASS ASC) Topic 820, 
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability (an exit price) in an orderly transaction between market participants and 
also establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value~ The fair value 
hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may be utilized 
when measuring fair value: 

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

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 
similar asset~ 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 
'tssumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investment$ at fair value: 

Money market funds 
Mutual funds 

Total investments 

Money market funds 
Mutual funds 

Total investments 

Investments at Fair Value as of June 30, 2017 
Level 1 Level 2 Level 3 Total 

$ 6,461 6,461 
1,736,620 1.736,620 

$ 1,743,081 $.===- $.===- $ 1,743,081 

Investments at Fair Value as of June 30, · 2016 
Level 1 Level 2 Level 3 Total 

6,504 6,504 
1,599.603 1.599;603 

$ 1.606,107 $.===- $.===- $ 1.606,107 

-12 -



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

Investment income and gains (losses) for cash equivalents and investments consist of the 
following: 

unrestricted net assets 
Investment income 
Change in fair value of investments 

Restricted net assets 
Investment income 
Change in fair value of investments 

Total 

3. Pledges Receivable 

· Pledges receivable consisted of the following: 

Scheduled amounts due in: 
Less than one year 

$ 5,916 $ 3,057 
14,337 (5,851). 

33,195 25,187 
118,828 (46.053) 

$ 172~276 $ (23,660) 

$ 245,354 $ 197.507 

Pledges receivable have not been discounted as the amount is not material to the financial 
statements as a whole. The Organization believes all pledges are fully collectible. 

4. Property and Equipment 

Property and equipment consisted of the following: 

Leasehold improvements 
Furniture, fixtures, and equipment 

Totai cost 
Less accumulated depreciation 

Property and equipment, net 

5. Line of Credit 

2017 2016 

$ 224,204 $ 179,031 
1.098,656 1,037,550 

1,322,860 
(747,901) 

1,216)581 
(643,115) 

$ 57 4,959 $ 573,466 

The Organization has a $250,000 line of credit with a local bank through May 2018. The line of 
credit is collateralized by accounts receivable. The interest rate at June 30, 2017 was 4.25%. 
There was no outstanding balance at June 30, 2017 and 2016. 

- 13 -
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

6. Temporarily and Permanently Restricted Net Assets 

Temporarily and permanently restricted net assets consisted of the following: 

2017 2016 

Temporarily restricted 
Unrestricted pledges receivable 
Program services 
Endowment earnings 

Total temporarily restrieted 

"$ 245,354 
137,586 
257,478 

640.418 

$ 197,507 
,95,565 

176.247 

$ 469.319 

Permanently restricted 

Endowment $ 1.227.950 $ 1.200,687 

1. Endowments 

Interpretation of Relevant Law 

The Organization's endowments primarily consist of an investment portfolio managed by the 
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment 
funds are classified and reported based on the existence or absence of donor-imposed 
restrictions. 

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act 
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the 
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of 
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original 
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor
restricted endowment gifts and (c) accumulations to th~ donor-restricted endowment made in 
accordance with the direction of the applicable donor gift instrument at the time the accumulation 
is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is 
classified as temporarily restricted net assets until those amounts are appropriated for expenditure 
in a manner consistent with the standard of prudence prescribed by UPMIFA. 

In accordance with UPMIFA, the Organization considers the following factors in making a 
determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the Organization and the donor-restricted endowment fund; 
(3) General economi.c conditions; 
(4) The possible effect of inflation and deflation; 
(5) The expected total return from income and the appreciation of investments; 
(6) other resources of the Organization; and 
(7) The investment policies of the Organization. 

-14_-



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements · 

Spending Policy 

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the 
endowment fund's average fair market value over the prior 20 quarters. The earnings on the 

- . - - --
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Funds with Deficiencies 

From time to time, the fair value of assets associated with individual donor-restricted endowment 
funds may ·fall below the level that the donor requires the Organization to retain as a fund of 

. · perpetual duration. There were no such deficiencies as of June 30, 2017 and 2016. 

Return Objectives and Risk Parameters 

The Organization has adopted investment and spending policies for endowment assets that 
attempt to provide a predictable stream of funding to programs supported by 'its endowment while 
seeking to maintain the purchasing power of the endowment assets. Endowment assets include 
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this 
policy, as approved by the Board of Directors, the endowment assets are invested in a manner 
that is intended to produce results that exceed or meet designated benchmarks while incurring a 
reasonable and prudent level of investment risk. · 

Strategies Employed for Achieving Objectives 

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy 
in which investment returns are achieved through both capital appreciation (realized and 
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset 
allocation that places a balanced emphasis on equity-based and income-based investments to 
achieve its long-term return objectives within prudent risk constraints. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type of fund is as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $====~ $ 257,478 $ 1,227,950 $ 1.485,428 

Donor-restricted endowment funds $====- $ 176.247 $ 1.200,687 $ 1,376.934 

- 15 -
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial statements 

- ---- - -- -June-30,-2017 and 2016--

The Organization had the following endowment-related activities: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2015 $ - $ 267,234 $ 1,200,687 $ 1,467,921 

Investment return 
Investment income 25,187 25,187 
Change in fair value of rnvestments (46,053) (46,053) 

Appropriation of endowment assets for 
expenditures (70.121) (70,121) 

Endowment net assets, June 30, 2016 176,247 1,200,687 1,376,934 

Investment return 
Investment income 33, 195 33,195 
Change in fair value of investments 118,828 118,828 

Reclassification 27,263 27,263 
Appropriation of endowment assets for 

expenditures {70.792) (702792} 

Endowment net assets, June 30, 2017 $ - $ 257A78- $ 122272950 $ 1A85A28 

Patient Service Revenue 

Patient service revenue follows: 

2017 2016 

Medicare $ 263,092 $ 267,336 
Medicaid 1,489,762 1,595,264 
Thiid-party payers and private pay 816,211 764,525 

Total patient service revenue $ 2!569!065 $ 2.627,125 

Lavis and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with aii laws and reguiations. 
Compliance with such laws and regulations can be subject to future government review and 
interpretation, aswell as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medicaid programs. Differences between amounts previously estimated and 
amounts subsequently determined to be recoverable or payable are included in patient service 
revenue in the year that such amounts become known. 

-16-



FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 

June 30, 2017 and 2016 

A summary of the payment arrangements with major third-party payers follows: 

Medicare 

- - - -
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commerci.al insurance carriers, health maintenance organizations and preferred provider 
organizations. The basis for payment to the Organization under these agreements , includes 
prospectively-determined rates per visit, discounts from established charges and capitated 
arran-gemen.ts for primary care services on a per-member, per-month basis. 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges associated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organi?:ation charity care policy amounted to approximately $1,355,000 and $1,222,000 for the 
years ended June 30, 2017 and 2016, respectively. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

9. Retirement Plan 

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
covers substantially all employees. Employer discretionary contributions are funded at a 
percentage of eligible employees' salaries. The Organization contributed $94,241 for the year 
ended June 30, 2016. The Organization did not incui· expenses under the plan for the year ended 
June 30, 2017. 

10. Concentration of Risk 

The Organization receives a significant amount of grants from the U.S. Department of Health and 
Human Services (DHHS). As with all government funding, these grants are'subject to reduction or 
termination in future years. For the years ended June 30, 2017 and 2016, grants from DHHS 
(including both direct awards and awards passed through other organizations) represented 
approximately 85% of grants and contracts. , 
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FAMILIES FIRST OF THE GREATER SEACOAST 

Notes to Financial Statements 
(=~~~ 

----'·~---- - - - - --- --- -- -- - --June 30, 2017 and :2016 - -

'-. 

The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. The mix of medical patient service revenue 
receivables from patients and third-party payers was as follows as of June 30: 

2017 2016 

Medicare 14% 15 % 
- Medicaid 38 % 45% 
Other 48 % 40 % 

100 % 100 % 

11~ Commitments and Contingencies 

Medical Malpractice Insurance 

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort 
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims
made basis, for coverage outside the scope of the protection- of the FTCA. As of the year ended 
June 30, 2017, there were no known malpractice claims outstanding which, in the opinion of 
management, will be settled for amounts in excess of both FTCA and additional medical 
malpractice insurance coverage, nor are there any unasserted claims or incidents which require 
loss accrual. The Organization intends to renew. the additional medical malpractice insurance 
coverage on a claims-made basis and anticipates that such coverage will be available. 

Leases 

The Organization leases office space and certain other office equipment under noncancelable 
operating leases. Future minimum le~se payments under these leases are as follows: 

2018 
2019 

Total 

$ 172,023 
88,212 

$ 260,235 

Rental expense amounted to $151,271 and $142,017 for the years ended June 30, 2017 and 
2016, respectlveiy. Rent expense includes a charge per square foot for utiiities and housekeeping 
services. 

- 18-



GREATER SEACOAST COMMUNITY HEALTH 

Name/Address 
Chair 
Valerie Goodwin 

Board of Directors 
Fiscal Year 2018 

Phone/Email Occu ation 

Business 
Consumer 

Retired Newspaper Publisher 

CPA 

DHHS Admin. Supervisor 
Consumer 

Attorney 

Export Manager 

CPA 

Photographer 
Consumer 

Consumer 

Retired Accountant 

Emergency Management 

Physician 

Rev. 12/2016 



Name/Address Phone/Email 
Allison Neal 

Occu ation 

Education Consultant 
Consumer 

Retired 
Project Management 

Retired 
Truck DriverN eteran 

Education Consultant 
Consumer 

CPA 

Medical/Laboratory Product Sales 

Manager 

Physician-OB/GYN 

Attorney 
Consumer 

Dentist 
Consumer 

Real Estate Development 

Rev. 12/2016 



7112-present 

7109-7112 

3102-7112 

5100-3102 

2198-11i98 

Georgina T. Clark 
Greater Seacoast Community Health 

100 Campus Drive, Suite 12 
Portsmouth, NH 03801 

603-422-8208 
Email: glcark@familiesfirstseacoast.org 

Education: Bachelor of Arts in Sociology, Regis College, Weston, MA 

Work History 

Family Services Director, Greater Seacoast Community Health 
Oversee all aspects of the Family Center, including program development, reporting, staff 
supervision and evaluation. Supervise the Comprehensive Family Supports and Services and 
Partners in Health contracts and the subcontract for Healthy Families America. 

Home-based Programs Coordinator, Families First 
Oversaw Home Visiting New Hampshire and DCFY-funded home-based programs. Provided 
administrative supervision of staff and reporting requirements. Along with Parenting Programs 
Coordinator and Family Center Director, provided guidance and support for all Family Center 
functions. 

Family Support Coordinator, Partners in Health at Families First, Portsmouth, NH 
Provided comprehensive, direct support to families who have children with chronic illnesses. 
Attended school meetings and medical appointments to support parents' advocacy skills. 
Facilitated Family Council comprised of parents of chronically-ill children. Collaborated with local 
and state agencies to obtain resources for families. 

Project Director, Parent Information Center, Concord, NH 
Directed NH State Improvement Grant focused on building family/school 
partnerships. Provided technical assistance to parents and professionals on 
disability awareness and special education law. 

Resource Specialist, Parent Information Center, Concord, NH 
Facilitated six week parenting series. 
Developed and presented workshops on parenting topics. 
Provided community resources and referrals to parents. 

1194-11198 Family Service Worker/Juvenile Services Assistant, Area 
HomeCare and Family Services, Inc., Portsmo.uth, NH 

Prepared and presented written and oral court reports. 
Recommended, coordinated and implemented support services for families. 
Represented court-involved juveniles at school and mental health assessments. 

·Accomplishments 
Serve on Steering Committee for agency trauma-informed initiative. 
Certified Volunteer Educational Advocate for children with disabilities 
Governor-appointed member of the Wellness & Primary Prevention Council 
Member of Portsmouth Resource Connection Team for at-risk youth 

Public Citizen of the Year in 2012 awarded by NH Pediatric Society 



JANET MARIE LAATSCH 
I . .. ............. ; ........................................................................................................................................................................................................................................ . 
~ Professional Health Care Ad:ministrator with years of leadership experience 

,,. 

in operations, finance and development 
.......... " ....................... o .... ............................ D DOO ...... """ "'"'"' ........... """ O•G ...... oc;., .................. OIOll OD<:GOO ..... " ............................... D 00 .... .,. ...... a'"' ............... D<i> .... Cl ...... CP0 1;100' ........... ,.. ... ., ..................... "" ................ .... 9 ...... 000 .............. "" ........ .. 

SillvilVlAR Y OF SKillS 
Budget Development and Management •'! Financial projections * Grant W.zitizzg •? Development 

Strategic Planning ~ Relations.hip Buildmg * Patien.t Satisfaction 
·Quality hnprovement * Provider Recruitment and Retention 

\ 
......................................................................... ., ........................................................................... u ...................................................................................................................................................................................... . 

PROFESSIONAL EXPERIENCE 

Goodwin Community Health, Somersworth, NH -An Innovative Federally Qualified Health Center with an 
integrated health care model quoted by the Commissioner as the 'model of the future' for NH. 

Executive Director 

• 
• 
• 
• 
• 
• 
• 

Created an innovative, affordable health care program for small-medium busines~es 
Created strategic partnerships and collaborative programs with other health care organizations 

· Advanced the Health Center by receiving $5.SM in grant funding for a new building 
Merged three locations into one, reduced costs and improved access 
Secured over $25M in grant funding since 2001 
Initiated and integrated behavioral and primary care 
Realized revenue growth through increased collections 

2005-Present 

f-·- • Performed ongoing Board development 
'-

,. 

• 
• 
• 
• 

Acquired a for-profit mental health practice 
Successful recruitment and retention of providers 
Submitted and awarded NCQA Medical Home, Level ill Certification 
Demonstrated improvements in patient outcomes and satisfaction 

CEO Great Bay Mental Health .Associates 
• Recruited seven new therapist/prescribers 
• Recognized a surplus for the first time in 12 months 

Finance Director 
11 Awarded Federally Qualified Health Center grant in 2004-$750,000 in perpetuity 
a Additional grant award for $150,000 to expa:ndin~o behavioral health 
" Obtained $4 50,000 in grants to initiate the oral health program. 
o Ended each year with a surplus 
• Successful integration of oral health and primary care 

Fund Development 
• 80% success rate for grants. 
e Successful annual ·appeals 

Grant Writing SerVices, 
N. Hampton, NH 
Sole Prop;rietor 

• ·Successfully wrote and received grants for health care organizations and education 
"· Development of a business plan for a local specialist practice. 

2012-Present 

2003-2005 

·2001-2003 

1999-2001 



-:.-

North Shore Medical Center (Partners Health Care) 
Salem, MA 
Consultant for North Shore Community Health Center 

• Hired for a year to improve cash flow and operations 
_____ Gl~S=uccessfullyendedup_withasurplus _________________________ _ 

• Recruitment of a Medical Director, and other providers 
• Succes~¥ 9"f?taine_d s~ai:e and ~~er~ f~~g to support the Health center 

Director of Nursing for ambulatory and emergency care 
• Co-Cillrir of the Nursing Quality J;mprovement Committee 
• Increased revenue per visit in the emergency room 

r1-t) "!'• '!- r __ 1'! _____________ 1 _______ 1_!...__.:..,! __ _ 

-----::------J ;:--i:------ -- -- _---- --- -- ----- ---- --- -------------

• Community Benefit liaison for the hospital 
• Co,Chair of the Community Health Network for the North Shore Hospital 
• Obtained several awards from Partners Health Care for Community leadership 

Manager of Intermediate Cardiac Care and Telemetry Unit 
• Reduction in leng-i.h of stay by 15 days 
• Development of a new 24 hour observation unit for patients with chest pain 
• Increased skill level of nursing staff to reduce cardiac care length of stay 
• Implementation of new patient care models to reduce the cost of care 

Registered Nurse~ Various positions as a RN including ICU, ER, Boston Visiting Nurse Assoc. 

1998,1999 

1993,1998 

1991,1993 

1981,1991 
...................................... -........................................................................................................ _ .......................................................................................................... _ ................................... _ ........................................................ _ ........................ -....................... _ ..... . 

EDUCATION: 

University of New Hampshire: M.BA 
Durham, N.H. Concentration in Finance 

Northern Michigan University: B.S.N. 
Marquette, M.I. Minor in Biology 

VOLUNTEER ACTIVITIES: 
Rochester NH Rotary M.ember and Past President 
Board member Community Health Access Network 
Board member for Bi, State Primary Care Association 
Past United Way of the Greater Seacoast Board Member 

LICENSES: 
N.H. Real EState Broker 
N.H. Nursing license 

Graduated 
1991 

1981 

......... -.................................................................................................................................... ~ ................................... -................................................................................................................................................................................................................................................. .. 

INTERESTS/PERSONAL: 
Running, hiking, reading, leadership development 



ErinE.Ross 

Objective 
/"" Obtam a position m Health Care, which will contfilue to build knowledge and skills from both education and experiences 
i,.. - : gained. 

-' 
I·-· 

-, 

~-

Qualifications 
Mature, energetic mdividual possessing management experience, organizational skills, multi-tasking abilities, good work 

initiative and communicates well with internal and external contacts. Proficient in computer skills. 

Education 
September 1998 - May 2002 Bachelor of Science in Health Management & Policy 

University of New Hampshire 
Durham, New Hampshire 03 824 

Related Experience 
July2011-Present Chief Financial Officer 

Goodwin Community Health 
• 

• 
• 
• 
• 

Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing 
department and all clinical administrative staff. 
Assist Executive Director m budgetfilg process each fiscal year for center. 
Generate and assist with financial aspects of all center grants received . 
Complete on an as needed basis finance analysis's of various agency programs . 
Participate in agency fiscal audit at the end of each fiscal year . 
Member ofBoard of Directors level Finance Committee 

August 2006 - June 2011 Service Expansion Director 

• 
• 
• 
• 

• 
• 

A vis Goodwm Community Health Center 
. Responsible for the overall :function of the Winter St location of A vis Goodwin Community Health Center . 
Maintam all clinical equipment and order all necessary supplies . 
Coordfilate the scheduling of all clinical and administrative staff in the office . 
Assist with the continued integration of dental services and now mental health services to existing primary 
care services. 
Assist with the integration of private OB/GYN practice into A vis Goodwm Community Health Center . 
Orgaruze patient outcome data collection and quality improvement measures to monitor multiple aspects 
and assure sustainability for A vis Goodwm Community Health Center. 

January 2005 -August 2006 Site Manager, Dover Location & Front Office Manager 
A vis Goodwm Community Health Center 

• Responsible for the overall :function of the ])over location of A vis Goodwm Comp:mnity Health Center. 
• Maintain all clinical equipment and order all necessary supplies. 
• Assist with the continued mtegration of dental services and now mental health services to e:xistmg primary 

care services. 
• Coordfilate the scheduling of all clinical and administrative staff in the office. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for A vis Goodwm Community Health Center. 
9 Supervise, hire and evaluate front office_ staff of both A vis Goodwm Community Health Center locations. 
~ Develop and implement policies and procedures for the smooth :functioning of the front office. 

May 2004-January 2010 Dental Coordinator 

• 
8 

" 
.. 
ii 

" 
0 

Avis Goodwm Community Health Center 
Supervise, hire and evaluate dental staff: mcludfilg Dental Assistant and Hygienists . 
Acted as general contractor dUring construction and renovation of existing facility for 4 dental exam rooms. 
Responsible for the operations of the dental center, development of educational programs for providers and 
staff and supervision of the school-based dental program. 
Developed policy and procedure manual, includilg OSHA and Infection Control protocols . 
Organize patient outcome data collection and quality improvement measures to monitor dental program and 
assure sustainability. -
Mamtain all dental equipment and order all dental supplies. 
Cobrdfilate grant fund requirements to multiple agencies on a quarterly basis. 



.. Oversee all aspects of billing for dental services, including training existing billing department staff. 

July 2003 - May 2004 Administrative Assistant to Medical Director 
A vis Goodwm Community Health Center 

e Assist with Quality Improvement program by attending all meetings,-generating monthly minutes 
. _ _ _ _ ________ g9cumenting_1!_l!_~p~cts of the agenda and reporting quarterly data followed by the agency. 

.. Generate a monthly report rcll;cfugpiovider producti.Vity ill.eluding number patients seen by each provli:fer-- -
and no show and cancellation rates of appointments. 

• Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns 
and compliments. · 

• Established and re-created various forms and worksheets used by many departments . 

..., •. ·- nr •• "'\,; 
---~ --- - .--o ----_ -----

Avis Goodwm Community Health Center 
• Organize and respond to correspondence, rejections and payments from multiple insurance companies. 
• Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on 

their insurance. 
• Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners 

and physician assistants, within the agency and to multiple insurance companies. 
• Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity. 
• Designed a statement to generate from an existing Wcroso:ft Access database for patients on payment plans 

to receive monthly statements. 
& Assist Front Office Staff during times of planned and unexpected staffing shortages. 

June 2002 - December 2002 Billing Associate · 
Automated Medical Systems 
Salem, New Hampshire 03079 

!.. Communicate ins~ance benefits and explain pa:yments and rejections to patients about their accounts. 
• Responsible for organizing and responding to correspondence received for multiple doctor offices. 
• Determine effective ways for rejected insurance claims to get paid through communicating with insurance 

companies and patients. 
• Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar. 

Work Experience 
·October 1998 -May 2002 

References 

• 

• 
• 
• 

Building Manager 
Memorial Union Building - UNH 
Durham, New Hampshire 03824 

Recognized as a Supervisor, May 2001-May 2002. 
Supervised Building Manager and Information Center staff. 
Responsible for managing and documenting department monetary transactions. 
Organized and led employee meetings on a weekly basis. 
Established policies and procedures for smooth fimctioning of daily events . 
Oversaw daily operations of student union building, including meetings and campus events . 
Served as a liaison betWeen the University ofNew Hampshire, students, faculty and community . 

e Organized and maintained a weekly list of rental properties available for students. 
.. Developed and admlnistered new ideas for increased customer service efficiency. 

Available upon request 



CONTRACTOR NAME 

Key Personnel 

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

Janet Laatsch Chief Executive Officer $213,574 0% $0 
Erin Ross Chief Financial Officer $146,973 0% $0 
Georgina Clark Family Services Director $57,658 60% $34,595 



STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Bureau of Developmental Services 
Jeffrey A. Meyers 

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services· and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon' Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Dover, NH 03820 

Community Partners of Strafford County 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 



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

Page2of4 

Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $39, 166.00 
Services 

C t I NHVNA d H en ra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am11y erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $177,346.00 
Services 

Community Crossroads 
SFY Class/ Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $38,025.00 

Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Gateways Communitv Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $38,025.00 

Services 

M d kD tlS ona noc eve opmen a erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

v· "f N 1s1mg urse A ·r ssoc1a ion o f M h t &S th anc es er OU ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $76,050.00 
,! Services 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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White Mountain Community Health Center 
SFY Class/ Account Class Title 

2018 102-500731 
Contracts for Program 

Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701 NHSOSR. 



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

Page4 of 4 

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

Respectfully submitted, 

~9~Lari~ 
Direct \j9116 

Approved by: ~Mr 
Je 

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



Partners in Health Family Support Services for 
Chlldren With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2
· Central NH VNA & Hospice 

3· Community Crossroads 

4. c . ommumty Partners 

5
· Families First 

5· G C . ateways ommumty Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
Pass/Fail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BDS Director 

· (Tech) 

3 
Dee Dunn Tierney, SMS Family 

· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Support Services for Children aud Adolescents with CHC CRFP-2018-BDS-01-FAMIL-05) 

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

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

GENERAL PROVISIONS 

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

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 
Families First of the Greater Seacoast 

· 1.4 Contractor Address 
100 Campus Drive 
Portsmouth, NH 03801 

1.5 Contractor Phone 
Number 

603-42-8208 

1.6 Account Number I. 7 Completion Date 

05-095-093-9300I0-7858-102- June 30, 2018 
0731 

1.8 Price Limitation 

$38,025.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

1.10 State Agency Telephone Number 
603-271-9246 

I. I I Contractor Signature 

l~ f>.\49-
1.12 Name and Title of Contractor Signatory 

lA ~ ~ .Tc..~~ \)~'"ct.-:t--/ 
~()\~ 

1.13 Acknowledgement: State of N \-\ , County of ~ N3 h f\"rv) 

On + \ ~ \ \-+ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 ignature of Notary Public or Justice of the Peeee 

~ 
1.13.2 Name and Title of Notary or Justice of the Peace 

S\) '"l AN l\l (... ~o c N't \o.s 

By: Director, On: 

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

By: 

1.18 

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

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the comJJlete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
·those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. I .1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14. l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.l.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.I herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block I .9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) ofinsurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
I 5. 2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block I .9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of arty Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 8, the Portsmouth region. The 
towns associated with Region 8 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and· evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, . 
Coaching, and ·Person-Centered Planning. 

Families First Exhibit A Contractor Initials t~ 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Home visits for enrollment and subsequent visits. 

2.5.6. Trainings by the Parent Information Center regarding the special education 
process, at least annually. 

2.5.7. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.5.8. Family meetings to tailor the support for each family's needs, to update their 
applications, and to discuss their needs and goals for the year. 

2.5.9. Parent education programs offered at the Contractor's place of business, 
free of charge, with free child care available. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall collaborate with partners to identify PIH-eligible families 
including, but not limited to: 

2.7.1. Medical providers. 

2.7.2. Early supports and services providers. 

2.7.3. The Department. 

2.7.4. Region VIII One Sky. 

2.7.5. 

2.7.6. 

2.7.7. 

Northeast Passage. 

The Parent Information Center. 

Easter Seals. 

2.8. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families including, but not limited to: 

2.8.1. Identifying and functioning as a liaison to community resources. 

2.8.2. A~sisting families with applying for grants and scholarships to improve their 
quality of life. 

2.8.3. Helping families access federal programs such as Medicaid and state-based 
Home Care for Children with Severe Disabilities. 

2.8.4. Assisting families with interactions with insurance companies to determine 
parties responsible for outstanding medical bills. 

2.8.5. Being available for school meetings with parents and teachers. 

2.8.6. Being available to attend IEP or 504 meetings. 

2.8.7. Coordinating opportunities for respite. 

2.8.8. Empowering the family so they are best able to advocate for themselves. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.8.9. Offering supportive listening. 

2.8.10. Providing feedback from other families that may be helpful. 

2.9. The Contractor shall provide intake services by: 

2.9.1. · Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.9.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.9.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.9.3.1. 

2.9.3.2. 

2.9.3.3. 

2.9.3.4. 

2.9.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.9.4. Deterr,nining eligibility per He-M 523 the process of which is: 

2.9.4.1. The applicant or fafllilY signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.9.4.2. 

2.9.4.3. 

2.9.4.4. 

2.9.4.5. 

2.9.4.6. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.10. The Contractor shall provide family support services including, but not limited to: 

2.10.1. Using a Needs Assessment which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child 

2.10.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.10.2.1. Medical, health, and insurance. 

2.10.2.2. Community, transition, and independence 
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' New Hampshire Department of Health and Human Services • • Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.10.3. Assisting young adults and families to care for their chronic health conditions 
by accessing financial, educational, training, and other resources and 
services needed to monitor, assessing and responding to the chronic health 
conditions as well as accessing services, grants and locating donations of 
goods. 

2.10.4. Providing financial assistance based on the needs of the family. The use of 
funds is' regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.11. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.11.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.11.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect 
including, but not limited to: 

2.11.2.1. Inviting the family to be a partner in creating a service plan. 

2.11.2.2. Incorporating unmet needs into the goal sheet. 

2.11.2.3. Making referrals. 

2.11.2.4. Supporting families so they may receive the services necessary to 
improve their quality of life. 

2.11.2.5. Providing education regarding the child's illness. 

2.11.2.6. Introducing the family to foundations specific to their child's 
condition. 

2.11.2. 7. Making connections between families that have a child with a 
similar diagnosis. 

2.11.2.8. Reviewing the family's finances to determine if there is a need for 
budgeting education. 

2.11.2.9. Assisting families with understanding available community 
resources such as food pantries and Rockingham Community 
Action. 

2.11.2.10. Helping families access insurance programs through the state. 

2.11.2.11. Connecting families with complex case coordinators who can help 
manage the overwhelming nature of a new diagnosis. 

2.11.2.12. Inviting families to serve on the Family Council, where families 
receive information on what is occurring within the agency to 
support all families. 

2.11.2.13. Encouraging the family to communicate their needs directly to the 
PIH Family Support Coordinator (FSC) or the Council. 

2.11.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.11.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.11.4.1. Providing families with all information in ways that best match their 
processing style. 

2.11.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.11.4.3. Supporting the family's decisions and cultural needs. 

2.11.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family's interest while working collaboratively with family 
members to address needs and wishes. 

2.12. The Contractor shall refer the family to the Department for medical care coordination 
and local organizations for support. 

2.13. The Contractor shall meet State Leadership for the System of Care Goals. 

2.13.1. The Family Services Director shall maintain the comprehensive certification 
training on Standards of Quality for Family Strengthening and Support and 
has been appointed to the statewide Wellness and Primary Prevention 
Council, which is working to develop policies and processes to designate 
Family Resource Centers of Quality. 

2.14. The Contractor shall meet System of Care Development Goals including, but not 
limited to: 

2.14.1. Providing child care free of charge to PIH families during office visits, Family 
Council meetings, and Families First parent education programs. 

2.14.2. Encouraging young clients over the age of thirteen (13) to join the Family 
Council as junior members. 

2.14.3. Sending out surveys to PIH families at least twice a year (including Families 
First's outcomes/satisfaction survey) to elicit feedback on services or 
activities parents feel would enhance the program .. 

2.14.4. Encouraging PIH parents to attend the Leadership Series offered by the 
Institute on Disability, as well as the Volunteer Special Education Advocacy 
training through the Parent Information Center, to expand their knowledge of 
the legislative process and hone their advocacy skills. 

2.14.5. Providing services including, but not limited to: 

2.14.5.1. Primary care. 

2.14.5.2. Pediatric health care. 

2.14.5.3. Dental care. 

2.14.5.4. Behavioral health. 

2.14.5.5. Nutrition assistance. 

2.14.5.6. Parenting groups. 

2.14.5.7. Home visiting. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.14.5.8. Child care. 

2.14.6. Assisting PIH families with applying for state and federal programs such as 
Medicaid or the Home Care for Children with Severe Disabilities programs 
as appropriate. 

2.14.7. Assisting children who are transitioning from high school by providing each 
child approaching graduation a Transition Tool Kit which provides 
information and talking points to get parents and children talking about the 
next steps and aiding families on how to use the Kit most effectively. 

2.15. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region. 

2.16. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.17. The Contractor shall ensure that FSC's attend training regarding motivational 
interviewing as part of the orientation process, and attend statewide training on 
person-centered planning. 

2.18. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.19. The Contractor shall collaborate with the PIH Family Council, meeting monthly, and 
shall provide services including, but not limited to: 

2.19.1. Free child care when meetings are held at the Community Campus, and 
reimbursement for child ~care when meetings are held elsewhere. 

2.19.2. Activities for families which may include, but are not limited to: 

2.19.2.1. 

2.19.2.2. 

2.19.2.3. 

2.19.2.4. 

Movie nights. 

Workshops by Parent Information Center. 

A thank-you luncheon for parents. 

Three (3) events with Zebra Crossings. 

2.19.2.5. A workshop for parents on managing anxiety in children given by a 
psychologist. 

2.20. The Contractor shall participate in the planning, development, and evaluation of
1 

program objectives in conjunction with the Department's administrative staff. 

2.21. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which includes, but is 
not limited to PIH families completing a survey from the State that evaluates client 
satisfaction and provides feedback for sites. 

2.22. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions, with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

Families First Exhibit A 
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2.23. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.23.1. Routine phone or in person meetings, at least monthly. 

2.23.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.23.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.24. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly, and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.25. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Quarterly FSC trainings provided by the State. 

2.25.1. 

2.25.2. 

2.25.3. 

2.25.4. 

2.25.5. Other training, technical assistance, supervision, and evaluation related 
activities as identified by the Department. 

2.26. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. 

2.27. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.27.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.27.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

2.28. The Contractors shall increase relationships with area grant programs including, but 
not limited to: 

2.28.1. Womenaid. 

2.28.2. The Harry Gregg Foundation. 

2.28.3. Various diagnosis-specific programs. 

2.29. The Contractor shall coordinate the distribution of donated items to needy families for 
the holidays. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

Families First Exhibit,A Contractor Initials 
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3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

4. Reporting 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. · 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding incl4ding goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

Families First 
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4.2.5. Future plans or goals. 

• 
4.3. The Contractor shall ensure that data is inputted in a timely manner into the 

Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: · 

5.2.1. CMS Federal regulations. 

5.2.2. HIPANHITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
·accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. 

Families First 

The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
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6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 

Families First Exhibit A Contractor Initials 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. · 

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

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 
Department of Health and Human Services 
Special Medical Services 
129 Pleasant Street, Thayer Building 
Concord, NH 03301 

OR can be emailed to: 
Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
30th of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process 

Families First Exhibit B Contractor Initials \ ~ 
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external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $40,443.00 for the State Fiscal Year. 

3. The Contractor shall utilize $20,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 

Families First Exhibit B Contractor Initials \ ~ 
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SFY 2018 Budget 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Families First of the Greater Seacoast 

Budget Request for: Partners In Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: SFY 2018 (7/1/17 • 6/30118) 

·"'.~-4'''~.t.~~-'(:I;"'''·"'·" 3!.:¥.~;::J?:~!~~,~~H(··~~ff~Total Proaram Cost·l"'i~-;,;sr~;;~r:.~A~t:' - ~~Direct'ii'~'%?;;+~4ndlrect:~~~<Tota-
·~·~·trtcrewmefitfi~ _ ·. :.;,r:;~~~·FiX~<f}\~~:r: .. f:t , .. -.. t;5f,, .• ~l~~t · d.tv. 

1. Total Saiarv/Waaes $ 46,398.00 $ • $ 46,398.00 
2. Emclovee Benefits $ 8,305.00 $ $ 8,305.00 
3, Consultants $ $ $ 
4. Equipment: $ $ $ 

Rental $ $ $ 
Recair and Maintenance $ $ $ 
Purchase/Deoreciation $ $ $ 

5. Suociies: $ $ $ 
Educational $ $ $ 
Lab $ $ $ 
Pharmacv $ $ $ 
Medical $ $ $ 
Office $ $ 800.00 $ 800.00 

6. Travel $ 3,000.00 $ $ 3,000,00 
7. Occupancy $ $ 1,300.00 $ 1 300.00 
B. Current Expenses $ $ $ 

Telephone $ $ 180.00 $ 180.00 
Postaoe $ $ $ 
Subscriotions $ $ $ 
Audit and Leaai $ $ $ 
Insurance $ $ 200.00 $ 200.00 
Board Exoenses $ $ $ 

9. Software $ $ $ 
10, Marketing/Communications $ $ 500.00 $ 500.00 
11. Slaff Education and Training $ $ 250.00 $ 250.00 
12. Subcontracts/Agreements $ $ $ 
13. Other (specific details mandalorv): $ $ $ 

PIH Flex Funds For Families $ 20,000.00 $ $ 20,000.00 
$ $ 5,000.00 $ 5,000.00 
$ $ $ 

TOTAL $ 77,703,00 $ 8,230.00 $ 85,933.00 
Indirect As A Percent of Direct 10.6% 

Families First 
RFP-2018-BDS-01-FAMIL-05 

,,,:il~;l!;Y1;~~;i\.i~'1·'"';!~""'Contractor Share·/ Match~~l:'J'..5.'11.'!l'lY:?i!JiM:J~W~~~ 

11!12t~~~n~i.~~~ 
•.~. »,~tnCremema.1~~ .. ·"~t . .. ~,~Fixed~,,~. .. .. . .... ..;. ,,_,., .......... · 
$ 28,373.00 $ • $ 28,373.00 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

6,305.00 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

3,000.00 $ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

39,678.00 $ 
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$ 8,305.00 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

800.00 $ 800.00 
$ 3,000.00 

1,300.00 $ 1,300.00 
$ 

180.00 $ 180.00 
$ 
$ 
$ 

200.00 $ 200.00 
$ 
$ 

500.00 $ 500.00 
250.00 $ 250.00 

$ 
$ 
$ 

5,000.00 $ 5,000.00 
$ 

8,230.00 $ 47,908.00 

-~~~·~~~·~.Zlf;.~'~ili.'.~\fi:i:J::Kfunded by DHHS contract share~.z~:~~~t'~~F1.{?;:~~-:~tf,W-1~ 

~!lfr~!?t~;~~~ltl'dl~-~~~~(;1$)! , ~~ .Incremental ...... 4~~,~t .s :· .t; r.Flxedf:.-i:.1. ~.,,~ . ~.~~ 'f.i'. .~ ~.-.,.'1-. -..,'!/...,.., : .. ..:~f:~; 
$ 18,025.00 $ • $ 18,025.00 . 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ - $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 20,000.00 $ $ 20,000.00 
$ $ $ 
$ $ $ 

$ 38,025.00 $ $ 36,025.00 
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SPECIAL PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

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

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

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 

· purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all Jaws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

\,Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. '~ 

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
' greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying an subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

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

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

, source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number, 
or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: ' 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 
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New Hampshire Department of Health and Human Services 
.Partners in Health Family Support Services for Children and Adolescents 

· With .Chronic Health Conditions · 

· . •State of Nevi Hampshire 
Department of Health and Human Services 

Amendment #1 to the:J>artners in Health Farniiy Support Services . . . . . . . . . - . . . . . . . . . . . . . . 

for Children a net Adolescents with Chronic Health Cond.itions Contract •. 

This 1st Amendment to the Partners iti Health Family Support Services for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1"), dated this 19th of April, 2018; is by and betyveen the State of New Hampshire, •Department 
of Health and Human Services (hereinafter referred to as the "State" or "Departr:nemt") and Area 

· Agency of Greater Nashua, Inc. dba Gateways Community Services (hereinafter referred to as .. • 
;'the Contractor''), a nonprofit corporation with .a place of business at 144 Canal Street Nashua, 
NH 03064. · 

• WHEREAS, pursuant· to an agreement .. (the "Contract").• ~pproved by the• Governor and•. • • ·. · 
Executive Coµncil on August 23; 2017 (Item #23) ·.the Contractor· agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
cqh~ideration of certain sums specified; and · · ·· · ···· · · · · · 

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

• WHEREAS, pursuant. to Form P-37, • Gelleral Provisions, •Paragraph #18; . alld Exhibit Q-1, 
Revisions to.General·Provisions, .Paragraph·3, the State may modify the. scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 

· · . written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price ilmltation and to extend the completion · • .. 
date; and 

• · NO\N THEREFORE; in consideration of the foregolllg and the mutual· covenants and. conditio.ns • • • · · 
· · cont~ined in the Contract and set forth herein, the parties heteto agree to a.mend as follows: 

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

June 30, 2019. 

2. · Forrn p;.37, General Provisions, Blockt.8;Price Umitatlon
1 
to r~ad: 

$76,050 .. 

3 .. Form P-37, General Provisions, BIOck 1.9, Co11tracting. Officer for State Agency,. to r~ad: 

E. Malia Reinemanri, Esq., Director of Contracts and Procurernent. 
. .. . . . .. . 

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

(603) 271 ~9330. 

·· ·5. DeleteExhibitA, Scope of Services, in its entirety and replace with· Exhibit A 
· Amendment if( Scope of Services .. • · · · · · 

6. Add Exhibit B-2, SFY 2019 Budget. 

7 .. Delete Exhibit K, Towns fri Regicm 6, in its entirety, and replace with Exhibit K, DHHS · 
· · Information Security Requirernehts .. · 

8. Add Exhibit L, Towns in Region 6. 

Gateways Community Services 
RFP-2018-BDS~01-FAMIL-06. 
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New Hampshire Department of Health and Human Ser\rices 
.Partners in Health Family Support Services for Chiidren and Adolescents 
• With Chronic Health Conditions · 

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

State of New Hampshire • •. 
Department of Health and Human Services 

•· · A'5~' tli\J (il(11g, p • • 

Date·· · . ·· · · 

Acknowledgement of Contractor's signature: 

State of. I\) t+ ....... 'County of Hi 1 lsbo ro~~~". A er;1 I :J'f?Ol~befor~ the 
undersigned officer, personally appeared the person idenlied direCiy above, or satisfactorily 
proven to be the person whose name is signed above, and acknowledg~d that s/he exec(Jt~d 

. this document in the capacity indicated above~ 
. . 

. daJl~ ~:Boin U-eJC}' 
Signature of Notary Public or Jl1'Stice.oftl'ie Peaee 

,.._ 

. ~an~T. CAt~ 13~tsVe\t l\)CJttt,'<c\-
. Name and Title of Notary or Justice of the Peace . . • · 

My Commission Expires: 

Gateways Community Services 
RFP-2018-BDS~O 1-FAM I L-06 . 

JANET CATE BOISVEAT,.Notary Publlc 
M1 COmmlS'SkJD Expires June 19, 2018 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents · 

.• With Chronic Health Conditions · 

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

.. s/ l~p~ 
Date ·. · · •. 

· I hereby certify that the foregoing Amendment was approved by the Governor and Executive 
CounCilof the State of New Hampshire at the Me~ting on: · · (date ofmeeting) 

. Date.· 

Gateways Community Services 
RFP-2018-BDS~01-FAMIL-06 

OFFICE OF THE SECRETARY CJF STATE 

. Name: 
Title: 

Amendment #1 
Page 3 of 3 



New Hampsllire Department <>fl:iealth and Human ~ervices 
Partners in He~lth Family S~pport Services for ChildrEm and Adole.sc~nts · 
wi.tti.Chronic Health Ce>nditions 

Exhibit A Amendment#1 

Scope of Se..Vices 

· 1. · · · Provisions Applicable to All Se..vices 

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

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

. • 2~ • • •. •. Scope of S~n;lces 

2.1 .• · The •Contractor :shall actively participate. in regional· and statewide initiatives• as a 
. Partners .in Health (PIH) site in ordertb maintain and enhance the established 

system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty.,one (21) years of age).and 

. their families . 

. . . 2.2. The Contract6r shall provide. services for Region 6, the Nashua region. The towns .. 
associated with. Region 6 are listed in i=x.hibit L. · 

2.3. · The Contractor. shall take primary responsibility for. coordinating the day..:.to-day 
. management of the regiorial PIH site in accordance with He-M 523. which includes, 

but is riot limited.to: 

·• 2;3.1. • Assessment.• 

2.3.2. Planning. 

· ·. 2;3:3~ • Implementation. 

2.3.4. · On~going evaluation of services delivered ..• 

2.4. The Contractor shall consult ·with the Department regarding. tile •management of· 
ccinimunity-based services including, butnot limited to: 

2.4.f Planning. 

· · . 2.4.2. Resource location . 

• . 2.4.3~ s.ervi.ce design, 

2.4.4. Cot;>rdination. 

2.5... . The. Contractor shall utilize effective and evidence-based family support· practices 
Which include, but are not limited to: . 

2.5.1 . 

. 2.5.2~ 

2.5.3. 

Flexible services using the elements of Family Ce.ntered Care:·. 

Strengths-based approach to assessment and planning. 

Motivational Interviewing, Coaching, and Person-Centered Planning. 

2,5.4: . Go. al setting using a SMART (Specific, Measurable, Achie. vable, ¥Realistic, .. 
. . Timely) framework. . : . . . • . 

. . . .. . . . .. 
Gateways Community Services· · · Exhibit A Amendment #1 · · Contractor .Initials 
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New Hamps!lire Department of .l-lealth and Hum~n Services 
Partner~ in H~;;1lth Family Sllpport Services for Childre:n and Adole.~cents 
with Chronic Health C<>nditions 

.• 2~5:5~ Communication with families regarding local arid state-wide conferences, 
trainirigs and events that couid provi_de useful; ongoing information and . 

• interaction. 

2:5:6;< · Monthly mailing that showcases specific topics, identifies training 
opportunities, and shares community events arid support groups_ that 

• families may be interested which may include, but are notliniited to: 

• · 2.5.6.1; Partnering for Strength Conference .. 

2.5.6.2. . Assistive Technology Training. 

2.5.6.3. • Sibling Support groups. 

• . • 2.5.6.4. · Transition Workshops. •. · 

2~5.6.5. "How to Participate in Meetings and Have Your Voice Heard A 
. Family Focused Presentation." • 

. .. 

• 2.5.6.6. · The Annual Family Support Conference .• 

· 2.6. The ContrClctor shall implement internal • policies, procedures, •standards, ahd 
practices iri collaboration with the PIH Family Council (PIH Council), to maintain 
flexible, consistent, quality, effective; and appropriate sehlices in compliance with 

. New Hampshire Law and Administrative Rules. · . 

2.7. The Contractor. shall meet with the PIH CounCil 6n a monthly basis to engage in · 
. dialogue specific to farriily support services, methodology; and for feedback; reaching 
out in between meetings as needed. · · · · · · · 

2.8.. . The .Contractor shc:ill aqvocate for the rights and needs of children who have chronic 
.health conditions and .theirfamilies which includes, but is notlimited to: · 

.. .. . . 

2.8.1. Offering supportive listening. 

· 2,8.2. . Being available to attend IEP or 504 meetings. 

• · 2.8.3. · H~lping families write grants and applyfor Medicaid. 

2.8.4. Providing feedback from other families that may be helpful. • 

. • 2;8.5~ ·· Coordinating opportunities for respite. 

2.8.6. . . f::r'npowering the family so they are bests able to advocate for themselves .• 

2.9. The Contractor shall collaborate with and promote netw()rking and community 
building with other PIH sites, other systems of family support, and other community 

· ageneies in the region. · · · 

2.10. The. Contractor shall provide educational opportunities to families, and training and · 
support activities to Family Councils. · 

2.11. The Contractor shall work With families to· identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.12~ · The ·Contractor. shall refer adolescents. to appropriate seminars and programs that 
promote information on transitioning and indepenqehce including, but not limited to: 

· 2.12;1. NH FamilyVoices. 

2.12.2. The Yeah! Council. 

Contractor Initial~~ 
Date t..l}~~JJg 
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New Hamp$1lire Department of Health and Human Services · 
Partners in H~a.lth Family Sllpport Services for Child.r~n and Adole$C~nt:S • · 
with.Chronic Health Cpnditions 

Exhibit A Amendment #1 · 

2]2:3. Next Steps NH. 

2.13. Ttie Contractor shall use the Transition Readiness Assessment• Questi6rtnaire 
(*TRAQ) as part of new arid annual update applications for all youth 14, years of age 
arid older. 

····2.14. The Contr~ctor shall re$pond to emerging issues identified by.state agenci~s. · 
. .. . .. . ' . .. -· . - .. 

cornrnunitiesi Family Councils, and farnili.es in collaboration with the· State Col1ncil, 
. th~ Department;. and the stakeholder group. 

2.15. The Contraetor shall participate in the planning, development, and evaluation of · 
program objeCtives in conjunction with the Department's adm.inistrative staff. 

2.16~ ·The . Contractor shall participate with the• Department in developing, implementing, 
and reyisiiig quality assurance activities and standards of care.•·· -· · · · · · · · 

2.17.. The Contractor shall provide consultation to children with chronic health conc:jitions, 
their families, other. team members, arid other community providers regarding 
managem.ent of the multiple c;hallenges facing faniilies of dilldren With chronic tiea.lth 
conditions With an emphasis• on promotion of coordinated transitions, autonomy, 
.need for referral; aiid continuity of service: · 

2.18. The Contractor shall provide intake services py: · · 

. 2.18.1. Contacting the applicantafter directcoritad or by referral source to.schedule·. 
a meeting either at the area agency or home. 

2.18.2. Describing services, program materials, relevant resources; and providing • · · 
contact information. · · · · · · · · · · · · · 

. 2.18.3. Assisting the applicant with cblllpleting the necessary documentation which 
· · · · · includes, but is not limited to: · · · · · 

2.18.3:1. Department Application for Services. 
. . . . . ' . 

· 2.18.3.2. · HIPPA Summary Notice of Privacy Practices .. 

2.18.3.3. Consent to bill Medicaid if applicable. 

· · 2.18.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.16.3.5.. Authorization for Use or Discl6$L1re of Protected Health Information .... ·· 

· 2, 18A. · Determining eligibility per He-M 523 the process of which is: 

· ·. 2.18..4.1, The applicant or family signs a rel.ease for the Contractor to contact. 
the most appropriate physician who meets the He-m 523 · · 

2.18.4.2. 

2.18.4.3. 

2.18.4.4, 

GateWC!ys Community Services 
. . 

RFP-201 B~BDS-01 ~FAMIL-06 

. regulation. · · · 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for · 

. services is eligible. 

The Contractor reviews the completed form, 

The Contractor sends a written notice to the applicant informing 
·them if they were found eligible or ineligible for Partners ·in Health 
within five (5) days of making the determination. . . . . /~ .v. 

Exhibit A Amendment #1 · Contractor Initials~ • 
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2.18.4.5. • If found ineligible, the Contractor discloses the basis for denial in 
the. written notice,·· including. specific reasons •.. and advises the 
applicant,. in Writing and verbally; of the appeal rights under He:-M 

.. 523.12. . .. 

· · ~ 2.18.4.6. Eligibility is re-determinE)d annually. 

2.19. The Contractor shall model the principles of family support in all< Program activities· 
including, but riot limited to, planning, governance, and adm.inistratiori, by: _ • • 

2.19: 1. ·. Working with the family to complete a child or youth arid family needs · 
• assessment and action plan . 

. • 2;19.2: Assisting the family with evaluating Strengths; Needs and Goals pertinent to 
. · the chronic illness including, but notlimited to needs such ~s: · · 

2.19.2.1. · Medical, health, and insurance. 

· < · 2.19.2.2. Community, transition, and independence: · 

2.19.3. Assisting children, yo(Jng adults, arid thei(families to careJor their chronic 
health conditions by accessing financial, educatiorlal, training, and other 
resources. and services needed. to. monitor, assess and r~spond to the 

• chronic health cond.itioris as well as ac;cessing services, grants and locating . · 
donations of goods. · · · · 

2~19A Providing financial assistance based on the needs of the family. The Use of 
funds is regulated by by..:1aws established by the Family Support Council in .. · · 
accordance with He.;M 523.07. . . . . 

2.20; ·The Contractor shall assist the child/youth and their family with meeting goalS py: 

2.20.1. • Applying interpersonal skills and a strength and asset.;based focus with the. 
faniily; . 

· 2~20.2. Listening to the needs and concerns of the family and engaging with the 
· family in an empathetic manner while treating them with dignity and respec;t. . 

· · 2;20:3. Focusing on the strengths of the family and acknowledges their ability to 
achieve ahd learn new skills. · · · · · · · 

2.20.4. · Applying participatory•practices by following the choices.of the family which 
is implemented by: · · · · · 

. · 2.20.4.1. Providing families with all information in ways that best match their 
processing style. 

· 2.20.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. . 

2.20.4.3: Supporting the family's decisions and cultural heeds. 

2,20:5. Collaborating with families in individualized ways that offer help that is 
. responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.21. The Contractor shall .ensure the Lead Agency Supervisor $hall provide appropriate 
• . supervision to the PIH Family Support Coordinator (FSC) including, but not ~ 

· GateiNays Community Services Exhibit A Amendment #1 Contractor Initials · · 
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.. 2.21.1. Routine p~one or in person meetings; at leasUnonthly. 
. . . . . . . - . . . 

2.21.2. ·. Annual performance evaluations that incorporates feedback from the PIH 
· . Program Manager. · 

· 2;21:3; Corrective Action development and oversight when a FSC does .• not.nieet 
role responsibilities, or the site is not in compliance with He-M 523 or . 
contract expectations.• 

2.22; Th~ Contractor :shalLensure that the Lead Agency $upeniisor attends the Lead 
· Agency Meetings quarterly and .other meetings which provide opportunities to share .. 

best practices, areas of concern, and regulations for the implementation of services. 

2.23. · The• Contractor $hall ensure staff participation in trainings and meetings including, 
· but not limited to:. · · · · · 

2.23.1. Pl.H staff orientation . 

. • 2,23:2. Database training. 

2.23.3. · FSC monthly meetings.·. 

2,23A. Other· training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department. · · 

2.24. The Contractor shall develop a Continuous Quality Improvement. Plan (CQI) based . 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.24,1. Using a staffSelf-:-Reflection Checklist and a Participant Suryey to enhance 
· theCQI Plan . 

. • 2;24:2. Monitoring CQI Plan progress. 

2.25. The Qonfractor shall provide •presentations at · schools, doc;for's · offices, arid 
conferences to build their collaborative relationship with community partners .. 

. . . 

2.26 .. the Contractor shall coordinate a systern of integrating public and private funding to 
support th.e. rieeds of children and their families enrolled in the Partners in HeaJth 
program which includes, but is not limited to: .. 

2;26.1. Developing. and maintaining provider status for Targeted Case Management 
· Billing to Medicaid .. · · 

2.26.2. · Developing arid accessing an .array of private funding to include grants, · 
donations, arid Jundraising . 

. ~' ·· ·Staffing· 

3.1. ·. The . Contractor shall employ one ( 1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity o.ver the FSC, 

· 3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC); Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSC have at . least an Assodate's 
Degree from an accredited program in a field of study relatE',ld to health or 
social services, with at least one (1) year of corresponding experience. 

. . . 
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· 3.2.2~ : . The Contractor shall make a request in writing fo the Departmeritbefore 
hiring new FSCs that do riot meet the required staff qualifications. A waiver 
may · be granted based on the need•. of the program, . the individual's. 
experience, and/or additional training . 

. 3.2.~> · The Contractor shall recruit for the FSC positions, Lising criteria described in 
Section 3, in the event of a vacancy. The Department. will· maintain final 
approval in the selection· process. 

3.2.4. The. Contractor shall notify the Departmentin writing at leastone (1) week 
prior to the start date for a new FSC and the end date of employment, if they · · 
leave the position. Information submitted with this notification shall include, · 
but not be limited to: 

3.2.4.1. Full name with middle initial. . 

· • 3.2.4.2. . Official start date or end date. 

· 3.2.4.3.. . A Work phone number and. email. 

3.2A.4. · Resume (onlyfor start date). 

3.3. · • ·The Contractor• shall employ a full-time ·Quality Coordinator for the agency• who 
supports quality reviews for all departments and trains on best practices. 

. . . . . 

· 4. ··Reporting 

4.1. . . The Contrcictor shall provide data for moiithly reports, using the. Pl H Database which 
shall include, but not be limited to: 

4;1 :L The unduplicated number and. demographic characteristics· of each clierit 
receiving services, and insurance status. · · · · · 

4.1.2. : Any. problems, obstacles, or hindrances. experienced during· the previous · · 
month with a plan to address the problems, obstacles, or hindrances in the 
following mbhth. 

4.1.3. • Assessment of client. needs and individual goals, referrah;, encounters, 
firiancialsupport; progress notes, 

. 4.1.4. Third-party funding including goods, funds and in kind donations and impact 
: on family supports provided. · · · · · · · · 

4.2. · The Contractor shall provide annual reports usirig the Department template which 
inClude, but are not limited to: · · · · 

4.2.1. : Quality assurance activities. 

4.2.2~ Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures . 

. • for evaluating successful outcomes .. 

4.2:3; Overall progress toward program goals and supporting st~tistical 
information. 

4.2.4. 

:42.5. 

Program effectiveness. 

Future plans or goals. 
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4.3. • The Contractor shall ensure that data is inputted in a timely manrie( into the 

· Depart111ent. cjatabase system .. Additional .information may be. requested by. the 
Department at any time during the contract peri.od ..• 

4A. TheContrador shall scan and uploaddocumentsfo the PIH.Database as instructed 
by SMS /PIH staff. 

• 5. · lnformatfon Security RequiretnEmts 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, .. systems · access •forms, and computer use agreements · as part . of 
obtaining and. maintaining access to any Department system. This will be completed . 
prior to system access being authorized, and on a regular basis as requested by the 
·Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems• 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations arid aligned with industry standards arid best 
practices inc;luding, but not limited to: · · · ·· · · · · · 

· 5.2.1 .• · CMS Federal regulations~ 

. • 5~2.2. • HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. . The Contractor shali ~nsure the safe and secure management of vulnercibilities 
· through recurring practice of identifying, classifying, remediating, and mitigating 

threats. · · · ·· · · 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from· creation, transformation, . 
use, storage •. and secure destruction) regardless ofthe media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. · 

5.4.2. Disk. 

5.4.3. · Paper. 

5.5. The Contractor shall provide to the Departrnerit; ·on an annual basis, a written . 
attestation of HIPAA security compliance, which will derrioristrate that proper 
operational security arid privacy controls, policies, and procedures are in place and 
maintained within their organization arid any applicable sub-contractors. 

· · · 5.6. The Contractor shall provide a documented process for securely disposing of data, . · · · 
data storage hardware, and media; arid will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency; and or disaster recovery operations. • . 

5.7. The CoritraCtor shall ensure that electronic m.edia containing Department data, when 
no longer in use, is . rendered unrecoverable via a . secure wipe program in 
accordanc.e. with industry-accepted standards for secure deletion; or otherwise 
physically destroying the media (for example, degaussing). 
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5.8. • The •Contractor• may. be required to. submit additional do.cumentation wheii using 
third;.party service providers to create, collect, acce~s; transmit, or store State of NH 
data. 

6. Pertormance. and Progress Measures 

6 .. 1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored moiithlyto measure the effectiveness of the agreement: . 

. 6; 1.1. Eighty percent (80%) of enrolled children arid youth shall haver an 
. individualized care plan identifying strengths, needs, and .goals entered into. 
• the PIH database at th~.time of enrollment .and updated annually . 

• 6.1.2~ • The Contractor shall initiate. contact with a child's• parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral.· · · 

6.1.3. · Audits of the encounter data in the ·PIH· database will demonstrate one .. • • · · 
hundred percent (1 ob%) compliance with gliidaiice regarding transition 
readiness ofyouth. 

GateiNays Community Services Exhibit A Amendment #1 Contractor Initials _N. 
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Budget for SFY 2019 · 

New Hampshire Department of Health and Human Services 

Budget Requ~~t for: Partners in Health Family SupPort Services f~r Chlidren and Ad01escents with Chronic Health Conditions 

Re air and Maintenance 
Purchase/De reciation 

S. Su lies: 
Educational 
Lab 
Pharma 
Medical 
Office· 

6. 
7. 
8. 

9. 

TOTAL 
Indirect As A Percent of Direct 

Gciteways Community Serv.ices 
RFP-2018-BDS-01-FAMIL-06 

Budget Period: July 1, 2018.June 30, 2019 

$ $ 
$ $ 
$ $ 
$ $. 
$ $ 
$ $• 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 88S.OO $ 
$ 1 000.00 $ 
$ $ 4.406.00 
$ $ 
$ S00.00 $ 
$ 300.00 $ 
$ $ 
$ .$ 400.DO 
$ $ SOD.DD 
$ $ 

. $ $ 400.00 
$ $ 
$ 300.DD $ 
$ $ 

: Flex Funds $ 20 ODD.DD $ 
$ 10,DDD.DD $ 
$ $ 4 408.DO 
$ $• 

$ 77,577.00 '$ 6,483.00 

8.4% 

$ $ 
$. $ 
$ $ 
$ $ 
$· $ 
$ $ 

. $ $ 
$ $ 
$ $ . 

$ $ 
$ $ 
$ $ 
$ 88S.OO $• 
$ 1 000.00 :$ 
$ 4 406.00 $ 
·$ $ 
$ S00.00 $ 
$. 300.DD $ 
$ $ 
$ · 400.DD $ 
$ . SOO.DD $ 
$ $ 
$ 400.00 $· 
$ $ 
$ 300.00 .$: 
$ $ 
$ 20 DOD.DD $ 
$ 10 000.DD .$. 
$ 4 408.DD $ 
$ $ 
$ 84,060.00 $ 

88S.OO 
1 000.00. 

S00.00 
300.DO 

230.00 

10 ODD.DO. 

·39;552.00 

Amendriient #1 
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$ 
$ 
$ 
$. 
$ 
$ 
$ . 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 4 408.00 
$ 
$ 
$ 
$ 
$ 400.0D 
$ .. SOD.OD 
$ 
$ 400.00 
$ 
$ 
$ 
$ 
$ 
$ 4.408.00 
$ 
$ 6,483.00. 

$ $ $ $ 
$ $ $ $· 
$ $ $ $ 
$ $ $ '$ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ 86S.OO $ $ $ 
$ 1 000.00 $ $ $ 
$ 4 408.00 $ $ $ 
$· $ $ $ 
$ S00.00 $ $ $ 
$ 300.00 $ $ $ 
$ $ $ $ 
$ ·400.00 $ $ $ 
$ . SD0.00 $ $ . $ 
$ $ $ $ 
$ 400.00 $ $ $ 
$ $ $ $ 
$ 230.00 $ 70.DD $ $ 70.00 
$ $ $ $ 
$ $ 20 ODD.DO· $ $ : 20 ODD.DD 
$ . : 10 DOD.DD' $ $ $ 
$ 4 406.00 $ $ $ 
$ $ $ $ 

$ 46,035.00 $ 38,025.00 $ $ . 38 025.00 



New Hampshire Department of Health and Human Services -

ExhibitK _ -

:[)HHS Information Security Requirements 

A Definitions 

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

1. - "Breach" means the loss of control; compromise; unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations< where persons other than authorized users and for an other than 
authorized -purpose have -.access or potential access to personally identifiable 

_ information, Whether physical or electronic. - With j"egatd to Protect¢d Health 
---Information, " Breach" _shall have the same meaning as the term "Breach" in section 

164.402 ofTitle 45, Code ofF¢deral Regulatiqns. • - --- -- · 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
lnCident" in section two (2) of NIST Publication 800-61, Computer Security lnCident 
Handling Guide, National Institute of Standards cihd Technology, u;s. Department 
of Commerce. - · 

3~ "Confidential Information" or ''Confidential Data" means all confidential· information 
disclosed by one party to the other such as all medical, health, financial, public · -· • 
a~sistance benefits ~nd personal inf()rmation induding _Without limitation, Substance - -
Abuse Treatment Records, Case Records, Protected __ .Health Information and 
Personally. Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
-the State of NH- created, received from or on behalf of the Department of Health and 
Human S$r\iices (DHHS) or accessed in the course of performing contracted 
services - of which collection; disclosure, protection, and disposition is governed by · 

- state or federal law or regulation. This information includes, but is not limited to 
Prbtected _Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN); 

__ payment Card Industry (PCI), and or ot_her sensitive and confidential information. 

4. "End : User' means any person or entity (e.g., contractor, contracfor's employee, . · · 
_ pusiness assoc;iate, _ subcontractor, othe_r downstream _ user, etc;) -that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the : 
regulations promulgated thereunder. 

6; j'lnCident" means an act that potentialiy violates an explicit or implied security-policy, 
which includes attempts (either .failed or successful) to gain unauthorized access to a 

_ system or its data, unwanted disruption or denial of service; the unauthorized use of 
· a system for the processing or storage of data; and _changes to system hardware, 
firmware, -or software characteristics without the owner's knowledge; instruction; or 

_ consent. Incidents include the loss of data through theft or device misplacement, loss 
_or misplacement of hardcopy documents, and misrouting of physical or electronic 
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ExhibitK 

· OHHS Information Security Requirements 

. mail, all of which may have. the potential . to put. the data at risk. of unauthorized 
. · a¢cess, use, disclosure, modification or destruction. · · · 

7. "Operi Wireless Network" nieans any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open· 

. network anclnot adequately ~ecure for the transmission ofuneriqi"ypted Pl, PFI, 

. ·PHI or confidential DHHS data. 

8. "Perscmal Information" (or "Pl';) means information which can.be us~c:l to distinguish •· 
. or trace ari individual's identity; such as their name; social security number, personal • 
• information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying· information which is linked .. 
or linkable to a specific individual, such as date and place of birth, mother's maiden · • 
n~me; etc.· 

9. "Pdvacy Rule,, shall mean the Standards for Privacy of Individually Identifiable Health • 
Information at 45 C.F.R. Parts 160 and 164; prorn:ulgated underHiPAA by the United • · 

. States Department of Health and Human. Services. 

10. "Protected Health Information'' (or "PHI") has the same meaning. as provided in .the • . 
. definition of "Protected Health Information" in the HIPM Privacy Rule at 45 C.F.R § • 

160.103. . . 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic · • 
Protected Health Information at 45 C.F:R. Part 164, Subp(irt C, and amendments 

·thereto. 

12. "Unsecured Protected Health Information" niearis Protected Health Information that is • · 
nQt secured by a technology standard that render$ Prcitected Heaith Information 
unusable, unreadable, or indecipherable to unauthorized individuals . and is 
develqped or endorsed by a standards developing organization that is accredited by · · 
.the American National Standards Institute. 

I ... RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

··A. Business Use and Disclosure of Confidential Information. 

1. The· Contractor rnust not use, disclose, maintain or transmit Confidential Information • •. · 
except as reasonably necessary as outlined under this Contract Further, Contractor, ·. · . 
including but not limited to all its directors, officers, employees and agents, must not 

· use, disclose, maintain or transmit PH I in any manner that.Would constitute a violation 
of the Privacy and Security Rule. 

2. The. Contractor must not disclose any Confidential Information in· response to a · 
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. request tor disclosure on the basis that it is ·required by law, Tn •response to a • 
slJbpoena, etc.; witt16ut first notifying DHHS so that DHHS has an opportunity to 
consent or object tO the disclosure~ . 

3 .. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional • .. 
• restrictions over and above those u.ses or disclosures or security safeguards of PHI 
pursuanUo the Privacy and Security Rule,. the Contractor must be bound ·by such 
additiona.1 te~trictions and must not disclose PHI in violation of such additional·· 
. restrictions and: must abide by any additional security safe~uards. · 

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

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

· 6. The Contractor agrees to grant access to the data to the authorized representatives • · · · 
of DHHS fol' the purpose of inspecting to confirm compliance With the. terms ofthis • 

··contract. 

U. • METHODS OF SECURE TRANSMISSION OF DATA -· . . 

1. ··Application Encfyptiori. If End User is transmitting · DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been . evaluated by an expert knowledgeable iri cyber security and that said · 
application's enci-yption capabilities ensL1re secure transmi~$ion via the internet. 

...•• 2~ Computer Disks and Portable.Storage Devices. End User may not us~ computer disks .· 
or portable stOrage devices, such as a thumb drive, as a method of transmitting PHHS • 
da~; · · 

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential •. · 
Data, the secure socket layers (SSL) must be used and the web site must be • · 

. secure. SSL encrypts qata transmitted via a Web site. 

5 .. f=ile H6sting·services, also known as File Sharing Sites. Eiid User.may not use. file · 
hosting ser\iices, such as· Dropbox or Google Cloud Storage, to transmit . · 
Confidential Data~ · · 

6. Ground Mail Service. End User may only transmit Confidential Data via ceitified ground •. 
mail within the continental U.S. and when sent to a named individual. · · . . . 

7. Lapfops and PDA. If End User is: employing portable devices• to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open · 
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wireless network. End. User must employ a virtual private netWork (VPN) when• 
.• remotely transmitting \liei. an open wirele~s. network. 

- . . . 

9; Remote User Communication: If End User is employing remote communication fo 
access or transmit Confidential Data, a virtual private network (VPN) must be . · 

• instalied on the End• Us13r's mobile device(s) or laptop from. which informatio~ ~ill be 
transmitted o.r accessed: 

· · 10. S$H File Transfer Protocol (SFTP), also lm6wl1 as Secure File transfer Protocol. If • · · · 
End User is employing an SFTP to transmit Confidential Data, End User will 

·structure the Folder and access privileges to prevent inappropriate disclosure of . 
information.. SFTP folders and sub-folders used for transmitting Confidential Data will • · 

·be coded for 24..:hour auto-deletion cycle (Le. Confidential Data will be deleted every 24 · · 
. hours)~ · · · · · · · · · · · · · · · 

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

· · Ill. • RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS . . . . . . . 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Qontract.•Atter such time, the .Contracfor will have 30 days to destroy the data and .any 

• .. derivative irJ w.hat~ver form it may exist, unless, otheriNise required. by law or permitted • 
. · under this Contract. To this end, the parties must: . 

A Retention 

· · 1. ·.•The · Contractor agrees it will . ·not store~ transfer or· process ·data co.llected iri · 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of • 
cloud computing, cloud service or cloud storage capabilities, arid includes backup 
data and Disaster Recovery locations. · · · · · 

2. ·The Contractor agrees to ensure proper security monitoring capabilities· are in . · 
place to detect potential security events that can impact State of NH systems • · 

. and/or Department confidential information for contractor provided systems~ 

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

4, . • The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 · 

5. The Contractor agrees Confidential Data stored in a Cloud must be ih a . 
· FedRAMP/HITECH compliant solutiori and comply with.all applicable statutes and 
• regulations regarding the privacy and security. All servers and devices must have 

currently-supported and hardened operating systems, the latest anti-viral, anti- • 
.. hacker~ anti-spam, .anti-spyware, and anti-malware utilities. The environment, as a 
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whole, niust have aggressive intrusion-detedion and firewall protection .. 

fr •. The Contractor agrees to and erislires its complete cooperation with the .State's 
Chief Information Officer iri the detection of any security vulnerability of the hosting •• · • 
infrastructure. · · · · · · · · · · 

· • B. Disposition· 

1. If the ContractOr will maintain any Confidential Information on its systems (or its 
· · · : • sub-contractor systems), . the Contractor will maintain a documented process for 

securely disposing of such . data upon request or contract termination; and. will ... 
. . obtain written certification for any State of New Hampshire data destroyed. by the . • . 
· Contractor or any subcontractors as: a part of ongoing, $niergency, and· or disaster 
recovery operations. When no longer in use, electronic media containing State of - · 
New Hampshire data shallbe rendered unrecoverable via a secure wipe program •. 

· · . · in accordance with iridusfry-accept13d standards for secure deletion and media · 
. ' : sanitization, . or otherwise physically destroying the media (for example, 

· degaussing) as described i.n NIST Special Publication BQ0,.88, Rev 1, Guidelfnes 
for Media Sanitization, National Institute of Standards and Technology, U. s, · 

· · Department of Commerce. The Contractor will document and certify iri ·writing at 
• time ofJhe data destruction, and will provide written certification to the Department 

upon •request. The written certification . will· include all detail~· necessary to • 
... demonstrate data has been properly .destroyed and validated. Where applicable, • 

regulatory and professional standards for retention requirements will be jointly 
. · evaluated by the State and Contractor prior to destruction. . 

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

3. Unless otherwise specified, within thirty (30) days of the termination of this • 
· . : Contract, Contractor agrees to completely destroy all electronic Confidential Data 

by means ofdata erasure, also known as secure data wiping. 

IV .. PROCEDURES FOR SECURITY 

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

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

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

V4. Last update 04.042018 Exhibit K 
DHHS information 

Security Requirements . 
. Page 5 of 9 



New Hampshire_ Department of Health and Human Services -

Exhibit K•_ 

- [)i-IHS Information Security Reqofrements 
. . ... 

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

4. Th~ Contractor will ensure proper security monitoring capabilities are in place fo -
_ detect potential security events that .can impact State_ of NH systems and/or 
Department confidential information for contractor provided- systems,· - -

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

6. If the Contractor will be sub;.contracting. any· core functions of· the engagement_•·• 
- supporting the serviGes for State. of New Hampshire, the Contractor will maintain a 
-program of an internal - process - or -processes that defines - specific security -
expectations; and monitoring compliance to security requirenientsthat at a minimum:_· 

- -match those for the Contraetor; including breach notification requirements. 

7. lhe Contractor will work with the Departmentto sign arid comply with all applicable 
State of New Hampshire anc:I Department system access and -authorization policies -
and procedures, systems access forms, and computer. use -agreements as part of-

- ()btaining and maintaining access to any Department system(s). Agreements will be 
completE3d and signed by the Contractor and any applicable sub-¢ohtractors prior t6 _ 
system access being authorized. . - -- .. 

8. -ff.the Department determines the Contractor i~ a Business Associat~ pursuant to 45 
CFR 160.103, the Contractor will execute a HIPM Business Associate Agreement 
(BAA) with :the Department and is responsible for maintaining compliance with ttie 

--: -$gteement. 

9. The Contractor will work with the Departmentafits request to complete a System 
-- Management Survey. The purpose -of the sur'liey is to· enable the Department and -
· -• Contractor to monitor for any changes in risks, threatS, arid vulnerabilities. that may 

occur over the life of the (;ontractor engagement. The survey Will be cornpleted 
annually; t::>i" c;ln alternate time frame at the Departments discretion With agreement by •: -

-the: Contractor~ or the Department may.request the- survey be completed when the 
--- scope of the engagement bet\iveen the Department and ttie Contractor changes. _ 

_ 10. The Contractor. will not store, knowingly or unknowingly, any State-of New Hampshire
-or Department data offshore or outside the boundaries ofthe United States unless 
·prior -express written consent is obtained .. from the Information Security Office 
leadership member within the Department.- - · · 

11. Data Security Breach Liability. lrt the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly Jake measures to -
prevenffuture breach and minimize any damage or loss resultingfrom the breach. 
The State shall rec_over from the Co_ntractor all costs of response and recovery from 

-V4. Last update 04~04~2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K · 

· Di-Ii-IS Information Security Requfrements 

... the. breach;. including but not· limited to: credit monitoring services; mailing costs and 
c:osts associated with website and teiephone call cente(services necessatY due to 
the breach .. 

12; Contractor must, C()mply with all applicable statutes and regulations regarding the · · 
. privacy and security of Confidential Information, arid must in all other respects 

maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than·the. ll:)yel and scope of requirements• applicable to federal· agencies, including,· 

.. but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a); DHHS 
· .. Pl"ivacy Act Regulations (45 q.i=.R. §5b), HIPAA Privacy and Security Rules (45 

C.F.R.. Parts 160 and 164) that govern protections for individucilly identifiable health 
information and as applicable under State law. 

· 13. Contractor agrees to establish and maintain appropriate administrative, technical, and ... 
physical ·safeguards to• protect the confidentiality of the Confidential Data arid . to.··· 

···prevent unauthorized use or access to. it. The safeguards· must provide a level and· 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Departmenfof Information Techriology.< • · 
Refer to Vendor Resources/Procurement at http~://www.nh.gov/dolt/vendor/index.htm •. • 

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

14. Conti-actor agrees to maintain. a documented brea.ch notification and incident > 
· response process.· The Contractor : will notify the.· State's Privacy Officer, and 
. additional email addresses provided in this. section, of ariy security breach within two. 
(2) hours of the time that ttie Contractor learns of its occurrence. This includes a 

.. confidential information breach, computer. security incident, or . suspected •. breach 
•. Which affects or includes any State• of New Hampshire ~ystems that connect to the 

State of New Hampshire network. 

15~ Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End. Users who heed such DHHS Data to 
perform_ their official duties. in connection with purposes identified in this Contract.• 

. 16. The Contractor must ensure that all Erid Users: 

a .. comply with such __ safeguards as referenced ·rn Section IV A. above,. 
·. implemented to protect Confidential. lnf()rrnation that· is· furnished by DHHS · 

under this Contract from loss, theft or inadvertent disclosure. 

b. · saf~gljard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encr}ipted and passwc:>rd-protected. 

d .. send emails containing Confidential Information only if enctVpted and being: . 
sent to and being received by email addresses of persons authorized to 

·. • V4. Last update 04.04:2018 
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Exhibit K 
DHHS information 

Security Requirements 
Page 7 of 9 



New Hampshire.Department of Health and.HumanServices.•· 

ExhibitK 

• Di·lliS Information Security Requfrements 

. e. · limit disclosure of the Confidential Information to the extent permitted bylaw. · 

f. Confidential Information · received under this Qontract arid individually 
identifiable data derived from DHHS Data, must be stared in an area that is< 

• physically and technologically secure from access by unauthorizeid persons 
during duty hours as well as non-duty hours (e~g., door locks, card keys, 

. biometric identifiers, etc.). · · · · · · 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be . encrypted at all times when. in transit, at .rest, or when 

• stored on portable media as required in section IV above. 

· · · h. in all other •. instances Confidential Data mw:;t be maintained, · used. and 
disclosed usi!lg appropriate safeguards, a~ determined by a ri$k-:-based 

• assessment of the circumstances involved .. 

. L understand that their user credentials (user name. and password) must not be 
shared with anyone. End·Users•will keep their credential information secure. 

• This applies to credentials used to access ·the site directly or indlrectly through 
. a third party application~ 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves. the right to conduct onsite inspections. to monitor compliance with this .. 
Coritract, including the privacy and security requirements provided in herein, HIPAA, 
arid other applicable laws and Federal regulations until such time the Confidential· Data 
is disposed of in accordance with this Contract. . . . . . . . . 

V. LOSS REPORTING . 

· ·· The Contractor must notify the State's Privacy Officer, Information Security Office and . . . . . . ' . . . . . 

Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. · · 

The Contracfor must further handle and report Incidents and Breaches involving PHI in •· 
accordance with the agency's documented. Incident Handling and Breach Notification 
procec:tures and in accordance with 42 c~F.R. §§ 431.300 - 306. In addition to, and 

. · notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor'sprocedures must also address how the Contractor will: · · · · · 

1. Identify Incidents; 

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

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

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

V4. Last update 04;04;2018 Exhibit K 
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New Hampshire.Department of Health and Human.Services 

ExhibitK• 

DHHS Information Security Requfrements 

· · · 5. .Determine whether Breach notification is required, and, if so, identify appropriate • · 
Breach notification hiethods, timing, so.urce, and contents from among different 
options, and bear costs associated with the Breach notice as welLas any mitigation .. 
measures. 

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

VI. PERSONS TO CONTACt.• 

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

• • DHHSlnforrnationSecurityOffice@dhhs.nh.gov · 

.. ·. B. DHHS coritaets for Privacy issues: 

· · . • DHHSPrivacyOffic;er@dhhs.nh.gov .. 

. . C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh~gov · · 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nti.gov 

DHHSPi'ivacy.Officer@dhhs'.rih.gov . 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AREA AGENCY OF GREATER 

NASHUA, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 12, 

1983. 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: 74294 

Certificate Number : 0004091423 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

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

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, _ ___:..;M_,a=r-.k...:..:M"""."'""'T-.h=o;..:..rn'""'t=o..;....:n _____________________ , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Member of Area Agency of Greater Nashua. Inc. D.B.A. Gateways Community Services. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of 

the Agency duly held on March 28.2018 
(Date) 

RESOLVED: That the PresidenUCEO 
-----""'-"-==-=--~=-="--~~~--------

(Tit I e of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the~dayof Apr·1I ,20~. 
(Date Contract Signed) 

4. Sandra Pelletier is the duly elected ---=-P-=-re=s=id=e=n..:..:t::....;/C::...:E=O.;::;.._ ________ _ 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

County of 

The forgoing instrument was acknowledged before me this 

By Sandra Pelletier 
--~~.-.-.....--"-"~""-'----------~ 

(Name of Elected Officer of the Agency) ;:r am0-0~ 13o_w~ 
(NOTARY SEAL) 

JANErCATe BOISVERT, NotaryPubllo 
U,CCmmfsslon Expires June 19, 2018 

Commission Expires: _____ _ 

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

(Notary Public/Jmtise -ef tFie Pgaee-~ 

July 1, 2005 



Client#· 492697 GATEWCOM 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

1/18/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT 
NAME: 

USI Insurance Services LLC 
!ljgNrro. exu: 855 874-0123 I FAX 

IA/C, Nol: 
3 Executive Park Drive, Suite 300 E-MAIL 

ADDRESS: 
Bedford, NH 03110 

INSURER(S) AFFORDING COVERAGE NAIC# 
855 874-0123 

INSURER A: Philadelphia Insurance Company 23850 
INSURED INSURER B: AIM Mutual Insurance Company 33758 

Area Agency of Greater Nashua, Inc. dba 
INSURERC: 

Gateways Community Services 
INSURERD: 

144 Canal Street 

Nashua, NH 03064 
INSURERE: 

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

INSR 
TYPE OF INSURANCE 

ADDL SUBR lt~gJ-Jg~ l<~gJ-Jg;w<~l LIMITS LTR INSR WVD POLICY NUMBER 

A COMMERCIAL GENERAL LIABILITY PHPK1602722 01/23/2018 01/23/20H EACH OCCURRENCE $1 000,000 

I CLAIMS-MADE ~ OCCUR ~~~~~J?E~~~J~.Pencel $100.000 

I-
MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $1,000,000 

I-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 R DPRO- DLOC PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1603292 !01/23/2018 01/23/20H COMBINED SINGLE LIMIT $1,000,000 
I- {Ea accident) 

x ANY AUTO BODILY INJURY (Per person) $ 
I-

ALL OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ 
I- AUTOS I- AUTOS 

~ x NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS I Per accident\ I-

$ 

A ~ UMBRELLA LIAB ~OCCUR PHU8570640 !01/23/2018 01/23/20H EACH OCCURRENCE $3 000 000 
EXCESS LIAB CLAIMS-MADE AGGREGATE $3 000 000 

oEo I xi RETENTION $10000 $ 

8 WORKERS COMPENSATION ECC600400028612017 !07/01/2017 07/01/20H x IPER I 1gri-!'lTATllTI= AND EMPLOYERS' LIABILITY y / N 
$500 000 ANY PROPRIETOR/PARTNER/EXECUTIVE[!!] E.L. EACH ACCIDENT 

OFFICER/MEMBER EXCLUDED? N N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $500 000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $500,000 DESCRIPTION OF OPERATIONS below 

A Professional Liab PHPK1602722 !01/23/2018 01/23/201S $1,000,000 Ea. Incident 

$3,000,000 Aggregate 

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

This Certificate covers all operations usual and customary to the business of the insured. 

CERTIFICATE HOLDER CANCELLATION 

DH HS/BEAS 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS. 

Concord, NH 03301 
AUTHORIZED REPRESENTATIVE 

I .s.....-
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S20828054/M20826482 DYBZP 



Mission 

Gateways Community Services believes that all people are of great value 
and strives to be innovative when providing quality supports needed for 

individuals to lead meaningful lives in their community. 
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CONSOLIDATED FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

With Independent Auditor's Report 



Berry Dunn 

INDEPENDENT AUDITOR'S REPORT 

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

and Area Agency Properties, Inc. 

We have audited the accompanying consolidated financial statements of Area Agency of Greater 
Nashua, Inc. d/b/a Gateways Community Services and Area Agency Properties, Inc. (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2017 
and 2016, and the related consolidated statements of activities, functional revenue and support, 
functional expenses, and cash flows for the years then ended, and the related notes to the 
consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

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

Auditor's Responsibility 

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

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

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

Bangor, ME • Portland, ME • Manchester, NH • Charleston, WV • Phoenix, AZ 
berrydunn.com 



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

and Area Agency Properties, Inc. 
Page2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the financial position of the Organization as of June 30, 2017 and 2016, and the changes in 
their net assets and their cash flows for the years then ended in accordance with U.S. GAAP. 

~ /;,u_,l'W\_ Jr{c.)~ ~ ;P~; LLL 

Manchester, New Hampshire 
October 25, 2017 



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

Consolidated Statements of Financial Position 

Current assets 
Cash 
Client accounts 

June 30, 2017 and 2016 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
of $82,722 and $43,784 in 2017 and 2016, respectively 

Prepaid expenses and other current assets 

Total current assets 

Property and equipment, net 

Deposits 

Beneficial interest in a perpetual trust 

Total assets 

LIABILITIES AND NET ASSETS 

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

Total current liabilities 

Long-term debt, net of current portion 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 1,391,317 
491,309 

5,915,359 
140.626 

7,938,611 

2,447,245 

54,700 

35.797 

$ 10,476,353 

$ 464,182 
2,200,407 
1,032,357 
1,559,464 

491,309 

5,747,719 

208,091 

5,955,810 

4,466,568 
53,975 

4,520,543 

$ 10,476,353 

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

-3-

$ 1,320,957 
477,809 

5,403,268 
155.414 

7,357,448 

2,578,755 

78,557 

31.776 

$ 10,046,536 

$ 63,221 
2,326,049 

723,567 
1,456,342 

477.809 

5,046,988 

669,105 

5.716,093 

4,306,772 
23.671 

4,330.443 

$ 10,046,536 



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

Consolidated Statement of Activities 

For the Year Ended June 30, 2017 
(With Comparative Totals for the Year Ended June 30, 2016) 

Temporarily 2017 2016 
Unrestricted Restricted Total Total 

Revenue and support 
Medicaid $ 40,192,850 $ - $ 40, 192,850 $ 38,399,302 
New Hampshire Department of 

Developmental Services 864,413 864,413 1,057,089 
Veterans individual program service 2,954,678 2,954,678 1,982,244 
Contributions and grants 1,001,288 1,001,288 1,075,368 
Client fees 173,960 173,960 160, 115 
Adult day service program 206,426 206,426 210,135 
Rental income 38,460 38,460 38,460 
Other revenues 378,201 378,201 325, 119 
The PLUS Company, Inc. services 131,988 131,988 131,996 
United Way 14,829 14,829 14,489 
Third party insurance 1,022,611 1,022,611 827,797 
Production sales and service 139,346 139,346 171,350 
Net assets released from restrictions (30,304) 30.304 

Total revenue and support 47.088.746 30,304 47.119.050 44,393.464 

Operating expenses 
Program services 

Adult services 36,210,707 36,210,707 34,775,015 
Children services 3,723,900 3,723,900 3,475,254 
Elder services 4.377.235 4.377.235 3.552.947 

Total program services 44.311.842 44.311.842 41.803.216 

Supporting services 
General management 2,521,771 2,521,771 2,333,377 
Fundraising 95,337 95,337 106,658 

Total supporting services 2.617,108 2.617.108 2.440.035 

Total operating expenses 46.928.950 46.928.950 44,243.251 

Change in net assets 159,796 30,304 190,100 . 150,213 

Net assets, beginning of year 4,306,772 23,671 4,330,443 4.180.230 

Net assets, end of year $ 41466,568 $ 531975 $ 415201543 $ 4,330,443 

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

Consolidated Statement of Activities 

Year Ended June 30, 2016 

Temporarily 
Unrestricted Restricted Total 

Revenue and support 
Medicaid $ 38,399,302 $ - $ 38,399,302 
New Hampshire Department of Developmental Service 1,057,089 1,057,089 
Veterans individual service program 1,982,244 1,982,244 
Contributions and grants 1,054,768 20,600 1,075,368 
Client fees 160,115 160, 115 
Adult day service program 210,135 210, 135 
Rental income 38,460 38,460 
Other revenues 325,119 325,119 
The PLUS Company, Inc. services 131,996 131,996 
United Way 14,489 14,489 
Third party insurance 827,797 827,797 
Production sales and service 171,350 171,350 
Net assets released from restrictions 20.481 (20.481) 

Total revenue and support 44.393.345 119 44.393.464 

Operating expenses 
Program services 

Adult services 34,775,015 34,775,015 
Children services 3,475,254 3,475,254 
Elder services 3.552.947 3.552.947 

Total program services 41.803.216 41.803.216 

Supporting services 
General management 2,333,377 2,333,377 
Fundraising 106.658 106.658 

Total supporting services 2.440.035 2.440.035 

Total operating expenses 44.243.251 44.243.251 

Change in net assets 150,094 119 150,213 

Net assets, beginning of year 4.156.678 23.552 4.180.230 

Net assets, end of year $ 4,306,772 $ 23,671 $ 4,330,443 

The accompanying notes are an integral part of these consolidated financial statements. 
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AREA AGENCY OF GREATER NASHUA, INC. 0/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Consolidated Statement of Functional Revenue and Support 

For the Year Ended June 30, 2017 

Total Area Total 
General Children Elder Agency Area Agency Program 

Management Fund raising Adult Services Services Services Revenues Prol!ertles Eliminations Services 

Medicaid $ . $ . $ 37,707,596 $ 1,962,899 $ 522,355 $ 40, 192,850 $ . $ . $ 40, 192,850 
New Hampshire Department of 

Developmenlal Services 166,554 697,859 864,413 864,413 
Veterans individual service 

program 2,954,678 2,954,678 2,954,678 
Conlribulions and grants 53,050 18,693 107,133 822,412 1,001,288 1,001,288 
Client fees 173,960 173,960 173,960 
Adult day service program 206,426 206,426 206,426 
Rental income 38,460 38,460 390,588 (390,588) 38,460 
Other revenues 2,570 4,250 181,433 143,737 46,123 378,113 88 378,201 
The PLUS Company, Inc. service 130,556 9 1,303 120 131,988 131,988 
United Way 2,032 12,797 14,829 14,829 
Third party insurance 1,022,611 1,022,611 1,022,611 
Production sales and service 22,435 50,833 65,375 703 139,346 139,346 
Management fees 77,154 77,154 (77,154) 

Total revenue and support $ 155,561 $ 57,309 $ 38,418,018 s 3,999,614 ~ 4,565,614 $ 47,196,116 s 390,676 s (467,742) $ 47,119,050 

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

Consolidated Statement of Functional Revenue and Support 

For the Year Ended June 30, 2016 

Total Area 
General Adult Children Elder Agency Area Agency 

Mana9ement Fundraising Services Services Services Revenues ProEerties Eliminations 

Medicaid s - $ - s 35,780,968 s 2,027,387 s 590,947 s 38,399,302 $ . s . 
New Hampshire Department of 

Developmental Services 309,160 747,929 1,057,089 
Veterans individual service 

program 1,982,244 1,982,244 
Contributions and grants 37,583 21,513 118,492 897,780 1,075,368 
Client fees 160,115 160,115 
Adult day service program 210,135 210,135 
Rental income 38,460 38,460 338,188 (338,188) 
Other revenues 717 183,773 89,370 51,199 325,059 60 
The PLUS Company, Inc. 

services 125,028 11 1,314 5,562 81 131,996 
United Way 1,795 12,694 14,489 
Third party insurance 827,797 827,797 
Production sales and service 48,528 41,604 81,218 171,350 
Management fees 77106 77106 (77,106) 

Total revenue and support s 174,273 s 37.594 s 36,615,808 s 3,897,755 $3,745,080 s 44,470,510 s 338,248 s {415,294) 

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

$ 38,399,302 

1,057,089 

1,982,244 
1,075,368 

160,115 
210,135 

38,460 
325,119 

131,996 
14,489 

827,797 
171,350 

s 44,393,464 



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

Consolidated Statement of Functional Expenses 

For the Year Ended June 30, 2017 

; Area Total 
General Adult Children Elder Area Agency Agency Program 

Management Fund raising Services Services Services Exeenses Proeertles Eliminations Exeenses 

Payroll and related expenses 
Salaries and wages $ 1,313,098 $ 25,490 $ 3,149,642 $ 2,174,321 $ 2,574,717 $ 9,237,268 $ . $ - $ 9,237,268 
Contract staff 86,012 3 18,808 114 37 104,974 104,974 
Employee benefits 353,003 6,338 608,661 399,893 155,552 1,523,447 1,523,447 
Payroll taxes 92,660 1,935 235,189 164,339 196,590 690,713 690,713 

Total payroll and related 
expenses 1,844,773 33,766 4,012,300 2,738,667 2,926,896 11,556,402 11,556,402 

Other expenses 
Client treatment services 2,243 3,313,377 667,429 825,963 4,809,012 4,809,012 
Professional fees 428,011 2,045 535,181 72,108 467,996 1,505,341 6,852 (6,8521 1,505,341 
Staff development and training 32,423 5,157 66,780 15,503 2,162 122,025 122,025 
Rent and mortgage interest 101,728 809 351,630 55,106 10,570 519,843 26,674 (390,588) 155,929 
other occupancy costs 36,862 36,862 
Ulililies 4,232 196 27,827 8,599 2,559 43,413 1,168 44,581 
Repair and maintenance 7,000 323 98,806 15,759 4,628 126,516 191,882 (70,302) 248,096 
Office, building and household 38,161 511 40,404 18,470 9,702 107,248 1,244 108,492 
Equipment rental 17,408 253 35,967 10,469 5,339 69,436 69,436 
Advertising 4,809 7,512 2,847 1,952 254 17,374 17,374 
Communications 6,405 112 23,840 5,641 5,100 41,098 192 41,290 
Transportalion 6,208 1,053 164,286 33,478 13,015 218,040 2,916 220,956 
Insurance 17,606 188 26,655 7,646 2,848 54,943 15,370 70,313 
Other 9,192 43,338 69,011 51,891 101,811 275,243 589 275,832 
Subcontractor 27,454,379 17,110 27,471,489 27,471,489 

Total other expenses 675,426 61,497 32,210,990 981,161 . 1,451,947 35,381,021 283,749 (467,7~2) 35,197,028 

Total operating expenses before 
depreciation and Area Agency 
Properties and elimination 
allocations 2,520,199 95,263 36,223,290 3,719,828 4,378,843 46,937,423 283,749 (467,742) 46,753,430 

Depreciation 4,360 202 28,957 8,224 2,636 44,379 131,141 175,520 
Area Agency Properties expense 

allocalion 21,881 1,000 326,102 32,589 33,318 414,890 (414,890) 
Elimination allocallon [24,669) {1,128) [367,642) (36,741) 137,562) (467,742) 467,742 

Total operating expenses $ 2,521,771 $ 95,337 $ 36,210,707 $ 3,723,900 $ 4,377,235 $ 46,928,950 $ - $ - $ 46,928,950 

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

Consolidated Statement of Functional Expenses 

For the Year Ended June 30, 2016 

Total 
General Adult Children Elder Area Agency Area Agency Program 

Management Fundraising Services Services Services Ex!!enses Proeerties Eliminations Exeenses 

Payroll and related expenses 
Salaries and wages $ 1,222,203 $ 37,142 s 3,068,912 $ 1,942,051 $1,813,111 s 8,083,419 s - $ - s 8,083,419 
Contract staff 82,830 1 11,195 23 5 94,054 94,054 
Employee benefits 347,961 8,830 577,370 359,236 139,065 1,432,462 1,432,462 
Payroll taxes 89,554 2,823 228,938 146,070 137.623 605,008 605,008 

Total payroll and related 
expenses 1,742,548 48,796 3,886,415 2.447,380 2,089,804 10,214,943 10,214,943 

Other expenses 
Client treatment services 36 3,249,841 690,462 919,931 4,860,270 4,860,270 
Professional fees 363,546 3,347 512,295 78,622 415,458 1,373,268 6,804 (6,804) 1,373,268 
Staff development and training 20,345. 4,578 125, 151 23,663 2,694 176,431 176,431 
Rent and mortgage Interest 21,552 978 361,528 31,562 88,990 504,610 30,560 (388,188) 146,982 
Other occupancy costs 32,945 32,945 
Utilities 4,701 213 25,446 6,884 1,569 38,813 911 39,724 
Repairs and maintenance 4,225 237 70,441 7,651 1,744 84,298 175,545 (70,302) 189,541 
Office, building and household 50,868 1,095 39,789 17,238 7,139 116,129 1,734 117,863 
Equipment rental 19,251 296 35,320 9,739 4,149 68,755 68,755 
Advertising 1,347 9,386 9,650 2,217 736 23,336 23,336 
Communications 6,621 233 24,644 5,612 4,584 41,694 369 42,063 
Transportation 1,123 182,546 49,467 10,252 243,388 4,316 247,704 
Insurance 15,668 137- 16,304 4,411 1,384 37,904 14,447 52,351 
Other 84,583 36,035 123,254 80,912 7,755 332,539 73 332,612 
Subcontractor 26,128,613 81721 26,137,334 26,137,334 

Total other expenses 592,707 57,694 30,904,822 1,017,161 1,4§6,385 34,038,769 267,704 {465,294) 33,841,179 

Total operaling expenses 
before depreclallon and 
Area Agency Properties 
and elimination allocations 2,335,255 106,490 34,791,237 3,464,541 3,556,189 44,253,712 267,704 (465,294) 44,056,122 

Depreciation 2,007 345 41,515 16,474 2,543 62,884 124,245 187,129 
Area Agency Properties expense 

allocation 20,763 946 308,536 30,786 30,918 391,949 (391,949) 
Elimination allocation {24,648) {1,123) {366,273) !36,547) (36.703) {465,294) 465,294 

Total operallng expenses $ 2,333,377 s 106,658 $34,775,015 $ 3.475,254 53,552,947 $ 44,243,251 $ - s - s 44,243,251 

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

Consolidated Statements of Cash Flows 

For the Years Ended June 30, 2017 and 2016 

Cash flows from operating activities 
Cash received from revenue and support 
Cash paid to suppliers and employees 
Interest received 
Interest paid 

Net cash provided (used) by operating activities 

Cash flows from investing activities 
Change in deposits 
Proceeds from disposition of property and equipment 
Acquisition of property and equipment 

Net cash used by investing activities 

Cash flows from by financing activities 
Payments on long-term debt 

Net increase (decrease) in cash 

Cash, beginning of year 

Cash, end of year 

Reconciliation of change in net assets to net cash provided (used) by 
operating activities 

Change in net assets 
Adjustments to reconcile change in net assets to net cash 

provided (used) by operating activities 
Depreciation 
Loss on disposal of property and equipment 
Change in beneficial interest in a perpetual trust 
Change in assets and liabilities 

Increase in accounts receivable 
Decrease in prepaid expenses· and other current 

assets 
Decrease in accounts payable 
Increase in accrued expenses and other current 

liabilities 
Increase (decrease) in deferred revenue 

Net cash provided (used) by operating activities 

$ 46, 703,956 
(46,528,304) 

2,104 
(26.674) 

151.082 

23,857 

(44,526) 

(20,669) 

(60,053) 

70,360 

1,320,957 

$ 11391,317 

$ 190,100 

175,520 
516 

(4,021) 

(512,091) 

14,788 
(125,642) 

308,790 
103.122 

$ 151,082 

$ 43, 176,891 
(44,395,090) 

1,409 
(35.869) 

(1 .252.659) 

31,700 
(351,081) 

(319.381) 

(57.858) 

(1,629,898) 

2.950,855 

$ 1,320,957 

$ 150,213 

187,129 

1,270 

(1,080,976) 

1,739 
(613,190) 

225,912 
(124.756) 

$ {1,252,659) 

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

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

Nature of Activities 

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

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

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

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

Use of Estimates 

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

Basis of Presentation 

Net assets and revenues, expenses, gains and losses are classified as follows: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations. 

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

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be 
maintained permanently by the Organization. As of June 30, 2017 and 2016, the Organization had 
no permanently restricted net assets. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 301 2017 and 2016 

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

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

Income Taxes 

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

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 
federally insured limits. It has not experienced any losses in such accounts. Management believes 
it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount that management expects to collect from 
outstanding balances. The Organization uses a specific identification reserve method to account 
for uncollectible accounts. A reserve for accounts receivable of $82,722 and $43,784 was 
recognized at June 30, 2017 and 2016, respectively. Balances that are outstanding after 
management has used reasonable collection efforts are written off through a charge to the reserve 
and a credit to accounts receivable. 
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2. 

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

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

Property and Equipment 

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

Description 

Buildings and building improvements 
Furniture 

Deferred Revenue 

Estimated Lives 

10-40 years 
· 5-10 years 

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

Functional Allocation of Expenses 

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

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 25, 2017, 
which is the date that the consolidated financial statements were available to be issued. 

Property and Equipment 

Property and equipment consisted of the following: 
2017 2016 

Land and improvements $ 604,520 $ 604,520 
Building improvements 3,506,745 3,464,880 
Vehicles 14,452 14,452 
Equipment and furniture 4961932 510,648 

4,622,649 4,594,500 

Less accumulated depreciation (2. 175.404) (2,015.745) 

$ 2A47,245 $ 2,578,755 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

3. Line of Credit 

4. 

Gateways has available an unsecured line of credit, with maximum borrowing of $2,000,000. 
Interest is due monthly at the lender's base rate. The agreement provides that any borrowings are 
due on demand and bear interest at the lender's base rate (4.25% at June 30, 2017). The 
Organization had no outstanding balance at June 30, 2017 and 2016. The line of credit is due for 
renewal on February 28, 2018. 

Long-Term Debt 

Long-term debt consisted of the following: 

Mortgage note, payable in monthly installments of $2,872 
including interest at 3.35%, through May 2018 at which 
time a balloon payment for the balance will be due; 
collateralized by real estate. 

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

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

Less current portion 

Long-term debt, net of current portion 

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

2018 $ 464,182 
2019 44,050 
2020 45,884 
2021 47,794 
2022 38,915 

$ 

~ 

2017 

422,644 

121,556 

128.073 

672,273 

(464.182) 

$ 

2016 

442,299 

145,157 

144.870 

732,326 

(63.221) 

$ 208.091 $ 669, 1 05 

Certain notes payable of Properties contain financial covenants, which require that Properties 
maintain a debt service coverage ratio, as defined, of 1.2:1. Properties was in compliance with the 
debt service coverage ratio as of June 30, 2017. 
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AREA AGENCY OF GREATER NASHUA, INC. D/B/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES, INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

5. Concentration of Credit Risk 

For the years ended June 30, 2017 and 2016, 85% and 86%, respectively, of revenue and support 
of the Organization was derived through contracts with the State of New Hampshire's Medicaid 
program. As of June 30, 2017 and 2016, accounts receivable due from the State of New 
Hampshire's Medicaid Program was 50% and 63%, respectively. 

6. Affiliate 

The Organization has an affiliation agreement with The PLUS Company, Inc. (PLUS) which 
provides for the sharing of certain administrative functions. As of June 30, 2017 and 2016, 
Gateways provided approximately 70% of revenues generated by PLUS, making PLUS financially 
dependent on the Organization. 

U.S. GAAP requires consolidation of related organizations when common control and economic 
dependency exists. At June 30, 2017 and 2016, common control did not exist. However, due to the 
significant concentration of revenues generated by Gateways, economic dependence remains. As 
such consolidation in 2017 and 2016 is allowed but not required. The Organization's general 
purpose consolidated financial statements include the accounts of PLUS because it was deemed 
to provide a more meaningful presentation. 

The following is summarized financial data of PLUS: 

Total assets 

Total liabilities 
Total net assets 

Total liabilities and net assets 

Total revenue and support 
Total operating expenses 

Change in net assets 

Due to PLUS included in accounts payable 

PLUS services support included in subcontractor expense 

- 15 -

2017 2016 

$ 31910,079 $ 3,823,669 

$ 21244,404 $ 2,275,357 
1,665,675 1.548.312 

$ 3.910.079 $ 3,823,669 

$12,463,289 $12,027, 197 
12.3451926 11,987, 192 

$ 1171363 $ 40,005 

$ 5461003 $ 496,154 

$ 8,8111685 $ 8,450,686 



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

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

7. Retirement Plan 

The Organization maintains a qualified 403(b) retirement plan (the Plan) which covers all 
employees who have reached the age of 21 and completed 1,000 hours of service during the Plan 
year. The Plan provides for matching contributions at the discretion of the Organization. The 
matching contributions charged to operations for the Plan were $154,382 and $63,763 for 2017 
and 2016, respectively. 

8. Funds Held by Others 

The Organization is a beneficiary of a designated fund maintained at the New Hampshire 
Charitable Foundation (NHCF). Pursuant to the terms of the resolution establishing this designated 
fund, property contributed by unrelated parties to NHCF is held as a separate fund designated for 
the benefit of the Organization. The Board of Directors of NHCF has been granted the power to 
redesignate the funds contributed by unrelated parties, if the Organization is incapable of fulfilling 
their mission. The designated fund is not included in these consolidated financial statements, since 
NHCF has the ability to redesignate funds contributed by unrelated parties. The total market value 
of the designated fund was approximately $505,000 at June 30, 2017 and $447,000 at June 30, 
2016. 

The Organization is also a beneficiary of an agency endowment fund at NHCF. Pursuant to the 
terms of the resolution establishing this agency fund, property contributed by the Organization to 
NHCF is held as a separate fund designated for the benefit of the Organization. The Board of 
Directors of NHCF does not have the power to redesignate the funds contributed by the 
Organization. At June 30, 2017 and 2016, the estimated value of the future distributions from the 
agency fund in the amount of $35, 797 and $31, 776, respectively, is included in the consolidated 
statements of financial position as beneficial interest in perpetual trust. 

In accordance with its spending policy, NHCF will make annual distributions of approximately 5% 
of the market value which will be equally divided between the beneficiaries once the funds have 
reached an agreed upon minimum market value of $1,000,000. There were no distributions from 
the funds in 2017 and 2016. 
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AREA AGENCY OF GREATER NASHUA1 INC. 0/8/A GATEWAYS COMMUNITY SERVICES 
AND AREA AGENCY PROPERTIES1 INC. 

Notes to the Consolidated Financial Statements 

June 30, 2017 and 2016 

9. Fair Value Measurements 

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

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

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

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

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

The fair value of the Organization's beneficial interest in perpetual trust is categorized as a Level 3 
measurement because the interest is not marketable. The fair value of the assets held by the 
perpetual trust is based on the quoted market prices of the underlying assets. Due to the level of 
risk associated with the fair value of the underlying securities and the level of uncertainty related to 
changes in their value, it is at least reasonably possible that changes in risks in the near term 
would materially affect the amounts reported in the consolidated statements of financial position. 
Change in fair value of the Organization's beneficial interest in a perpetual trust consisted of 
appreciation of $4,021 and depreciation of $1,270 for the years ended June 30, 2017 and 2016, 
respectively. 
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PROFESSIONAL SUMMARY 

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

EDUCATION 

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

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

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

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

PERSONAL AWARDS 

25 Extraordinary Women -The Telegraph, Nashua, NH 
Easter Seals Special Achievement in the area of developmental services 
"Citizen of the Year" designate, The PLUS Company, Nashua, NH 
Recipient, "Book of Golden Deeds Award" from the Nashua Exchange Club 
Recipient, "Distinguished Service Award in the field of Developmental Disabilities" 

CORPORATE AWARDS 

Business NH Magazine - 2016 Non-Profit Business of the Year 
Recognized nationally as the primary entrepreneurial leaders for Consumer Directed Services 
By the Center on Human Policy, Syracuse University 
Recipient of "The Walter J. Dunfey Award for Excellence in Management" from the 
New Hampshire Charitable Foundation -The Corporate Fund 

EXPERIENCE 

Gateways Community Services, Nashua, NH 

1994 

1983 

1979 

1977 

2013 
2003 
2001 
1991 
1989 

2016 
2012 

1990 

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

BOARD MEMBERSHIPS 

SHARE Outreach 
New Futures 
Rotary of Nashua West 
The PLUS Company, Nashua, NH 
CSNI, Concord, NH (founding Board Chair) 
Regional Special Education Consortium, Amherst, NH 
Endowment for Health Foundation - President of the Board 

2015 - Present 
2015 - Present 
2002 - Present 
1996 - Present 
1995 - Present 
1992-2015 
2012-2014 



TIMOTHY A. LEACH, C.P.A. 

CHIEF FINANCIAL OFFICER 

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

planning, business operations and administration. 

SUMMARY OF QUALIFICATIONS 

M.B.A.1 C.P.A. with extensive professional experience in financial/fiscal operations1 performance and business analysis1 
compliance1 staff development and training1 business operations and administration. Bottom-line individual with a solid 
track record for increasing operational efficiency1 generating cost savings and contributing to company profits. 
Demonstrated ability to coordinate and manage multiple complex projects simultaneously. Designed/implemented policies 
and procedures with respect to business1 finance/fiscal operations and administration. Proven ability to interface with all 
levels of an organization1 to lead1 to motivate and to get the job done. Reliable1 goal-oriented achiever1 innovative problem 
solver1 and effective decision-maker. Excellent communication1 leadership1 interpersonal1 presentation and organizational 
skills. 

Expertise and knowledge in financial areas such as: 

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

- International Operations - Finance/Fiscal Operations - Budgeting 

- Strategic/Organizational Planning - Revenue Recognition - Corporate Tax 

- Foreign Currency Translations - System Implementation - Staff Development 

- Consolidated Financials - Procurement of Goods - Asset Management 

SELECTED ACCOMPLISHMENTS 

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

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

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

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

PROFESSIONAL EXPERIENCE 

AREA AGENCY OF GREATER NASHUA, INCORPORATED, Nashua, NH 
Chief Financial Officer 

> Responsible for the day to day business operations of the Area Agency. 

ACCELLION INCORPORATED, Auburn, NH (Global Internet Start Up) 
Senior Finance· Manager 

> Promoted to Senior Finance Manager within six months. 

2003 - Present 

2001-2003 

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

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

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

Senior Accountant 
> Implemented General Ledger, Accounts Payable/Receivable functions for a global Internet start-up. 
> Prepared monthly close of American operations including preparation and posting of all required journal entries. 
> Installed Best Fixed Asset System software for asset tracking; monitored all worldwide fixed assets. 

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

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

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

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

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

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

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

EDUCATION 

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

LICENSE/CERTIFICATION 

Licensed Certified Public Accountant in the State of New Hampshire 

ASSOCIATIONS/ AFFILIATIONS 

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

Key Personnel 

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

Sandra Pelletier President/CEO $183,810 0% $0.00 
Timothy Leach CFO $109,990 0% $0.00 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Jeffrey A Meyers 
Commissioner 

Bureau of Developmental Services 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

· Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Community Partners of Strafford County 

Dover, NH 03820 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $39,166.00 
Services 

C t I NH VNA d H en ra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am1 IV erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $177,346.00 
Services 

Community Crossroads 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

M d kD tlS ona noc eve opmen a erv1ces 
SFY Class/Account Class Title · Job Number Total Amount 

2018 102-500731 · Contracts for Program 
93017858 $38,025.00 

Services 

v· "f N ISi mg urse A ·r ssoc1a ion o fM h t &S h anc es er out ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $76,050.00 
Services 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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WhiteMountain Community Health Center 
SFY Class/ Account Class Title 

2018 102-500731 
Contracts for Program 

Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator whc:i collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP: The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknes_ses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701 NHSOSR. 



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, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~w.~ta·11j Christine San lo ~ 
Direct 

Approved by: ~* Je 

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



Partners In Health Family Support Services for 
Children With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services · 

2
· Central NH VNA & Hospice 

3· Community Crossroads 

4. c . p ommunrty artners 

5
· Families First 

6
· Gateways Community Services 

7
· VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
PassfFail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BDS Director 

· (Tech) 

3 Dee Dunn Tierney, SMS Family 
· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost)· 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version S/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC (RFP-2018-BDS-01-F AMIL-06) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
L1 State Agency Name 
NH Department of Health and Human Services 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 
Area Agency of Greater Nashua, Inc. dba 
Gateways Community Services 

1.4 Contractor Address 
144 Canal Street 
Nashua, NH 03064 

1.5 Contractor Phone 
Number 

603-459-2701 

1.6 Account Number 1.7 Completion Date 

05-095-093-930010-7858-102- June 30, 2018 
0731 

1.8 Price Limitation 

$38,025.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

Ll 0 State Agency Telephone Number 
603-271-9246 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

L 13 Acknowledgement: State of r\J \.-1. , County of 

On -:S:-l11 \ \, OlDl I , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block L 11, and acknowledged thats/he executed this document in the capacity 
indicated in block L 12. 
~ S~gnature o!Notary Public or Justice of the Peace 

1~~LUJJ~I . 
~Seal] 

1 

Name and Title ofNotary or Justice of the Peace 

DIANE LUSZEY 
Notary Public - New Hampshire 

My Commiealon E)lplres October 21, 2020 

By: Director, On: 

1.17 neral (Form, Substance and Execution) (if applicable) 

1.18 

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

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

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature-incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor ~or the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7 .2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8 .1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
ofDefault and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9 .3 Confidentiality of data shall be governed by N .H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
md employees, by or on behalf of any person, on account of, 
based· or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14. l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies desci;ibed in subparagraph 14.l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no'later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate( s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

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

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

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

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

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

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

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

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

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

1. Provisions Applicable to All Services 

, 

• 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 6, the Nashua region. The towns 
associated with Region 6 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. · Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 
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2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 

Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.5.6. Monthly mailing that showcases specific topics, identifies training 
opportunities, and shares community events and· support groups that 
families may be interested which may include, but are not limited to: 

2.5.6.1. Partnering for Strength Conference. 

2.5.6.2. 

2.5.6.3. 

2.5.6.4. 

2.5.6.5. 

2.5.6.6. 

Assistive Technology Training. 

Sibling Support groups. 

Transition Workshops. 

"How to Participate in Meetings and Have Your Voice Heard A 
Family Focused Presentation." 

The Annual Family Support Conference. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the PIH Family Council (PIH Council), to maintain 
flexible, consistent, quality, effective, and appropriate services in compliance with 
New Hampshire Law and Administrative Rules. 

2.7. The Contractor shall meet with the PIH Council on a monthly basis to engage in 
dialogue specific to family support services, methodology, and for feedback, reaching 
out in between meetings as needed. 

2.8. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which includes, but is not limited to: 

2.8.1. Offering supportive listening. 

2.8.2. Being available to attend IEP or 504 meetings. 

2.8.3. Helping families write grants and apply for Medicaid. 

2.8.4. Providing feedback from other families that may be helpful. 

2.8.5. Coordinating opportunities for respite. 

2.8.6. Empowering the family so they are bests able to advocate for themselves. 

2.9. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region. 

2.10. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.11. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.12. The Contractor shall refer adolescents to appropriate seminars and programs that 
promote information on transitioning and independence including, but not limite~ /? 
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2.12.1. NH Family Voices. 

2.12.2. The Yeah! Council. 

2.12.3. Next Steps NH. 

• 
2.13. The Contractor shall respond to emerging issues identified by state agencies, 

communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.14. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.15. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care. 

2.16. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.17. The Contractor shall provide intake services by: 

2.17.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.17.2. Describing services, program materials; relevant resources, and providing 
contact information. 

2.17 .3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.17 .3.1. Department Application for Services. 

2.17 .3.2. HIPPA Summary Notice of Privacy Practices. 

2.17 .3.3. Consent to bill Medicaid if applicable. 

2.17.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.17 .3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.17.4. Determining eligibility per He-M 523 the process of which is: 

2.17.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.17.4.2. 

2.17.4.3. 

2.17.4.4. 

Gateways Community Services 
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This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 
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them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 
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2.17.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal· rights under He-M 
523.12. 

2.17.4.6. Eligibility is re-determined annually. 

2.18. The Contractor shall provide family support services including, but not limited to: 

2.18.1. Using a Needs Assessment, which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child 

2.18.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.18.2.1. Medical, health, and insurance. 

2.18.2.2. Community, transition, and independence. 

2.18.3. Assisting children, young adults, and their families to care for their chronic 
health conditions by accessing financial, educational, training, and other 
resources and services needed to monitor, assess and respond to the 
chronic health conditions as well as accessing services, grants and locating 
donations of goods. 

2.18.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

· 2.19. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.19.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.19.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.19.3. Focusing on the strengths of the family and acknowle'dges their ability to 
achieve and learn new skills. 

2.19.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.19.4.1. Providing families with all information in ways that best match their 
processing style. 

2.19.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.19.4.3. Supporting the family's decisions and cu~tural needs. 

2.19.5. Collaborating with families · in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

' 
2.20. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 

supervision to the PIH Family Support Coordinator (FSC) including, but not limited to: 

2.20.1. Routine phone or in person meetings, at least monthly. 

Gateways Community Services Exhibit A Contractor Initials ~p 
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• 

• 
2.20.2. Annual performance evaluations that incorporates feedback from the PIH 

Program Manager. 

2.20.3. Corrective Action development and oversight when a FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.21. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.22. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.22.1. 

2.22.2. 

2.22.3. 

2.22.4. 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department. 

2.23. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually .. 

2.24. The Contractor shall provide presentations at schools, doctor's offices, and 
conferences to build their collaborative relationship with community partners. 

2.25. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.25.1. Developing and maintaining provider- status for Targeted Case Management 
Billing to Medicaid. 

2.25.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor ·shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSC have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 
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• 

• 
3.2.4. The Contractor shall notify the Department in writing at least one (1) week 

prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

3.3. The Contractor shall employ a full-time Quality Coordinator for the agency .who 
supports quality reviews for all departments and trains on best practices. 

4. Reporting 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, · referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
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prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement 

6.1.1. Eighty percent (80%) of enrolled children shall ,have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 
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6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Method and Conditions Precedent to Payment 

• 
1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 

Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

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

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 
Department of Health and Human Services 
Special Medical Services 
129 Pleasant Street, Thayer Building 
Concord, NH 03301 

OR can be emailed to: 
Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
301

h of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medi~process 
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• 
external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $40,443.00 for the State Fiscal Year. 

3. The Contractor shall utilize $20,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 
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Budget for SFY 2018 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: Gateway• Community S•rvicoa 

Budget Request for: P•rtners tn Heatth Family Suppor1 Services for Children •nd Adoleacents with Chronie Heahh Conditions 

Purchase/De rociation 

6. 
7. 
8. 

Insurance 
Board Ex ense& 

TOTAL 
Indirect As A Percent of Direct 

Gateways Community Services 
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Budget Period: July 1, 2017.Juno 30, 2018 

s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ s 
$ $ 
$ s 
$ 885.00 $ 
$ 1 000.00 $ 
$ $ 4 408.00 
$ $ 
$ 500.00 $ 
$ 300.00 s 
$ $ 
$ $ 400.00 
$ $ 500.00 
$ $ 
$ $ 400.00 
$ $ 
$ 300.00 $ 
$ $ 

: Flex Funds $ 20 ODO.DO $ 
$ 10,000.00 $ 
$ $ 4 408.00 
$ $ 
$ 77,577.00 $ 6,483.00 

8.4% 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ 885.00 $ 
$ 1,000.00 $ 
$ 4 408.00 $ 
$ $ 
$ 500.00 $ 
s 300.00 $ 
$ $ 
$ 400.00 $ 
s 500.00 $ 
$ $ 
$ 400.00 $ 
$ $ 
$ 300.00 $ 
$ $ 
$ 20 000.00 $ 

10 000.00 
s 4 408.00 $ 
$ $ 
$ 84,060.00 $ 

885.00 
1,000.00 

500.00 
300.00 

230.00 

10 000.00 

39,552,00 
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$ 
$ 
$ 
$ 
$ 
$ 
s 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 4 408.00 
$ 
$ 
$ 
$ 
$ 400.00 
$ 500.00 
s 
$ 400.00 
$ 
$ 
s 
$ 
$ 
$ 4 406.00 
$ 

I 6,483.00 

$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
s s $ 
s $ $ 
s s s 
$ $ $ 
$ $ $ 

$ $ $ $ 
$ $ $ $ 
$ s $ $ 
$ 685.00 s $ s 
$ 1 000.00 $ $ $ 
$ 4,408.00 $ $ $ 
$ s $ $ 
$ 500.00 $ $ s 
s 300.00 $ s $ 
s $ $ $ 
$ 400.00 $ $ $ 
$ 500.00 $ $ s 
$ $ s $ 
$ 400.00 $ $ $ 
$ $ $ $ 
$ 230.00 $ 70.00 $ $ 70.00 
$ $ $ $ 
$ $ 20 000.00 $ $ 20 000.00 
$ 10 ODO.OD $ $ 
$ 4 406.00 $ s 
$ $ $ 
$ 46 035.00 38,025.00 I $ 38,025.00 
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SPECIAL: PROVISIONS 

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

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

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

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

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the qu,ality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. · 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations offederal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an o'rder or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

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

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 (currently, $150,000) 

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

(a) This contract and employees working on this cqntract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do -the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

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

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

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

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

DEPARTMENT: NH Department of Health and Human Services. 

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

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

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

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

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

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

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

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

- the State be liable for any payments hereunder in excess of appropriated or available funds. In the event 
of a reduction, termination or modification of appropriated or available funds, the State shall have the right 
to withhold payment until such funds become available, if ever. The State shall have the right to reduce, 
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such 
reduction, termination or modification. The State shall not be required to transfer funds from any other 
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number, 
or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the pr.esent and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. . 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the Stat~ as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funas, satisfactory performance of services and approval by the Governor and 
Executive Council.' 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners in Health Family Support Services 
for Children and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support Services for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1"), dated this 191

h day of April, 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or 
"Department") and Monadnock Developmental Services, Inc. (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 121 Railroad Street Keene, NH 
03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1; 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$76,050. 

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

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

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

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Sel'Vices. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region 5, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 5. 

Monadnock Developmental Services, Inc. 
RFP-2018-BDS-01-FAMIL-07 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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

State of New Hampshire 
Department of Health and Human Services 

5-1Lo~R 
Date 

Date Name: 
Title: 

Acknowledgement of Contractor's signature: 

State of N \J\ , County of CL ~"' ·, f\.f on fV\ A") 9 , 't) o 1 <6 , before the 
undersigned officer, personally appeared the person identified directly above, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged that s/he executed 
this Z" the capacity indicated above. 

/ 

lie or Jtisti~ 

_Nam~ and Title of Notary or ~ee of tlTer'eace 
.. -.·. -

My Comniir~ion Expires: _8~)_1 _Y_) _18 ___ _ 

JOEL D. FITZPATRI~ NOCll)' PubJjc 
My Commission Expires August 14, 20f8 

Monadnock Developmental Services, Inc. 
RFP-2018-BDS-01-FAM I L-07 
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• 
' 

' 

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

Date 

Monadnock Developmental Services, Inc. 
. RFP-2018-BDS"01-FAMIL-07 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

· Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

• 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English ·proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

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

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 5, the Keene region. The towns 
associated with Region 5 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with· the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. (\Q . I I 

Monadnock Developmental Services, Inc. Exhibit A Amendment #1 Contractor Initials-~~-~-

Date ~Jf!J} IV 
I ; 

RFP-2018-BDS-01-FAMIL-07 Page 1 of9 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 · 

2.5.5. Motivational interviewing. 

2.5.6. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.5.7. Maintain contact with families in the ways that best fit the individual 
'family/young adult including, but not limited to: 

2.5.7.1. Home visits. 

2.5.7.2. 

2.5.7.3. 

2.5.7.4. 

Attending community meetings with the family/young adult. 

Email. 

Telephone calls. 

2.5.7.5. Mailings. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the PIH Family Council, to maintain flexible, 
consistent, quality, effective, and appropriate services in compliance with New 
Hampshire Law and Administrative Rules. 

2. 7. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families, which includes but is not limited to: 

2.7.1. Sharing educational opportunities and supporting access regarding their 
rights and needs. 

2.7.2. 

2.7.3. 

2.7.4. 

2.7.5. 

2.7.6. 

Offering supportive listening. 

Being available to attend IEP or 504 meetings. 

Helping families write grants and apply for Medicaid. 

Providing feedback from other families that may be helpful. 

Coordinating opportunities for respite. 

2.7.7. 

2.7.8. 

2.7.9. 

Empowering the family so they are bests able to advocate for themselves. 

Assisting in educating school nurses and other support staff. 

Collaborating with social workers and Care Coordinators. 

2.7.10. Encouraging training for youth and parents regarding advocacy and special 
education rights. 

2.8. The Contractor shall assist families/young adults as needed with: 

2.8.1. Grant applications. 

2.8.2. Locating and initiating support groups. 

2.8.3. Transportation. 

2.8.4. Educational conferences and workshops. 

2.8.5. Understanding insurance and public assistance benefits. 

2.8.6. Funding for medical expenses not covered by insurance. 

Monadnock Developmental Services, Inc. Exhibit A Amendment #1 Contractor Initials~ r 
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2.9. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region. 

2.10. The Contractor shall meet with the PIH Council on a monthly basis to engage in 
dialogue specific to family support services, methodology, and for feedback, reaching 
out in between meetings as needed. 

2.11. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.12. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition by: 

2.12.1. Using the Transition Readiness Assessment - a tool developed by NH 
Family Voices (NHFV) and, as of January, 2017, a required planning 
element with youth and their families beginning at age fourteen (14). 

2.12.2. Providing respite funds, support of education and training opportunities, 
emotional and technical support, and resource identification. 

2.13 .. The Contractor shall refer adolescents to appropriate and available resources, 
training and programs that promote information on transitioning and independence, 

2.14. The Contractor shall offer respite services to provide additional support to parents 
and their children. 

2.15. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, the stakeholder group, and community partners. 

2.16. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff as 
requested and required. 

2.17. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which shall include, 
but not be limited to developing a strategic plan which targets the following five (5) 
areas: 

2.17.1. 

2.17.2. 

2.17.3. 

2.17.4. 

2.17.5. 

Family Strategies. 

Relationships. 

Community Awareness. 

Employment. 

Workforce Development. 

2.18. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.19. The Contractor shall provide intake services by: 
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2.19.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area,agency or home. 

2.19.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.19.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.19.3.1. Department Application for Services. 

2.19.3.2. HIPPA Summary Notice of Privacy Practices. 

2.19.3.3. Consent to bill Medicaid if applicable. 

2.19.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.19.3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.19.4. Determining eligibility per He-M 523 the process of which is: 

2.19.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.19.4.2. 

2.19.4.3. 

2.19.4.4. 

2.19.4.5. 

2.19.4.6. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. 

The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

Eligibility is re-determined annually. 

2.20. The Contractor shall model the principles of family support in all Program activities 
including, but not limited to planning, governance, and administration, by: 

2.20.1. Working with the family to complete a child/youth and family needs 
assessment and action plan. 

2.20.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.20.2.1. Medical, health, and insurance. 

2.20.2.2. Community, transition, and independence 

2.20.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
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conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.20.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council ·in 
accordance with He-M 523.07. 

2.21. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.21.1. Applying interpersonal skills and a strength and asset-based focu's with the 
family. 

2.21.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.21.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.21.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.21.4.1. Providing families with all information in ways that best match their 
processing style. 

2.21.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.21.4.3. Supporting the family's decisions and cultural needs. 

2.21.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.22. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the PIH Family Support Coordinator (FSC) including, but not limited to: 

2.22.1. Routine phone or in person meetings, at least monthly. 

2.22.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.22.3. Corrective Action development and oversight when a PIH Coordinator does 
not meet role responsibilities, or the site is not in compliance with He-M 523 
or contract expectations. 

2.23. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.24. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.24.1. PIH staff orientation. 

2.24.2. Database training. 

2.24.3. FSC·monthly meetings. 

2.24.4. Other training, technical assistance, superv1s1on 
activities as identified by the Department designee. 
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2.25. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.25.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.25.2. Monitoring CQI Plan progress. 

2.26. The Contractor shall collaborate with community partners including, but not limited 
to: 

2.26.1. 

2.26.2. 

2.26.3. 

2.26.4. 

2.26.5. 

2.26.6. 

2.26.7. 

2.26.8. 

2.26.9. 

Local physicians and family and pediatric practices. 

Managed Care Organizations (MCO) care coordinators and medical home 
care coordinators for families/young adults. 

Local schools. 

Impact Monadnock - birth to 5 project. 

Home Health, Hospice, and Community Services. 

Monadnock Developmental Services Family Council. 

Keene Housing Authority. 

Southwest Community Services. 

Monadnock United Way. 

2.26.10. Monadnock Area Community Coordinated Transportation. 

2.27. The Coordinator shall provide families/young adults with a quarterly newsletter, "The 
Clipboard", that includes, but is not limited to: 

2.27 .1. State and local resources. 

2.27.2. Agency updates. 

2.27.3. An article featuring Partners in Health activities. 

2.28. The Contractor shall provide logistical support when possible to encourage 
families/young adults to attend relevant training which may include, but is not limited 
to: 

2.28.1. Child and Family Collaboration Conference. 

2.28.2. Leadership training through UNH- IOD. 

2.28.3. PIC workshops - IEP, 504 plans, transition. 

2.28.4. NH Family Voices Workshop- How to Participate in Meetings and Have Your 
Voice Heard. 

2.28.5. Youth advocacy conferences and training. 

2.28.6. Peer mentoring and support groups. 

2.28.7. Parent to parent connections. 
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2.29. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.29.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.29.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSCs and the end date of employment, if 
they leave the position. Information submitted with this notification shall 
include, but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

4. Reporting 

Full name with middle initial and official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The. unduplicated number and demographic characteristics of each client . 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 
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4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to me~t goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and · supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is· inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The Contractor shall scan and upload documents to the PIH Database as instructed 
by SMS I PIH staff. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 
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5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPM security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by th.e Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data . 

. 6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions 

Bidder/Program Name: Monadnock Developmental Services, Inc. 

Exhibit B-2 
SFY 2019 Budget 

New Hampshire Department of Health and Human Services 

Budget Request for: Partners in Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: SFY 2019 (7/1/18 - 6/30/19) 

.Direct 
Line Item Incremental 
1. Total Salarv/Waqes $ 18,025.00 
2. Emolovee Benefits $ -
3. Consultants $ -
4. Eouioment: $ -

Rental $ -
Repair and Maintenance $ -
Purchase/Depreciation $ -

5. Suoolies: $ -
Educational $ -
Lab $ -
Pharmacv $ -
Medical $ -
Office $ -

6. Travel $ -
7. Occupancy $ -
8. Current Expenses $ -

Teleohone $ -
Posta!le $ -
Subscriptions $ -
Audit and Leaal $ -
Insurance $ -
Board Exoenses $ -

9. Software $ -
10. Marketing/Communications $ -
11. Staff Education and Trainino $ -
12. Subcontracts/Aoreements $ -
13. Other (specific details mandatory): $ 20,000.00 

PIH Flex Funds For Families $ -
$ -
$ -

TOTAL $ 38,025.00 
Indirect As A Percent of Direct 

Monadnock Developmental Services, Inc. 
RFP-2018-BDS-01-FAMIL-07 

Total Program Cost 
Indirect 
Fixed 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

0.0% 

Total 

$ 18,025.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 20,000.00 
$ -
$ -
$ -
$ 38,025.00 $ 

Contractor Share I Match 
Direct Indirect 

Incremental 

- $ 

Amendment #1 
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Fixed 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

- $ 

Total 

- $ 
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
- $ 
-
-
- $ 

- $ 

i 

Funded by DHHS contract share 
Direct 

Incremental 
18,025.00 

20,000.00 

- $ 
38,025.00 $ 

Indirect Total 
Fixed 

$ 18,025.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 20,000.00 
$ -
$ -

- $ -
- $ 38,025.00 
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Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

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

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

5. "HIPAA" means .the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. · 

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

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

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business, Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, ·contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA 

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

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

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

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

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

6. Ground Mail Service. ·End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

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

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any· 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Pa.ge 4 of9 

Contractor Initials M+--
1 
· · 

Date ~1~ /</: 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection. 

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

B. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 

. obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

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

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

IV. PROCEDURES FOR SECURITY 

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

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

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). · 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

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

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

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

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

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

b. safeguard this information at all times. 

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

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

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

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

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

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

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

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

1. Identify Incidents; 

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

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

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

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

VI. PERSONS TO CONTACT 

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

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.n.h.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

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

Department of State 

CERTIFICATE 

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

DEVELOPMENTAL SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on March 30, 1983. 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: 69358 

Certificate Number: 0004094423 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 8th day of May A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Beth Provost, do hereby certify that: 

1. I am a duly elected Officer of Monadnock Developmental Services, Inc. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on May 8, 2018: 

RESOLVED: That Don Hayes, President of the Board of Directors 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 9th day of May, 2018. 

4. Don Hayes is the duly elected President of the Board of Directors of the Agency. 

STATE OF NEW HAMPSHIRE 

County of ck, st:.t.t 

~<~ 
Beth Provost, Secretary 

·; 

The forgoing instrument was acknowledged before me this _a-'-,..r-~-- day of M.A:l , 201.!_, 

By: Beth Provost, Secretary 

(NOTARY SEAL) JOBL Q.. FITZPATRICK, Notary Pub~~ 
My Commi8$ion Exp&a(August 14, 2Qf8 

Commission Expires: _____ _ 

-~ - - '~ ~ ~ 

,. 
"" _,, -
', , 

~- ---. 
- ---:.--



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 11/2/2017 

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

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

PRODUCER CONTACT 
NAME: 

Clark - Mortenson Insurance r.fJ£>NJ~ ~-"· 603-352-2121 I r..e~ Nol: 603-357-8491 
P.O. Box 606 
Keene NH 03431 ~;..~\;~~. csr24@clark-mortenson.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

1NsURERA:Philadelohia Insurance Comoanv 0 

INSURED MONADNOCKDEVELO INSURERS: 

Monadnock Developmental Services INSURERC: 
121 Railroad Street 
Keene NH 03431 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1823251199 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE POLICY EFF POLICY EXP 

LTR INSD WVD POLICY NUMBER IMMIDD/YYYY\ IMMIDD/YYYY\ LIMITS 

A x COMMERCIAL GENERAL LIABILITY PHPK1669675 7/1/2017 7/1/2018 EACH OCCURRENCE $1,000,000 
~ D CLAIMS-MADE 0occuR 

DAMAGE TO RENTED 
PREMISES fEa occurrence l $100,000 

- MED EXP (Any one person) $5,000 

PERSONAL & ADV INJURY $1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $3,000,000 =l DPRO- DLOC PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1669663 7/1/2017 7/1/2018 COMBINED SINGLE LIMIT $ IEa accident\ -
x ANY-AUTO - BODILY INJURY (Per person) $ 

- ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- NON-OWNED PROPERTY DAMAGE x HIRED AUTOS x AUTOS IPer accident\ $ 
-

$ 

A x UMBRELLA LIAB M OCCUR 
PHUB588298 7/1/2017 7/1/2018 EACH OCCURRENCE $2,000,000 -

EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000 

oEo jx I RETENT10Ns10.ooo $ 
WORKERS COMPENSATION I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D 
NIA E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
State of New Hampshire THE EXPIRATION DATE THEREOF,. NOTICE WILL BE DELIVERED IN 
DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 
129 Pleasant Street 
Concord NH 03301 

AUTHORIZED REPRESENTATIVE 

I 
~~qJ/~ 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 5/9/2018 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pol,icies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~~CT Tonja Kendall, ACSR 
Wieczorek Insurance ]~g.iiJS>=~~~1,--c60 3l=~~F33ii - - - ········ ----ri~rf!Q)~~~:i>_:i_52-=!:~~-::::::•:=~ 
166 Concord St. E·MAJL T · @ • • ~PDRESS: onJ a w1z1nsurance. com 

------------~S.!J.~.E:~(§J_Al'_f'.Q.~1:11!:1_G CQ.ll_E:lll\.G_IL __________ NAIC# ---·-·---··--·· 
Manchester NH 03104 INSURER A :Eastern Alliance Insurance Cg!!lpany ·-----··--··-····------·--··---......!..---- ···········- ·······---·-··-····-------····-·-·------- ·········-····-··-·-··-····-·· 
INSURED INSURERS: -······-· 

Monadnock Developmental Services, Inc. INSURERC: 

121 Railroad Street _l_f'.!~_l!B.E:~Jl_: ___________ ··················--······---··---------------······---------·-··-····-··- --------··--····--······-··---··-· 

__ INSURER E;_: __ 
···-··-----···--····-···-~-------····-··--·-----·-·--·-·----··-····-····· ------·····--

Keene NH 03431 INSURERF: 

COVERAGES CERTIFICATE NUMBER:l8-19 WC REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU~NCE 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. 

I~;: TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 

- -------1 CLAIMS-MADE Of____ OCCUR 
-~ 

AUTOMOBILE LIABILITY 

ANY AUTO 
- ALLOWNED 
_AUTOS 

n SCHEDULED 
L-J AUTOS 
i i NON-OWNED 

ADDLSUBR! 
11 .. 1c-n l1An1n j POLICY NUMBER 

~~;:;!: ..... . 
PERSONAL & ADV INJURY S 

GENERAL AGGREGATE 
1 

$ 

PRODUCTS - COMP/OP AGG $ 

$ 

I COMBINED SINGLE LIMIT $ 
f··(Ea_;!<;,<;,lci~oJL__ _ ----------~

tflODIL Y INJURY (Per person) $ . 

i BODILY INJURY (Per accident) I $ 

HIRED AUTOS 
-I 

! i AUTOS .---. L_(Peraccident) ___ _ ______ _ 
: PROPERTY DAMAGE --11 $ 

I 
UMBRELLA LIAB H OCCUR 

EXCESS LIAB CLAIMS-MADE 

DED [ [ RETENTION$ ------·- - - -

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

A ~:~~~~~~~~i~ EXCLUDED? 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Y/N 

IYl N/A 

Exel: Michael Forrest & 

Donald Hayes 

01-0000113026-00 

Cov A: NH 

1/1/2018 

! $ 

' x [ ~f~TUTE I [ ~~H- I 

1/1/2019 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 
joel@mds-nh.org 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Dept. of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

~ ::::. -
""' 
~ 

R Wieczorek/TONJA 

© 1988-20_14 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) 
INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 



Because we believe ... 
I 

Jv!ONADNOCK 
DEVELOPMENTAL 
SERVICES 

MDS Mission Statement 

that everyone, from children to the elderly, has the right to experience 
a safe, supportive family life, in all its many facets; 

that respecting each person's and each family's values is the 
foundation for building and strengthening people's lives; 

that power, authority and responsibility lie with_each person 
for how theywill live their life; 

The mission ofMDS is ... 

to work toward inclusion, participation and mutual relationships for 

all people who are at risk of isolation from community. We will promote 

self-determination and quality of life, develop an environment that 

encourages creativity; innovation and individuality, and ensure quality of 

supports. 

121 Railroad Street Keene, New Hampshire 03431 603-352-1304 Fax: 603-352-1637 -www.mds~nh.org 
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To the Board of Directors of 
Monadnock Developmental Services, Inc. and Subsidiary 
Keene, New H.ampshire -

INDEPENDENT AUDITORS' REPORT 

: Leone, 
!wile 
& . 

Profes'iioiai Asscciatiotl 
CERTillIID PUBLIC ACCOUNT.Ai.Ts 

VVDLFEBORO • NORU! CON\VAY 
I)O\U • CONCOlU) 

STR..<\:11iAM 

We have -audited the accompanying consolidated financial statements of Monadnock 
Developmental Services, Inc. (a New Hampshire nonprofit organization) ·and Subsidiary, 
which comprise the consolidated statement of financial position as of June 30, 2017, and 
the related. consolidated statements of activities, cash flows and functional expenses 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 financial statements that 
are free from materialrnisstatement, whether due to fraud or error. · 

Auditors' Responsibility 
Our responsibility is to express c;in opinion on these consolidated financial statements 
based on our audits. We conducted our auaits in accordance with auditing standards 
generally accepted in the United States of America. Those standards require that we plan 
and perform the audits to obtain reasonable a$SUrance 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 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 presen_tation 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 

1 



In our opinion, the consolidated financial statements referred to above present fairly, in all 
. material respects, the financial position of Monadnock Developmental Services, Inc. and 
Subsidiary as of June 30, 2017, and the 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. · 

Reporf on Summarized Comparative Information 
. We have previously audited Monadnock Developmental Services, Inc. and Subsidiary's 

2016 consolidated financial statements; and we expressed an unmodified audit opinion on 
those audited consolidated financial statements in our report dated November 22, 2016. In. 
our opinion, the summarized comparative information presented herein as of and for the 
year ended June 30, 2016, is consistent, in all material ·respects, with the audited 
consolidated financial statements from which it has been derived. 

Other Matter 
Our audit was conducted for tl:le purpose of forming an opinion on the consolidated 
financial statements as a whole. The schedule of functional revenues on page 17 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 
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 
J.Lnderlying accounting and other records used to _p___repare 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 respE;)cts in relation 
to the consolidated financial statements as a whole. 

November 22, 2017 
· Wolfeboro, New Hampshire 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
ANDSUSIDIARY 

CONSOLIDATED STATEMENT OF FINANCIAL· POSITION 
AS OF JUNE 30, 2017 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

ASSETS 

Monadrtock Railroad Consolidated - Consolidated 
Developmental Street Totals- Totals 
Services, Inc. Mill, Inc. Eliminations 2017 2016 

Cash and equivalents $ 2,389,494 $ 154,126 $ $ 2,543,620 $ 752,423 
Client funds 230,075 230,075 151,577 
Accounts receivable: 
- Medicaid 1,065,148 1,065,148 2,547,163 

Medical insurance 25,000 25,000 25,000 
Other 66,317 4,409 70,726 84,114 

Prepaid expenses 126,718 _1,248 127,966 165,325 
Deposits 10,715 10,715 11,585 

_Property and equipment, net of 
_ accumulated depreciation 1,352,152 2,784,513 I 4,136,665 4,253,166 

Loan reserves 121,820 121,820 104,607 
Investment in insurance captive 85,992 -85,992 85,663 

Total $ 5 351 611 $ 3 066 116 $ $ 8 417.727 $ 8180 623 

LIABILITIES AND NET ASSETS 

LIABILITIES 
- Client funds $ - 230,075 $ $ $ 230,075 $ 151,577 

Accounts payable 1,308,067 24,667 1,332,734 1,130,045 
Accrued salaries and wages and 

related expenses 473,399 473,399 642,600 
Accrued sick time 29,513 29,513 
Other accrued expenses 2,250 15, 121 17,371 22,531 
R~fundable advances -144,306 144,306 131,730 
Notes payable 501,440 2,756,741 3,258,181 - 3,371,787 

Total liabilities 2,689,050 2,796;529 5,485,579 5,450,270 

NET ASSETS 
Unrestricted: 

Board designated 448,678 448,678 530,212 
Other unrestricted 2,160,277 269,587 2,429,864 2,146,535 

Temporarily restricted 53,606 - 53,606 53,606 

Total net assets 2,662,561 269,587 2,932,148 2,730,353 

Total $ 5,35:1,61'1 :Ii 3 Q66 116 $ $ 8 4'17,727 $ 8 :180,623 

See Notes to Financial Statements 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 
AND SUSIDIARY 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATIOI\ 

Monadnock Railroad Cons_olidated Consolidated 
Developmental Street Totals Totals 
Services, Inc. Mill, Inc·. Eliminations 2017 2016 

CHANGES IN UNRESTRICTED NET ASSETS 
Revenues and Support 

Medicaid $ 25,913,038 $ $ $ 25,913,038 $ 25,399,506 
Other program fees 656,810 656,810 735,886 
State of New Hampshire - DDS 503,982 503,982 581,470 
Residential fees 325,767 325,767 386,371 
Rental income 132,448 369,749 (210,893) 291,304 297,094 
Client resources 178,490 178,490 265,821 
Grants 146,460 146,460 139,261 
Vocational reh-abilitation fees 43,079 43,079 37,174 
United Way 30,153 30,153' - 38,250 

_- Contributions and other public support 17,753 17,753 25,320 
Production/service income 5,578 5,578 7,220 
Investment.income 1,969 115 2,084 1,921 

·Gain on sale of assets 200 200 
Other income 164,456 164,456 69,711 

Total unrestricted revenues 
and support 28, 120, 183 369,864 .{210,893) 28,279,154 27,985,005 

Expenses 
Program services 

Service Coordinaiion 1,611,005 (73,813) 1,537,192 1,533,520 
Family support 493,591 (27,41§) 466,175 545,481 
Subcontracted area agency 

program services 16,297,996 16,297,996 14,962;838 
In house area agency program services: 

ISO 4,924,299 (48,505) 4,875,794 5,308,460 
PDMS 2,127,559 2,127,559 2,275,672 

Non DDS funded programs: 
MCST 553,854 553,854 484,807 
llilerHQILQQ_Sl_uru:i_e_clpr:Qgrams 5"1J,052 541,fl52 609 047 

Railroad Street Mill, Inc. 317,249 317,249 319,760 
Supporting s~rvices 

General management 1,421,647 {61,159) 1,360,488 1,509,429 

Totai expenses 
....,,""7 r\""7..il l'\t"V"'I 317,249 lr'\A;.., nt"'\.'\\ rin r..""7-, l"\r-n ..,,""7 I-Al"\ l'\A A 

' , ·:~--~~:":;,I I ,UUV ~L 1u;o::JV) LO,Ul / 1..JV::J LI 1 '1Lf::J,U ILf 

CHANGES IN UNRESTRICTED NET ASSETS 149,180 52,615- 201,795 435,991 

CHANGES IN TEMPORARILY RESTRICTED 
NET ASSETS 

Contributions 5,000' 

CHANGE IN NET ASSETS 149,180 52,615 201,795 440,991 

NET ASSETS • BEGINNING OF YEAR 2,513,381 216,972 2,730,353 2,289,362 

NET ASSETS • END OF YEAR $ 2 662 561 $ 269 58Z $ $ 2 932148 $ 2 Z3Q 353 

See Notes to Financial Statements 
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MONADNOCK DEVELqPMENTAL SERVICES, INC. 
AND SUSIDIARY 

CONSOLIDATED STATEMENT OF CASH FLOWS. 
FOR THE YEAR ENDED JUNE 30, 2017 

·WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Monadnock Railroad Consolidated Consolidated 
Developmental Street Totals Totals 
Services, Inc. Mill, Inc. Eliminations 2017 2016 

CASH FLOWS FROM OPERATING ACTIVITIES 
Changes in net assets $ 149,180 $ 52,615 $ $ 201,795 $ 440,991 
Adjustments to reconcile. increase in unrestricted 

net assets to net cash from operating activities: 
Depreciation and amortization 150,176 81,347 231,523 237,071 
Gain on sale of assets (200) (200) (700) 
Loss on sale of assets -.J 8,520 8,520 
Imputed interest on long term debt 13, 170 13, 170 13,170 
Decrease (increase) in assets: 

Accounts· receivable - Medicaid 1,482,015 1,482,015 (1,394,951) 
Accounts receivable - medical insurance (25,000) 
Accounts receivable - Other 15,623 (2,235) 13,388 4J),269 
Prepaid expenses 37,349 10 37,359 (33,588) 
Deposits 870 870 (50) 
Investment in insurance captive (329) (329)_; (30,224) 

Increase (decrease) in liabilities: 
Accounts payable 203,225 (536) 202,689 (141,529) 
Accrued salaries, wages and related expenses (169,201) (169,201) 1,424 
Accued sick time 29,513 29,513 
Other accrued expenses (5,011) (149) (5,160) 2,508 
Refundable advances 12,576 12,576 (34,399) 

NET CASH PROVIDED BY (USED IN) 
OPERATING ACTIVITIES 1,914,306 144,222 2,058,528 (916,008) 

CASH FLOWS FROM INVESTING ACTIVITIES 
·Additions to property anq equipment (55,416) (68, 126) (123,542) (41,063) 
Increase in loan reserves (17,213) (17,213) (17,208) 
Proceeds from the sale of assets 200 200 700 

. NETCASH USED IN INVESTING ACTIVITIES (55,216) (85,339) (140,555) (57,571) 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of long term debt (64,194). (62,582) (126,776) (188, 104) 

· NET CASH USED IN FINANCING ACTIVITIES (64,194) (62,582) (126,776) (188,104) 

NET INCREASE (DECREASE) IN CASH 
AND EQUIVALENTS 1,794,896 (3,699) 1,791,197 (1!161,683) 

CASH AND EQUIVALENTS - BEGINNING OF YEAR 594,598 157,825 752,423 1,914,106 

CASH AND EQUIVALENTS-END OF YEAR $ 2 389 494 ~ :154 :126 $ $ 2 ~43 620 $ I52 423 

See Notes to Financial Statements 
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MONADNOCK DEVELOPMENTAL SERVIC.ES, INC:. 

~wax 

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFO~:MATION 

Subcontracted lnHo~f" · 
Jn House 

Area Agency Area Ag ncy Area Agency other Railroad Total Consolidated Consolidated 

General Service Famlfy Program IS · PDMS Total Non DDS Street Non DDS 2017 Totals Totals 

Management Coordination Support Ser~:g§_ Pro·r m Program DDS Funded MCST Funded Mill.Inc. Funded Total Eliminations 2017 2016 

Salaries and wages 943,088 983,743 $ 235,376 $ 640,939 $ 5,279,021 258,149 $ 240,223 $ 498,372 5,777,393 5,777,393 $ 6,039,132 
Employee benefits 134,170 243,585 36,084 39,977 1,172,792 115,162 74,090 189,252 1,362,044 1,362,044 1,263,513 

Payroll taxes 77,087 71,730 20,546 39,605 378,708 21,053 21,343 42,396 421,104 421,104 424,859 

Family providur services 2,531 56,693 643,519 1,402,032 1.402,032 1.402,032 1,626,565 

Respite ca~e 375 1,248 105,206 71,313 226,271 226,271 226,271 262,330 
Client treatment and care 22,612 3,964 3i',260 59,733 2~9,654 65 65 229,719 229,719 250,053 
Accounting fees 31,300 1,300 31,300 31,300 31.200 
Legal fees 5,503 5,503 5,503 5,503 24,628 
Other professional fees 82,057 50,225 2,266 ,821 993 145,362 7,174 20,041 3,588 30,803 176,165 176,165 194,399 
Subcontractors 120 16:15~1,951 13 ,898 402,990 16,702,959 113,350 7,443 120,793 16,823,752 16,823,752 15,693,496 
Staff development 8,454 1,483 1,074 

T35 
5,664 37,510 5,130 1,151 6,281 43,791 43,791 40,841 

Rent 61,159 101,229 13 ,560 32,400 326,348 29,702 29,702 356,050 (210,893) '145,157 161,182 
Mortgage payments ,261 8,261 8,261 8,261 12,409 
Utiliities 4,915 8,134 

3 ~:~~~ 
51,457 35,401 ·42,016 77,417 128,874 128,874 123,087 

Repairs and maintenance 1,000 27,375 16,720 44,095 45,095 45,095 49,384 
Property taxes 1 ,570 13,570 1,000 35,928 36,928 50,498 50,498 46,629 
Other occupancy costs ,459 40 5,499 6,495 6,495 11,994 11,994 10,642 
Home modifications 73,403 73,403 73,403 73,403 42,604 
Office supplies 9,959 11,705 638 ,680 1,154 31,136 947 383 1,330 32,466 32,466 34,933 
Building supplies 1,178 1,909 685 11,360 2,688 17,820 7,173 7,173 24,993 24,993 30,027 
Client consumables 6,043 5 ,338 9,918 69,299 40 917 957 70,256 70,256 78,765 
Production sUpplies 39 
Medical supplies 2,102 4,548 64 64 4,612 4,612 6,817 
Computer supplies 998 867 4,516 889 499 1,388 5,904 5,904 15.402 
Equipment rental 2,664 6,371 2,459 16,836 16,836 16,836 17,304 
Equipment maintenance 558 
Depreciation e·xpense 7,633 8,649 2,650 81',504 11,423 144,298 2,973 2,905 81,347 87,225 231,523 231,523 237,071 
Advertising (616) 1,986 14,939 2,183 226 2,409 17,348 17,348 15,526 
Printing (1,278) 4,812 772 7,679 548 1,812 2,360 10,039 10,039 12,587 
·re1ephone 9,061 16,375 1,328 7,305 69,210 1,953 2,074 4,027 73,237 73,237 68,220 
Postage 3;265 8,422 65 17,603 225 808 1,033 18,636 18,636 19,999 
Transportation 6,194 36,893 20,918 660 75,033 282,660 23,020 26,381 49,401 332,061 332,061 363,095 
Assistance to irldividuals 8,414 8,414 8,414 8,414 3,697 
Insurance 21,585 19,722 12',621 1,138 77,036 22,041 20,001 42,042 119,078 119,078 119,827 
Interest expense 416 4,228 18,693 110,194 128,887 133,115 133,115 140,558 
Other expensers 13,478 ' 215 .----- 73 15,225 993 255 12 1,260 16,485 16,485 87,636 

Total functional expenses l ~2l §~Z l !lll QQ:i ~aJ :iai ~~ 2m:l~a ~~!lmaaz ~:i;i-a~~ ~~ ~ m~~a imrn:i ~ za zaa 2~2 t~io aaJl ~~§QZZJ~~ ~ ZZ ~~rn OH 

See Notes to Financial Statements 



MONADNOCK DEVELOPMENTAL SERVICES, INC. 
AND SUBSIDIARY 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Monadnock Developmental Services, Inc. (MOS) is a New Hampshire nonprofit 
corporation organized exclusively for charitable purposes to facilitate the integration of 
individuals with developmental disabilities within their communities -in ways to maximize 
opportunities for living, working, socializing, learning new skills and maintaining existing 
ones, participating in community activities of choice which promote independence, dignity 
and respect and which assist individuals to assume valued rol~s within their communities. _ _) 
The Organization serves the developmentally disabled · of Cheshire County and the 

· surrounding communities. · 

Railroad Street Mill, Inc. (Railroad) was incorporated under the laws of the State of New 
Hampshire on March 25, 2010 for the purpose of holding title to personal and real property 
and to collect all income earned from said property for the exclusive benefit of Monadnock 
Developmental Services, Inc. 

Principles of Consolidation 
The consolidating financial statements include the accounts of Monadnock Developmental 
Services, Inc. and Railroad Street Mill, Inc. Railroad Street Mill, Inc. is consolidated since 
Monadnock Developmental Services, Inc. has both an economic interest in Railroad Street 
Mill, Inc. and control ·of Railroad Street Mill, Inc. through a majority voting interest in its 
governing board. All material intra-entity transactions have been_ eliminated. 

Basis of Accounting 
The financial statements of Monadnock Developmental Services, Inc. and subsidiary have 
been prepared on the accrual basis·of accounting and, accordingly, reflect all significant 
receivables", payables and other liabilities: · 

. / 

Basis of Presentation 
The Organization is required to report information regarding its financial position and 
activities according to three classes of net assets: unrestricted net assets, temporarily 

· . restricted net assets, and permanently restricted net assets. The classes of net assets are 
determined by the presence or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of 
the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor imposed 
stipulations that will either expire with the passage of tinie or be fulfilled or 
removed by adions of the Organization. · · · 
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Permanently Restricted: Reflects the historical cost of gifts (and in certain 
circumstances, the earnings from those gifts), subject to donor - imposed 
stipulations, which r~quire the corpus to be invested in perpetuity to produce 
income for general or specific purposes. 

As of June 30, 2017 and . 2016, the Organization had unrestricted and temporarily 
restricted net assets. 

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

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

Comparative 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 genercilly accepted accounting principles. 
Accordingly, such information should be read in conjunction with the Organization's 
financial statements for the year ended June 30, 2016, from which the summarized 
information was derived. 

Property and Depreciation 
The Organization follows the policy of charging to expense, annual amounts of 
depreciation; \·vhich allocates the cost of the property and-equipment over their estimated 
useful lives. Property and equipment are. recorded at cost or, if donated, at estimated fair 
market value at the date of donation. Material assets with a useful life in excess of o_ne 
year ai"e capitaliz;ed. 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 follows: 

Buildings and improvements 
Vehicles 
Furniture and equipment 

10 - 39 years · 
5 years · 

5 - 7 years · 

Costs for repairs and maintenance are expensed when incurred and betterments are 
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along 
with the related accumulated depreciation and any gain or loss is recognized. 
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Property and equipment consisted of the following at June 30, 2017 and 2016:. 

2017 2016 

Land, buildings and improvements $ 5,667,862 $ 5,567,135 
Vehicles 521,357 712,555 
Equipment 514,526 506,709 
Furniture 147,583 147,583 

6,851,328 6,933,982 
Less accumulated depreciation (2, 714,663) (2,680,816) 

Property, net $ 4,136,665 ~ 4,253,166 

Depreciation expense for the years ended June 30, 2017 and 2016 was $231,523 and 
$237,071, respectively. 

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. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated leave time ·that its 
employees have earned and which is vested with the employee. 

Accrued Sick Time 
The Organization has accrued a liability for future compensated sick time that its 
employees have earned and which is not vested with the employee. 

Income Taxes 
. Monadnock Developmental Services, Inc. is exempt from income taxes under Section 

501 (c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the 
Organization to be other than a private foundation. · 

Railroad Street Mill, Inc. is exempt from income taxes under Section 501 (c)(2) of the 
Internal Revenue Code. The Internal Revenue Service has determined the Organization to 

. be other than a private foundation. 

Management has evaluated the Organizations' tax. positions and concluded that the 
Organizations have maintained their tax-exempt status and do not have any uncertain tax 
positions that require adjustment to ·the financial statements. With few exceptions, the 
Organizations are no longer subject to income tax examinations by the United States 
Federal or State tax authorities prior to 2014. . . 

Cash Equivalents 
The··Organization considers all ·highly liquid financial instruments with original maturities of 

· three months or less to be ca~h equivalents. 
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Advertising 
The Organization expenses advertising costs as incurred. 

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 programs and 
supporting services benefited. 

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

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as of the reporting date. 

Level 2 - Inputs to the valuation meth_odology are other than quoted market 
prices in active markets, which are either directly or indirectly observable as 
of the reporting date, and fair value can be determined through the use of 
models or other valuation methodologies. _ 

Level 3 - Inputs to the valuation methodology are unobservable inputs in 
situations where there is little or no market activity for the asset or liability 

---------~antH:~~~n1ttyrnCJl\"""e----se----sttmates anctassumptions relaffic:Mol~he ______ _ 
pricin-g of the asset or liability including assumptions regarding risk. 

and were based on fair value. Valuation was derived on the open market. 

The carrying_ amount of cash, prepaid expense, other assets and current liabilities, _ 
approximates fair value because of the short maturity of those'instruments. 

2. CONCENTRATION OF CREDIT RISK 
The Organization maintains several of its cash balances at one financial institution. The 
balances are.insured by the Federal Deposit Insurance Corporation up to $250,000 as of 
June 30, 2017 and 2016. At June 30, 2017 and 2016, the uninsured balances aggregated 

- $2,455,215 and $639,647, respectively. 
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3. INVESTMENT IN INSURANCE CAPTIVE 
During May of 2013, the Organization entered into a captive insurance program sponsored 
by Roundstone Insurance Ltd (Sponsor), to provide reinsurance coverage on behalf of 
several participants of a group captive known as Roundstone Mid Market Med Group 

'-
Captive (Roundstone). The Organization and other participants purchase insurance from. 
one or more insurance companies reinsured by the Sponsor. The Organizations' 
participant investment into the captive insurance program amounted to $85,992 and 
$85,663, respectively at June 30, 2017 and 2016. As of June 30, 2016, the Organization's 
insurance agreement with Roundstone ended, and the Organization entered ah 
~greement with a new group captive, Hamilton EmCap Program, as of July 1, 2016. 

4. DEMAND NOTE PAYABLE 
For the years ended June 30, 20-17 and 2016, the Organization maintained a revolving line 

· of credit with a bank. The maximum available credit at June 30, 2017 and 2016 was · 
$1,500,000. Interest is stated at the Wall Street Journal Prime Rate or 4%, whichever is 
greater. At June 30, 2017 and 2016, there were no amounts outstanding on this line of 
credit. The demand note payable is .secured by all business assets of the Organization: 

- 5. LONG TERM DEBT 
The long term debt of the Organization consisted of the following at June 30, 2017 and 
2016: 

MONADNOCK DEVELOPMENT-AL SERVICES, INC. 

Mortgage .ndte payable to· a bank in monthly 
installments· f~r principal and interest of $460 through 

I 

Novemb.er of?017. Interest.is stated at the three year 
United States 1Treasury Yield plus 3%, adjustable every 

- three years. This resulted in an interest rate of 3.88% _ 
at June 30, 2(])17 and 2016. The note is collateralized I . 
by real estate owned by the Corporation. $ 

Mortgage rio~e payable to a bank in monthly 
installments fqr principal and interest of $748 through· 
July of 2033, at which time all principal and interest is 
due and payable. Interest is fixed for five years and 
then stated at the five year Wall Street Prime Rate plus 
.50%. This resulted in an interest rate of 3.50% at June 
30, 2017 and 2016. The note is collateralized by real 
estate owned by the Organization. 

5% note payable to a 8orporation in monthly 
. installments for principal and interest of $995 through 
October of 2028. The note is collateralized by real . 
estate owned by the Organization. 

11 

1,826 $ 7,164 

110,883 115,892 

102,832 . 109,330 



4. 75% mortgage note payable to a bank in monthly 
installments for principal and interest of $432 through 
January of 2029, at which time all principal and interest 
is due and payable. The note is collateralized by real 
estate owned by the Organization. 

Mortgage note payable to a bank in monthly 
installments for priricipal and interest of $5, 105 through 
July of 2016. Interest was fixed for three years and then 
stated at the Wall Street Prime Rate plus 1.00%, 
adjustable yearly. This resulted in an interest rate of 
4.50% at June 30, 2016. The note was collateralized by 
real estate .owned by the Organization and was repaid 
in full during the year ended June 30, 2017. 

Mortgage note payable to a bank in monthly 
installments for principal and interest of $939 through . 
January of 2035, at which time all principal and interest 
is due and payable. Interest is fixed for five years at 
3.75%. The note is collateralized by real estate owned 
by the Organization. 

Mortgage 'note payable to a bank in monthly 
installments for principal and interest of $988 through 
November of 2025, at _whiGh time all principal and 
interest is aue and payable. _Interest is fixed for three 
years at 4.99%. The note is collateralized by real estate 
owned by the Organization. 

4.50% retail installment contract payable to a bank in 
monthly installments for principal and interest· of $556 
hroogh August of zftt541m-note-waSUJllateralized-ty· 
a Company vehicle and was repaid in full during the 
year ended June 30, 2017. 

4-.25% retaii contract payable to a bank in monthly 
installments for principal and interest of $1, 101 through 
May of 2018. The note- is collateralized by Company 
vehicles. 

1.0"0% retail installment contract payable· to the New 
Hampshire Health and Education Authority in monthly 
installments fqr principal and interest of $970 through . 

·February of ·2018. The note is collateralized by 
Company vehicles. 
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45,367 ,48,319 

5,035 

144,916 150,645 

81,967 89,532 

1,102 

10,766 23,237 

2,883 15,378 



RAILROAD STREET MILL, INC. 

4% mortgage note payable to Rural Development in 
monthly installments for principal and interest of 
$13,313 through July of 2040. The note is collaterali.zed 
by real estate owned by the Organization. 

0% (imputed at 4%) note payable to an economic· 
development corporation. There are no payments due· 
on the note until June of 2020 when all principal is due 

· and payable. The note is collateralized by real estate 
owned by the Organization. 

0% (imputed at 4%) note payable to an economic 
development corporation. There are no payments due 
on the note until June of 2020 when all principal is due 
and payable. The note is collateralized by real estate 
owned by the Organization. 

2,395,153 2,457,734 

214,693 206,874 

146,895 141 545 

$ 3,258.181. $ 3.371.787 

The scheduled maturities of long term debt as of June 30, 2017 were as follows: 

Year Ended 
June 30 Amount 

2018 $ 109,709 
2019 98,208 
.2020 102,355 
2021 506,677 
2022 111, 182 

Thereafter 2,330,050 

$ 3,258,181 

6. BOARD DESIGNATED FUNDS 
As of June 30, 2017 and 2016, the Board of Directors has designated funds to be used for 
the following: 

2017 2016 

Development costs $ 290,783 $ 322,317 
Property maintenance and acquisitions 157,895 . 157,895 
Client crisis 50.000 

$' 448,678 $ 530,212 
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7. RETIREMENT PLAN 
The Organization maintains a retirement plan for all eligible employees. The plan permits 
eligible employee deferrals of up to 5% of compensation. These deferrals may be matched 
by the Organization at its discretion. In addition, the plan allows eligible employees to 
make an additional. voluntary contribution of up to 15% of compensation; these additional 
deferrals are not subject to any Organization match. All rull-time employees are eligible to 
participate after one year of employment and the attaining of age 18. The Organization's 
contribution to the retirement plan for the years ended June 30-, 2017 and 2Q16 was 
$98,259 and $102,394, respectively.' · · . 

8. ECONOMIC DEPENDENCY 
Th19 Organization's services . are performed mostly within Cheshire County, New 
Hampshire. For the years ended June 30, 2017 and 2016, approximately 92% and 91 % 
of the total support and revenue was derived from Medicaid, respectively. The future level 
of services provided by the Organization ·is dependent upon the _funding policies of 
Medicaid or securing additional sources of income. 

·· Medicaid receivables comprise approximately 92% and 96% of the total accounts 
receivable balances at June 30, 2017 and 2016, respectively. The Organization has no 
policy for charging interest on past due accounts, nor are its accounts receivable pledged 
as collateral, except as discussed in Note 4. 

In order for the Organization to receive this Medicaid funding, they must be formally 
approved by the State of New Hampshire, Division of Developmental Services as the 
provider of services for developmentally disabled individuals for its region. The designation 
ls received by the Organization on a quadrennial basis. The current designation expires in 
September of 2019. Annually, the Organization engages in a contract with the State of 
New Hampshire to perform these services for the coming year. 

9. CcASFCOMMITMENTS 
The Organization has entered into various operating lease agreements to rent certain 
facilities for their programs. The terms of these leases range from one to ten years. The 
tl .... ,.....,,..,,j~..-,,fil"'\n "''C"'" fn..,C"'l'.'.'\t°"' ,,.,, .... in11C"' ~n".lrfman+C" l"'\n hoh~lf nf ,.,.Jio.nfC" nn 6 mnnth_tn_mr11nth 

. VI ~ctl 11"':-0LIVI I 01.UV l'C.iO..:JOV 'ICU IVU'? O.tJOI \.11IVI11.V VI I U\..11 ILlll UI \..111\JI 11...:1 VI Cl 11 IVI H.11-1.v-11 rvl II.I I 

basis. Rent expense under these agreements aggregated $356,050 and $372,.075 for the 
years ended June 30, 2017 c;tnd June 30, 2016, respectively. 

During June of 2010, Railroad Street Mill, Inc. purchased property in Keene, New 
Hampshire where Monadnock Developmental Services, Inc. maintains its main offices. 
Rent charged to Monadnock Developmental Services, Inc. for each of the years ended 
June 30, 2017 and 2016 was $210,893. 
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The approximate future minimum lease payments on the above lease_s as of June 30, 
2017 were as follows: 

Year Ended 
June 30 Amount 

2018 $ - 19,200~ 

2019 19,200 
2020 19,200 
2021 19,950 
2022 20,400 

Thereafter 68,850 

$ 166,800 

fO. - RENTAL INCOME 
For the year ended June 30, 2016 the Organization leased commercial space to tenants 
under various non-cancelable operating lease agreements, the initial terms of which vary 
in length from between one and three years. The leases provided for annual- rental 
increases based upon the Consumer Price Index with certain operating expense 
escalation charges. At June 30, 2017 all leases had expired and tenants were considered 
at will. As a result, there are not future minimum rents to be _received. -

11. CONTINGENCIES 

_Grant Compliance 
The Organization receives funds under a state grant and from Federal sources. Under the 
terms.of these agreements, the Organization is required to use the funds within a certain -
period and for purposes_ specified by the governing laws and regulations. If expenditures 
were found not to have been made in compliance with the laws and -regulations, the 
Organization might be required to repay the funds. No provisions have been made for this -
contingency because specific amounts, if any, -have not been determined by government 
audits or assessed as of June 30, 2017. 

12. CLIENT FUNDS 
The Organization administers funds for certain consumers. As of June 30, 2017 and 
2016, client funds held by the Organization were as follows: 

2017 2016 

Client funds administered by the Organization $ 230, 07 5 ==$ ===1 ==51==.5==7==7 

There is an offsetting liability titled "Client funds" for the same amount in each r~spective 
year. 
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13. FLEXIBLE BENEFITS PLAN 

14. 

15. 

The Organization maintains a flexible be11efits plan for its employees. Substantially all full 
time employees are eligible to participate. There is· no contribution required from the 
Organization to this plan other than administrative costs. 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION 
Non-cash investing and financing transactions: 

2017 2016 

Purchase of property and equipment $ 123,542 $ 41,063 
Amount financed and allowances 

Cash paid for property $ 123.542 $ 41.063 

Cash paid for interest $ 133. 115 $ 140,558 

RESTRICTIONS ON NET ASSETS 
The temporarily restricted net assets consist of contributions received by the Organization 
that have not been used_in satisfaction for the specified purpose of the donors as of June 
30, 2017 and 2016. During the year ended June 30, 2016, the Organi.zation received a 
contribution of $5,000 restricted for the use of dental funds. 

16. RECLASSIFICATIONS 
Certain reclassifications have been made to the. prior year's financial statements to 
conform to the current year presentation .. These classifications had no effect on the 
previously reported change in net assets, or net assets amounts. 

17. SUBSEQUENT EVENTS 
Events occurring after the financial statement date· are evaluated by management to 

. ...J-4-- ... ~:-- ,uh-4-h-I"' -• ·-h _, , __ +ro "'h-"'"'1 11,...., h,.... r"n'"'rtni""7r"\r.I "r r.liC'""l"C""l""\r.I in +h,...... fin~nri.i.-:il 
Ut:avu I ~11 lt:i VVI IVll ICi UUVI I VVVJ llV VI IUUIU UV I C\...rU~l llL..GU. \:.}; Ul';'ViV~'Ci'.U 111 LI l'Ci Ill ICU l\..IJOI 

statements. Management has evaluated subsequent events through November 22, 2017, 
the date when the financial statements were available to be issued. 
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MONADNOCK DEVELOPMENTAL SERVICES, INC. 

6tl12:l!.!lll!ll6BY 

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES 
FOR THE YEAR ENDED JUNE 30, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 
I 

Subcontra.cted In House In House 
Area Agency Area Agency Area Agency Other Railroad Total Consolidated Consolidated 

General Service Family Program ISO PDMS Total Non DDS Street Non DDS 2017 Totals Totals 
Management Coordination Support Services Program Program DDS Funded MCST Funded Miii. Inc. Funded Total Ellmlnatlons 2017 2016 

Medicaid $ 1,384,055 $ 511,411 16,952,981 3,965,128 2,672,603 25,486,178 394,396 32,464 $ 426,860 25,913,038 $ 25,913,038 $ 25,399,506 
State of New I 

Hampshire - DDS 37,844 78,099 . 37,448 171,230 112,947 '66,414 503,982 503,982 503,982 581,470 
ReSidential fees 57,414 180,854 33,217 2r,485 54,282 54,282 325,767 325,767 386,371 
Other,ptogram fees 53,529 (53,522) 364,225 108,368 4 2,600 93,618 90,592 184,210 656,810 656,810 735,886 
Grants 4,609 69,314 73,923 72,537 72,537 146,460 146,460 .139,261 
Rental income 2,400 490 2,890 129,558 369,749 499,307 502, 197 (210,893) 291,304 297,094 
Local educ8tlon 
Vocational 

retiabllifation fees 43,079 43,079 43,079 43,079 37,174 
Client resources 49,467 (515) 90,465 11,721 17,020 168,158 10,332 10,332 178,490 178.490 265,821 
ProductiOntservice income 2,603 2,603 2,975 2,975 5,578 5,578 ·1,220 
Contributions and other 

public support 17,753 17,753 17,753 17,753 30,320 
United Way 30,153 30,153 30,153 30,153 38,250 
Investment.income 1,969 1,969 115 115 2,084 2,084 . 1,921 
Other income 106,673 150 1,608 15,854 124,285 31,889 8,282 40,171 164,456 164,456 69,711 
Gain on sale of assets 200 200 200 200 

Total functlonal revenues 2H!~l~ $ l ~l~ ~JO ~ egim iz zz~ g9g ~ ~gj ~l~ 2 aaz fi2~ iz rn§ m §~~ 5l~ $ ~~~~a~ ~§~alls ~ l ~~~all§ ~ ~~ ~~o g~z (2lC a~~l ~ zamrn~ ~ 2Z ~aQ QQ~ 

,\ 
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Monadnock Developmental Services, Inc. 

Board Member Term Ett_ective Term Ends Title Town 

Don Hayes 12/1/2016 11/30/2019 President Keene 

Michael Forrest 12/1/2017 11/30/2020 Past President Keene 

James Schofield 12/1/2017 11/30/2020 Vice President Keene 

Timothy Jordan 1/30/2017 11/30/2020 Treasurer Keene 

Beth Provost 12/1/2015 11/30/2018 Secretary 
1 

Keene 

Mickey Cronin 1/30/2017 11/30/2018 member 
1 

Chesterfield 

Elizabeth Kenney 12/1/2015 11/30/2018 member Peterborough 

Heather McGreer 1/30/2017 11/30/2020 member Keene 

Adele Remillard 12/1/2015 11/30/2018 member/Council Liason Jaffrey 

Ben Schiffelbein 2/19/2018 11/30/2020 member Keene 

Sand Seligman 12/1/2016 11/30/2019 member Keene 

Terry Manahan 12/1/2017 11/30/2020 member Harrisville 



ou.rncnvE: 

T9,u.t!:li7:e lJ1y edu~1Jion, professional, personal and volxmteer experience ii1 a m14mfirrgful way l1diping individimls 
ihtcgt'<it~ nJid participate \Vil:hi'n our con1m1Htity while' ensuring the wellbe'il1g, safbty~ suppqrt, po111lprt a1)d happiness. 

QllALiT<rcA'fiONS: 

Supervisory skills, staff development and team work, self-motivated, public relations 

Community engagement, membership services, departmental collaboration 

Human Resource policies and procedures, benefits, employee relations 

Creating workplace wellness plans for individuals, specialize in work life balance for employees 

Life coach, motivation speaker and mentor, group exercise instructor, personal trainer 

Commitment based selling, Sandler Training, Action Selling 
Ability to manage customer base, generate new business, close business, generate profit, overachieve goals 

Ability to work under incredible pressure, marketing, sales and customer service, accountability 

Fundraising, corporate campaigning and strategic development, departmental growth 

Recruitment, retention, orientation, onboarding, confidentiality, development, performance management 

PROI"ESSlONAL HIS'fbltY: · 

Taste for Life Publications CCI, Keene, NH I Sales Account Manager 
Keene Family YMCA, Keene NHI Group Exercise Instructor, Personal Trainer 

Girl Scouts, Marlborough, NH I Manager, Community Engagement & Recruitment 

Yardley Domain, Marlborough, NH I Dfoector of Operations 

6/2016 - Present 

6/2008 - Present 

6/2014- 7/2016 
6/2008 - 5/2014 
1/2004 - 5/2008 
3/1998 - 12/2003 

Hesser College, Nashua, NH I Kaplan University I Director of Admissions 

kronos Incorporated, Chelmsford, MAI Human Resources Generalist 

.AWARDS: 
Oh'dctorOfthe Year I Most Valu~ble Employee of the Year I Most Improved Director of the Year 

E'.otlt/\noN: AND cmnIFrcATIONs: 

BS, Organizational Management, Human Resource Management Southern New Hampshire University 

AAS, Human Services Hesser College 

Ce1tification in Life Coaching 

Notary of the Public 

Search Lab Ce1tification 

Certified Diversity Recruiter 

Group Exercise Instructor 

Personal Training Certification 

VOLUNTER WORK: 

Incorporator 

Registrar, Board Member 

Board Member 
Symonds PT A, Board Member 
Cheshire County H.O.C 

Founder/ Speaker 

Supporter 
General Support 

Kaplan University 

State of New Hampshire 
Advanced Internet ~ecruitment Strategies 

Advanced Internet Recruitment Strategie.s 

National Exercise Trainers Association 

· Athletics Fitness Association of America 

Monadnock Family Services (MFS) 
Keene Cal Ripken Baseball Association 

Moms On A Mission 

Philanthropy 
Group Instructor to Female Inmates 
Empowerment Monthly Seminars 

Visualiia, Providing vision for the Poor 

Booster Club, Keene High School 



Lynn Yeiter 

Monadnock Developmental Services, Inc. 

Children's Service Coordination Supervisor December 2007 - present 

Responsibilities: Oversight of Children's Service Coordination, Partners In Health, Early Supports and 
Services Coordination, Respite and In Home Supports staff and associated program budgets that 
collectively serve approximately 600 individuals; maintain a caseload of 20 - 25 individuals; serve on the 
MOS management team as well as human rights and budget committees; serve as the liaison to the MOS 
Family Council. 

1977 Fitchburg State College B.S. Special Education 

1983 Assumption College M.A. Rehabilitation Counseling 



Monadnock Developmental Services, Inc. (Region V Area Agency) 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
\ 

' this Contract this Contract 
Christine Yardley PIH Coordinator $30,011 34% $10,241 
Lynn Yeiter Children's Service $48,009 14% $6,503 

Coordination Supervisor 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Jeffrey A. Meyers 
Commissioner 

Bureau of Developmental Services 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Community Partners of Strafford County 

Dover, NH 03820 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANT DD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $39, 166.00 
Services 

C I NHVNA d H entra an oso1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an amuv erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $177,346.00 
Services 

Communitv Crossroads 
SFY Class/Account Class Title Job Number, Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Monadnock D eve oomenta IS erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

v· .. N 1s1tma urse A ·r SSOCla ion 0 f M h t &S th anc es er OU ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-5007·31 
Contracts for Program 

93017858 $76,050.00 
Services 



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

Page 3 of4 

White Mountain Community Health Center 
SFY Class/Account Class Title 

2018 102-500731 Contracts for Program 
Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health n·eeds. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant; CFDA #93.667. FAIN# G-1701 NHSOSR. 
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In the event that the Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~1tl9MfoLtiri~ 
Direct \JEHie 

Approved by: ~* Je 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportu11ities for citizens lo achieve health and independence. 



Partners in Health Family Support Services for 
Children With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2. 
Central NH VNA & Hospice 

3· Community Crossroads 

4. c . p ommunity artners 

5
· Families First 

6. 
Gateways Community Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Sen.iices 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
PassfFail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BOS Director 

· (Tech) 

3 Dee Dunn Tierney, SMS Family 
· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC CRFP-2018-BDS-Ol-FAMIL-07) 

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

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

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

1.3 Contractor Name 
Monadnock Developmental Services, Inc. 

GENERAL PROVISIONS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
121 Railroad Street· 
Keene, NH 03431 

1.5 Contractor Phone 
Number 

603-352-1304 

l.6 Account Number l.7 Completion Date 1.8 Price Limitation 

05-095-093-930010-7858-102- June 30, 2018 
0731 

$38,025.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

I. I 0 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

J,n1 1-/A.ye.s 1 -f?t:nJ~rrf 

, ounty of C~l/l..f..& 

On ~ 1 Jd), before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the p~rson whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block l . l 2. 

By: Director, On: 

l.l 7 the Attorney General (Form, Substance and Execution) (if applicable) 

By: 

1.18 

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block I. I 8, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block I .6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly· described in 
EXHIBIT 8 which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5 .3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

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

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's.decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event ofDefault"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event ofDefault is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice. of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESSfCONFIDENTIALITY/ 
PRESERVATION. 
9.l As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

12. ASSIGNMENT/DELEGATIONfSUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal( s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15. I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation''). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof ofWorkers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and I .4, herein. 

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

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 

·inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal. law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 5, the Keene region. The towns 
associated with Region 5 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Motivational interviewing. 

2.5.6. Communication with families regarding local and state-wide conferences, 
trainings, and events that could provide useful, ongoing information and 
interaction. 

2.5.7. Maintain contact with families in the ways that best fit the individual 
family/young adult including, but not limited to: 

2.5.7.1. Home visits. 

2.5.7.2. Attending community meetings with the family/young adult. 

2.5.7.3. 

2.5.7.4. 

2.5.7.5. 

Email. 

Telephone calls. 

Mailings. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the PIH Family Council, to maintain flexible, 
consistent, quality, effective, and appropriate services in compliance with New 
Hampshire Law and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families, which includes but is not limited to: 

2.7.1. 

2.7.2. 

2.7.3. 

2.7.4. 

2.7.5. 

2.7.6. 

2.7.7. 

2.7.8. 

2.7.9. 

2.7.10. 

Sharing educational opportunities and supporting access regarding their 
rights and needs. 

Offering supportive listening. 

Being available to attend IEP or 504 meetings. 

Helping families write grants and apply for Medicaid. 

Providing feedback from other families that may be helpful. 

Coordinating opportunities for respite. 

Empowering the family so they are bests able to advocate for themselves. 

Assisting in educating school nurses and other support staff. 

Collaborating with social workers and Care Coordinators. 

Encouraging training for youth and parents regarding advocacy and special 
education rights. 

2.8. The Contractor shall assist families/young adults as needed with: 

2.8.1. Grant applications. 

2.8.2. Locating and initiating support groups. 

2.8.3. Transportation. 

2.8.4. Educational conferences and workshops. 

2.8.5. Understanding insurance and public assistance benefits. \._, I /_ 
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New Hampshire Department of Health and Human Services 
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2.8.6. Funding for medical expenses not covered by insurance. 

2.9. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region. 

2.10. The Contractor shall meet with the PIH Council on a monthly basis to engage in 
dialogue specific to family support services, methodology, and for feedback, reaching 
out in between meetings as needed. 

2.11. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.12. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition by: 

2.12.1. Using the Transition Readiness Assessment - a tool developed by NH 
Family Voices (NHFV) and, as of January, 2017, a required planning 
element with youth and their families beginning at age fourteen (14). 

2.12.2. Providing respite funds, support of education and training opportunities, 
emotional and technical support, and resource identification. 

2.13. The Contractor shall refer adolescents to appropriate and available resources, 
training and programs that promote information on transitioning and independence, 

2.14. The Contractor shall offer respite services to provide additional support to parents 
and their children. 

2.15. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, the stakeholder group, and community partners. 

2.16. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff as 
requested and required. 

2.17. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which shall include, 
but not be limited to developing a strategic plan which targets the following five (5) 
areas: 

2.18. 

2.19. 

2.17.1. 

2.17.2. 

2.17.3. 

2.17.4. 

2.17.5. 

Family Strategies. 

Relationships. 

Community Awareness. 

Employment. 

Workforce Development. 

The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

The Contractor shall provide intake services by: 
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2.19.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.19.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.19.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

2.19.3.1. 

2.19.3.2. 

2.19.3.3. 

2.19.3.4. 

2.19.3.5. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.19.4. Determining eligibility per He-M 523 the process of which is: 

2.19.4.1. The applicant or family signs a release for the Contractor to contact 
·the most appropriate physician who meets the He-m 523 
regulation. 

2.19.4.2. This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

2.19.4.3. The Contractor reviews the completed form. 

2.19.4.4. The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

2.19.4.5. If found ineligible, the Conti-actor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

2.19.4.6. Eligibility is re-determined annually. 

2.20. The Contractor shall provide family support services including, but not limited to: 

2.20.1. Using a Needs Assessment, which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child. 

2.20.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.20.2.1. Medical, health, and insurance. 

2.20.2.2. Community, transition, and independence 

2.20.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 
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2.20.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.21. The Contractor shall assist the childfyouth and their family with meeting goals by: 

2.21.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.21.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.21.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.21.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.21.4.1. Providing families with all information in ways that best match their 
processing style. 

2.21.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.21.4.3. Supporting the family's decisions and cultural needs. 

2.21.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.22. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the PIH Family Support Coordinator (FSC) including, but not limited to: 

2.22.1. Routine phone or in person meetings, at least monthly. 

2.22.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.22.3. Corrective Action development and oversight when a PIH Coordinator does 
not meet role responsibilities, or the site is not in compliance with He-M 523 
or contract expectations. 

2.23. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to share 
best practices, areas of concern, and regulations for the implementation of services. 

2.24. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.24.1. 

2.24.2. 

2.24.3. 

2.24.4. 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.25. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. \.__, _ _A ___ 
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2.26. The Contractor shall collaborate with community partners including, but not limited 
~: \ 

2.26.1. Local physicians and family and pediatric practices. 

2.26.2. Managed Care Organizations (MCO) care coordinators and medical home 
care coordinators for families/young adults. 

2.26.3. Local schools. 

2.26.4. Impact Monadnock - birth to 5 project. 

2.26.5. Home Health, Hospice, and Community Services. 

2.26.6. Monadnock Developmental Services Family Council. 

2.26.7. Keene Housing Authority. 

2.26.8. · Southwest Community Services. 

2.26.9. Monadnock United Way. 

2.26.10. Monadnock Area Community Coordinated Transportation. 

2.27. The Coordinator shall provide families/young adults with a quarterly newsletter, 'The 
Clipboard", that includes, but is not limited to: 

2.27.1. State and local resources. 

2.27.2. Agency updates. 

2.27.3. An article featuring Partners in Health activities. 

2.28. The Contractor shall provide logistical support when possible to encourage 
families/young adults to attend relevant training which may include, but is not limited 
to: 

Child and Family Collaboration Conference. 

Leadership training through UNH- IOD. 

PIC workshops - IEP, 504 plans, transition. 

2.28.1. 

2.28.2. 

2.28.3. 

2.28.4. NH Family Voices Workshop- How to Participate in Meetings and Have Your 
Voice Heard. 

2.28.5. 

2.28.6. 

Youth advocacy conferences and training. 

Peer mentoring and support groups. 

2.28. 7. Parent to parent connections. 

2.29. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.29.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.29.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 
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3 .1. The Contractor shall employ one ( 1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to· the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSCs positions, in the event of a 
vacancy. The Department will maintain final approval in the selection 
process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSCs and the end date of employment, if 
they leave the position. Information submitted with this notification shall 
include, but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

Full name with middle initial and official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4. Reporting 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program 
information. 
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4.2.4. · Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 
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5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (151h) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available. 

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 

Department of Health and Human Services 

Special Medical Services 

129 Pleasant Street, Thayer Building 

Concord, NH 03301 

OR can be emailed to: 

Email address: robin,hlobeczy@dhhs.nh.gov 

2.6. ·Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
301

h of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process 
external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
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services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $40,443.00 for the State Fiscal Year. 

3. The Contractor shall utilize $20,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to-adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of thi~ Agreement. 
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Exhibit B·1 
SFY 2018 Budget 

New Hampshire Department of Health and Human Services 

Budget Request for: Partners In Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: SFY 2018 (7/1/17 • 6130118) 

2. Emplovee Benefits $ $ $ $ $ 
3. Consultants $ $ $ $ $ 
4. Equiomenl: $ $ $ $ $ 

Rental $ $ $ $ $ 
Repair and Maintenance $ $ $ $ $ 
Purchase/Depreciation $ $ $ $ $ 

5. Suoolies: $ $ $ $ $ 
Educational $ $ $ $ $ 
Lab $ $ $ $ $ 
Pharmacy $ $ $ $ $ 
Medical $ $ $ $ $ 
Office $ $ $ $ $ 

6. Travel $ $ $ $ $ 
7. Occupancy $ $ $ $ $ 
8. Current Expenses $ $ $ $ $ 

Telephone. $ $ $ $ $ 
Posta11e $ $ $ $ $ 
Subscriptions $ $ $ $ $ 
Audit and Le!lal $ $ $ $ $ 
Insurance $ $ $ $ $ 
Board Expenses $ $ $ $ $ 

9. Software $ $ $ $ $ 
10. MarkelinQ/Communicallons $ $ $ $ $ 
11. Staff Education and Trainin!l $ $ $ $ $ 
12. Subcontracts/Aqreements $ $ $ $ $ 
13. Othsr (specific clelails rnandalory): $ 20,000.00 $ $ 20,000.00 $ $ 20,000.00 $ 20,000.00 

PIH Flex Funds For Families $ $ $ $ $ 
s $ $ $ $ 
$ $ $ $ $ $ $ 

TOTAL $ 38,025.00 $ $ 38,025.00 $ $ $ $ 38,025.00 $ $ 38,025.DO I 
Indirect As A Percent of Direct 

Monadnock Developmental Services, Inc. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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' 
7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contractand upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State. of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees: regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouUocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c} The Contractor shall insert the substance of this clause, including this paragraph (c}, in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s}. This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

I 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. · 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as 
follows: 
4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, 
including without limitation, the continuance of payments, in whole or in part, under this Agreement are 
contingent upon continued appropriation or availability of funds, including any subsequent changes to the 
appropriation or availability of funds affected by any state· or federal legislative or executive action that 
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement 
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall 
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event 
of a reduction, termination or modification of appropriated or available funds, the State shall have the right 
to withhold payment until such funds become available, if ever. The State shall have the right to reduce, 
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such 
reduction, termination or modification. The State shall not be required to transfer funds from any other 
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number, 
or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Partners. in Health Family Support Services 
for Children and Adolescents with Chronic Health Conditions Contract 

This 1st Amendment to the Partners in Health Family Support Services for Children and 
Adolescents With Chronic Health Conditions contract (hereinafter referred to as "Amendment 
#1 "), dated this 19th of April, 2018, is by and between the State of New Hampshire, Department 
of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Visiting Nurse Association of Manchester & Southern New Hampshire, Inc. (hereinafter referred 
to as "the Contractor"), a nonprofit corporation with a place of business at 1070 Holt Avenue, 
Suite 1400 Manchester, NH 03109. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, 
payment schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$152, 100. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region 7, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 7. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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 b~low, 

1J1a"I I~ Olt>I ~ 
Datev ' 

Acknowledgement of Contractor's signature: 

State of New Hampshire 
Department of Health and Human Services 

Visiting Nurse Association of Manchester & 
Southern New Hampshire, Inc. 

Name: RCt. C!Ntl Ck.o..c/,c/oe, r 
Title: ViU.. ~rei.[dod /" }{(ln...L ai1d.Ccw~.mw-U~ ~rruc'-i.S 

State of No1D~ , County of ( on MO/ ~,da&' , before the 
undersigned officer, personally appeared the per identified directly above, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged thats/he executed 
thls documen · he capacity indicated above. 

M C . . E . KIMBERLY A. RAYMOND 
y omm1ss1on xp1res: Netety Plielie Mew Hampshire 

My Commission Expires December 6, 2022 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

The preceding Amendment, having been reviewed by this office, is approved as to form, 
substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

fi, 

I hereby certify that the foregoing Amendment was approved overnor 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: 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 7, the Manchester region. The 
towns associated with Region 7 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: -

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families, which includes but is not limited to:. 

2.7.1. Offering supportive listening. 

2.7.2. Being available to attend IEP or 504 meetings. 

2.7.3. Helping families write grants and apply for Medicaid. 

2.7.4. Providing feedback from other families that may be helpful. 

2. 7 .5. Coordinating opportunities for respite. 

2.7.6. Empowering the family so they are best able to advocate for themselves. 

2.8. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region including, but not limited to: 

2.8.1. Grant organizations. 

2.8.2. Camps. 

2.8.3. Child & Family Services. 

2.8.4. Physician offices. 

2.8.5. The VNA (host agency). 

2.8.6. Employment Support Services. 

2.8.7. Utility companies. 

2.8.8. Child Family Services. 

2.8.9. The Parent Information Center. 

2.9. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils which may include, but are not limited to: 

2.9.1. Self-advocacy workshops such as Parents for Equity. 

2.9.2. Parenting and Family Solutions Workshops. 

2.9.3. Encouragement to use lending library at Family Voices. 

2.9.4. The PIH Family Support Coordinator (FSC) guides families and youth to 
selections of particular books and resources to address specific needs or 
deficits identified by the Family Council, an individual family, or by the FSC. 

Visiting Nurse Association of 
Manchester & Southern New Hampshire, Inc. 
RFP-2018-BDS-01-FAM I L-08 

Exhibit A Amendment #1 

Page 2 of 8 

Contractor Initials _R_(.,_~ 
oate S /Jo/le 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.9.5. IEP workshops. 

2.9.6. Family budgeting resources through worksheets and classes. 

2.9.7. The Contractor shall also notify families via email, direct mail, and in person 
(at home visits and Family Council meetings) about opportunities for 
education and available community educational supports. 

2.10. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.11. The Contractor shall refer adolescents to appropriate and available resources, 
training and programs that promote information on transitioning and independence. 

2.12. The Contractor shall use the Transition Readiness Assessment Questionnaire 
(*TRAQ) as part of new and annually updated applications for all youth 14 years of 
age and older. 

2.13. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.14. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.15. The Contractor shall participate with the Department in developing, implementing, 
and revising· quality assurance activities and standards of care. 

2.16. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.17. The Contractor shall provide intake services by: 

2.17 .1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.17 .2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.17 .3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

2.17.3.1. 

2.17.3.2. 

2.17.3.3. 

2.17.3.4. 

2.17.3.5. 

Acknowledgment of R_eceipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.17.4. Determining eligibility per He-M 523 the process of which is: 

Visiting Nurse Association of 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.17.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.17.4.2. This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is ~ligible. 

2.17.4.3. The Contractor reviews the completed form. 

2.17.4.4. The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making.the determination. 

2.17.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

2.17.4.6. Eligibility is re-determined annually. 

2.18.. The Contractor shall model the principles of 'family support in all Program activities, 
including but not limited to planning, governance, and administration, by: 

2.18.1. Working with the family to complete a child or youth and family needs 
assessment and action plan. 

2.18.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.18.2.1. Medical, health, and insurance. 

2.18.2.2. Community, transition, and independence 

2.18.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.18.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.19. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.19.1. Applying interpersonal skills and a strength and asset-based focus with the 
family. 

2.19.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner, while treating them with dignity and respect. 

2.19.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.19.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.19.4.1. Providing families with all information in ways that best match their 
processing style. 

2.19.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.19 .4.3. Supporting ~he family's decisions and cultural needs. 

2.19.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.20. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.20.1. Routine phone or in person meetings, at least monthly. 

2.20.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.20.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.21. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to 
provide input on best practices, areas of concern, and regulations for the 
implementation of services. 

2.22. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.22.1. 

2.22.2. 

2.22.3. 

2.22.4. 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Motivational Interviewing 

2.22.5. Person-Center Planning. 

2.22.6. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.23. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.23.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.23.2. Monitoring CQI Plan progress. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A Amendment #1 

2.24. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.24.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.24.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the Family Support 
Coordinator. 

3.2. The Contractor shall employ at least two (2) full-time PIH Family Support 
Coordinators (FSCs). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

4. Reporting 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 
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Exhibit A Amendment #1 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The Contractor shall scan and upload documents to the PIH Database as instructed 
by SMS I PIH staff. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 
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Exhibit A Amendment #1 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service provider$ to create, collect, access, transmit, or store State of NH 
data. 

6. Performance and Process Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Partners in Health Fami!y Support Services for 
Cl11dren and Adolescents with Chronic Health Conditions ExhlbltB-2 

SFY 2019 Budget 

New Hampshire Department of Health and Human Services 

BldderiProgram Name: Vlstit!ng Nu rs I! Association or Manchester and SC>Uthem New Hampshire 

Budget Request for: Partners In Health Family Support Services for Children and Adolescents with Chronic Health Condlllons 

Budget Period: July1, 2018-June 30, 2019 

1. 
2. 
3. 
4. 

·.' i't\'.l" . rnn T'i"45~'"' : "•;:;:;-; Yi'.!"f/'.'. ; .. ,~-E~ ;{:;::fai5:~" ;; :vI;-::.:iwt:1,;,;:1,r \;; ~~i+..;\·_7:_\h_''~_f!J'""_:~-'~"'·~"'y;~"':~"5~~;-!i'-;;·~_11_m::_·f
1

u_lic_tf .. _ ... _: ,~_:~'..:· --4-!•;;Vc._:. :_ -~~_,36,,liOSO=;'''.oo"'-d 

• $ $ 
$ $ $ 
$ $ $ 
$ $ $ 

5. s $ $ $ 
• $ $ 
$ $ $ 
$ $ $ 
• $ $ 
$ 3200.W 3200.00 3200.00 $ 3200.00 $ 

6. Trave $ 2,000.00 2,000.00 s 2 000.00 s 
7. O ncv s 8811.00 8811.00 s 8811.00 s 
8. Current El!oenses $ $ $ 

Te!e hone $ $ $ 
PostaQe S 1 000.00 1 l'.XX).00 $ S 
SubscriDtions S $ S 
AudilandLeal S $ S 
Insurance $ $ $ 
Board txc>enses $ $ $ 

TOTAL 
Indirect As A Percent of Direct 

Visliling Nurse Association of 
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134,214.00 s - 12,540.00 $~ 

9.3% 
148,754.00 s 57,164.00 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User" means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 1 of9 

LJ/· 
Contractor Initials _l".._t.-_ 

5/J5jg 
Date __ _ 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
. or trace an individual's identity, such as their name, social security number, personal 

information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being receiyed by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via cerlified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 4 of9 

Contractor Initials ~R~l~-

Date 5/15//9 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

8. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example; 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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Region 7 

Manchester 
(a double site*) 

Auburn 

Bedford 

Candia 

Goffstown 

Hooksett 

Londonderry 

Manchester 

New Boston 

* Based on the population size in the towns in the Manchester Region, this is considered a double site with two (2) 
Family Support Coordinators, twice the budget and twice the Medicaid allocation. 

Visiting Nurse Association of 

Manchester and Southern New Hampshire, Inc. 
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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 V1SU:I!'1G.NURs_f 
1\~~9Slf\.:P9N:RfM.AN..C,:::tI.!l~IJ;:.Jl.AN:O S.QJ.J.THERN NEWHAMPSHiRE/iN.C'. is a New Hampshire Nonprofit Corporation 

registered to transact business in New Hampshire on Deccmbm· I 0, 1985. 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: 90436 

·Certificate Number: 0004087523 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this ·23rd day pf April A.D. 2018/ 

~~ 
William M. Gardner 

Secretary of State 

-· .. 
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CERTIFICATE OF VOTE 

!,_Maryann Leclair, do hereby certify that: 

1. I am a duly elected Officer (Chair) of VNA of Manchester & Southern NH, Inc .. 

2. The following is a true copy of the resolution duly adopted at a telephone meeting of the Executive Committee of 
the Board of Directors of the Agency duly held on May 15, 2018: 

RESOLVED: That the Vice President, Home and Community Services 
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 15th day of May, 2018. 

4. Rachel Chaddock is the duly elected Vice President, Home and Community Services. 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of YAI~ 
The forgoing instrument was acknowledged before me this S'-' 

By Uqwnn Jo(l)(j/L . 
(Name of Elected Officer of the Agency) 

-- .-
{NOTARY SEAL) 

KIMBERLY A. RAYMOND 
· . - . . . Notary Public • New Hampshire 
,~omm1ss1on Explf:flj Ce~A'llseiell lix:plMs December 6, 2022 

•I 

' 

day of J.-t.ar I 20_.l!._, 



CERTIFICATE OF COVERAGE 

ISSUE DATE: 
5/16//18 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT UPON THE 
CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE PROGRAM BELOW. 

COVERED PERSON PROGRAM AFFORDING COVERAGE 

Elliot Health System Elliot Health System 
One Elliot Way Self-Insurance Program 
Manchester, NH 03103 

COVERAGES 

THIS IS TO CERTIFY THAT THE COVERED PERSON NAMED ABOVE COMMENCING ON THE EFFECTIVE DATE 
LISTED BELOW .THROUGH THE EXPIRATION DATE, LISTED BELOW. THE COVERAGE AFFORDED BY THE 
PROGRAM DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
PROGRAM. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF COVERAGE EFFECTIVE EXPIRATION LIMITS 
DATE DATE 

X General Liability 09/01/2017 09/01/2018 $ 1,000,000 Per Claim 
$ 3,000,000 in the Aggregate 

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS 
Evidence of Insurance for VNA Home Health & Hospice Services, 1070 Holt Avenue, Suite 1400, Manchester, NH 03103 

CERTIFICATE HOLDER CANCELLATION 
Department of Health & Human Services 

Should the above described Program be canceled before the expiration 129 Pleasant Street 
Concord, NH 03301 date thereof, Elliot Health System will endeavor to mail 30 days written 

notice to the certificate holder named to the left, but failure to mail such 
notice shall impose no obligation or liability of any kind upon the 
Program, its agents or representatives. 

AUTHORIZED REPRESENTATIVE 
. 

cri:~ 

19608552.1 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DDIYYYY) 

~ 05/17/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Willis of Massachusetts, Inc. ~A~.QN.Tn .,_,. 1-877-945-7378 I FAX 
c/o 26 Century Blvd 

IAIC Nol: 1-888-467-2378 

P.O. Box 305191 ~~DA~~SS: certificates©willis. com 

Nashville, TN 372305191 USA INSURERCSl AFFORDING COVERAGE NAIC# 

INSURER A: Safety National Casualty Corporation 15105 

INSURED INSURERS: 
Elliot Health System 
One Elliot Way INSURERC: 

Manchester, NH 03103 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: W6206877 REVISION NUMBER: 

THIS JS 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 JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDFflONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR "'"n ""m POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYl 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
f--D CLAIMS-MADE D OCCUR 

DAMAGE TO RENTED 
f--

PREMISES CEa occurrence\ $ 

f--
MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 
f--

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl DPRO- DLoc PRODUCTS -COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ IEa accidentf 
f--

ANY AUTO BODILY INJURY (Per person) $ 
f-- OWNED f-- SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) s 
f-- HIRED 

f--
NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY CPer accidentl $ 
f-- f--

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 

f--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION x I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 1,000,000 A ANYPROPRIETOR/PARTNER/EXECUTIVE 
D 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A AGC4057553 09/01/2017 09/01/2018 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Re: VNA Home Health & Hospice Services, 1070 Holt Avenue, Suite 1400, Manchester, NH 03103. 

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. 

Department of Health & Human Services 
AUTHORIZED REPRESENTATIVE 

129 Pleasant Street ~mf~ Concord, NH 03301 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

SR ID• 16178965 BATCH' 715178 



VNA Mission 

We are dedicated to improving the health and well· 
being of our community by providing compassionate, 

caring and accessible health care. We affirm 
individual worth and dignity by addressing the needs 

of the mind, body and spirit. 

Since 1897, we have helped the residents of the greater 
Manchester community face the challenges of recovering 

from surgery, physical disabilities, short-term, chronic orlife~ 
limiting illnesses and enjoy a quality of life while maintaining. 

their dignity, all in the comfort of home·. · · 
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Hakel' t,Jewm;:in & Ncyes LLC 

MAINE I MASSACHUSETIS I NEW HAMPSHIRE 

800.244.74441 www.bnncpa.com 

INDEPENDENT AUDITORS' REPORT 

To the Board of Directors 
Visiting Nurse Association of Manchester and 

Southern New Hampshire, Inc. and Affiliates 

We have audited the accompanying consolidated financial statements of Visiting Nurse Association of 
Manchester and Southern New Hampshire, Inc. and Affiliates, which comprise the consolidated balance sheet 
as of June 30, 2017, and the related consolidated statements of operations, changes in net assets, and cash flows 
for the year then ended, and the related notes to the consolidated financial statements (collectively, the financial 

. statements). 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in accordance 
with accounting principles generally accepted in the United States of America; this includes the design, 
implementation, and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditors' Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditors' judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error. In making .those 
risk 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 from the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 
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To the Board of Directors 
Visiting Nurse Association of Manchester and 

Southern New Hampshire, Inc. and Affiliates 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Visiting Nurse Association of Manchester and Southern New Hampshire, Inc. and Affiliates as of 
June 30, 2017, and the results of its operations and its cash flows for the year then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Other Matter 

The financial statements of Visiting Nurse Association of Manchester and Southern New Hampshire, Inc. and 
Affiliates as of and for the year ended June 39, 2016, were audited by other auditors whose report dated 
September 12, 2016 expressed a qualified opinion on those financial statements. The basis for the qualified 
opinion was that, in prior years, Visiting Nurse Association of Manchester and Southern New Hampshire, Inc. 
and Affiliates had not reported certain amounts billed as deferred revenue, as required by U.S. generally 
accepted accounting principles, as the result of a software error. Management corrected this error in 2016, but 
the effect of the correction on prior years had not been reflected as a restatement of previously reported net 
assets. As a result, revenue was understated and the decrease in net assets was overstated by $259,000 in 2016. 

B~ hltwmO't' +Nor' LLC... 
Manchester, New Hampshire 
September 26, 2017 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

CONSOLIDATED BALANCE SHEETS 

June 30, 2017 and 2016 

ASSETS 
Current assets: 

Cash and cash equivalents 
Accounts receivable, less allowance for doubtful accounts 

of $321,897 in 2017 and $351,924 in 2016 (notes 2 and 8) 
Nonpatient receivables 
Prepaid expenses and other current assets 

Total current assets 

Property and equipment, net 

Assets limited as to use or restricted 

Total assets 

LIABILITIES AND NET ASSETS 

Current liabilities: 
Accounts payable and accrued expenses 
Accrued salaries, wages and related accounts 
Due to third-party payors 
Amounts due to affiliates (note 9) 

Total current liabilities 

Accrued pension liability 

Total liabilities 

Net assets: 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

See accompanying note's. 

3 

2017 

$ 3,511,250 

1,570,595 
25,650 
62,541 

5,170,036 

656,889 

8,069,779 

$13,826,704 

$ 264,717 
1,106,574 

365,250 

1,736,541 

2,790,779 

4,527,320 

8,871,483 
34,841 

463,060 

9,369,384 

$13,896,704 

2016 

$ 3,244,265 

1,894,803 
101,057 
35,831 

5,275,956 

764,072 

6,441,166 

$12,481,124 

$ 375,012 
1,135,464 

94,982 
336,893 

1,942,351 

3,370,118 

5,312,469 

6,670,824 
34,841 

463,060 

7,168,725 

$]2,481,194 



VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS 

Years Ended June 30, 2017 and 2016 

2017 2016 
Revenue: 

Patient service revenue (net of contractual 
allowances and discounts) (notes 2 and 3) $17,666,234 $17,255,437 

Provision for bad debts (notes 2 and 3) (11,748) -(96,781) 

Net patient service revenue 17,654,486 17,158,656 

Investment income 162,296 135,942 
Other revenue 407,505 482,873 

Total revenue 18,224,287 17,777,471 

Expenses: 
Salaries, wages and fringe benefits 14,107,788 14,089,261 
Supplies and other expenses 3,103,564 3,302,320 
Depreciation 158,279 157,719 

Total expenses 17,369,631 17,549,300 

Income from operations 854,656 228,171 

Nonoperating gains (losses): 
Contributions 104,476 168,090 
Investment return, net (note 5) 467,751 (429,869) 

Total nonoperating gains (losses) 572,227 (261,779) 

Excess (deficiency) ofrevenues and 
nonoperating gains (losses) over expenses 1,426,883 (33,608) 

Pension adjustment 773,776 (901,862) 

Increase (decrease) in net assets 2,200,659 (935,470) 

Net assets, beginning of year 7.168,725 8,104,195 

Net assets, end of year $ 9.369.384 $ 7,168,725 

See accompanying notes. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 

Years Ended June 30, 2017 and2016 

Cash flows from operating activities: 
Increase (decrease) in net assets 
Adjustments to reconcile increase (decrease) in net 

assets to net cash provided by operating activities: 
Depreciation 
Net realized and unrealized (gains) losses on investments 
Pension adjustment 
Changes in operating assets and liabilities: 

Accounts receivable, net 
Nonpatient receivables 
Prepaid expenses and other current assets 
Accounts payable and accrued expenses 
Accrued salaries, wages and related accounts 
Due to third-party payors 
Amounts due to affiliates 
Accrued pension liability 

Net cash provided by operating activities 

Cash flows from investing activities: 
Net change in assets whose use is limited 
Acquisition of property and equipment 

Net cash used by investing activities 

Net increase in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

See accompanying notes. 

5 

2017 

$ 2,200,659 

158,279 
(467,751) 
(773,776) 

324,208 
75,407 

(26,710) 
(110,295) 

(28,890) 
(94,982) 
28,357 

194,437 

1,478,943 

(1,160,862) 
(51,096) 

(1,211,958) 

266,985 

3,244,265 

$ 3,51L250 

2016 

$ (935,470) 

157,719 
429,869 
901,862 

300,445 
(71,204) 
(10,632) 

(100,553) 
(339,755) 

120,866 
85,000 

538,147 

(60,527) 
(130,493) 

(191,020) 

347,127 

2,897,138 

$3,244,265 



VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

1. Organization 

Visiting Nurse Association of Manchester and Southern New Hampshire, Inc. (VNAMSNH) is a 
nonstock, nonprofit corporation organized in New Hampshire. 

As of June 30, 2000, VNAMSNH became a wholly-owned subsidiary of Elliot Health System (the 
System), The System is a holding company for a wide range of health care organizations providing 
comprehensive health care services to residents throughout southern New Hampshire. 

VNAMSNH's primary purpose is to provide management services to the following affiliated 
organizations. The affiliation is accomplished through common board members. 

Affiliates 

VNA Home Health and Hospice Services, Inc. (VNAHHHS) was organized January 1, 1986 as a 
nonstock, nonprofit corporation in New Hampshire. VNAHHHS's primary purposes are to provide 
home health care, hospice and child health services to residents in the city of Manchester and the 
surrounding communities. 

VNA Personal Services, Inc. (VNAPS) was organized January 1, 1986 in New Hampshire as a nonstock, 
nonprofit corporation. VNAPS provides personal care and private duty services to residents in the city 
of Manchester and the surrounding communities. 

2. Summary of Significant Accounting Policies 

The accounting policies that affect the more significant elements of the financial statements of the 
Association are summarized below: 

Principles of Consolidation 

The financial statements include the accounts of VNAMSNH and its affiliates VNAHHHS and VNAPS 
(collectively, the Association). The affiliations are through common board membership. All material 
intercompany balances and transactions have been eliminated in consolidation. 

Charitv Care 

The Association has a formal charity care policy under which care is provided to patients who meet 
certain criteria without charge or at amounts less than its established rates. The Association does not 
pursue collection of amounts determined to qualify as charity care, and there~ore for financial reporting 
purposes, charity care is excluded from net patient service revenue. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

In estimating the cost of providing charity care, the Association uses the ratio of average patient care 
cost to gross charges and then applies that ratio to gross uncompensated charges associated with 
providing charity care. 

The Association is able to provide these services with funds received through local community support 
and state grants. Local community support consists of contributions and United Way and municipal 
appropriations. 

Cash and Cash Equivalents 

The Association considers cash in banks and all other highly liquid investments with original maturities 
of three months or less when purchased, excluding assets limited as to use, to be cash and cash 
equivalents. 

The Association maintains its cash in bank deposit accounts which, at times, may exceed federally 
insured limits. The Association has not experienced any losses on such accounts and believes it is not 
exposed to any significant risk at June 30, 2017. 

Patient Service Revenue 

Providers of home health services to patients eligible for Medicare home health benefits are paid on a 
prospective basis, with no retrospective settlen:ient. The prospective payment is based on the scoring 
attributed to the acuity level of the patient at a rate determined by federal guidelines. 

Providers of hospice services to patients 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 capitation 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 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. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Accounts Receivable and Allowance for Doubtful Accounts 

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility 
of accounts receivable, the Association analyzes its past history and identifies trends for each of its major 
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for 
bad debts. Management regularly reviews data about these major payor sources of revenue in evaluating 
the sufficiency of the allowance for doubtful accoi.ints. For receivables associated with services provided 
to patients who have third-party coverage, the Association analyzes contractually due amounts and 
provides an allowance for doubtful accounts and a provision for bad debts, if necessary (for example, 
for expected uncollectible deductibles and copayments on accounts for which the third-party payor has 
not yet paid, or for payors who are known to be having financial difficulties that make the realization of 
amounts due unlikely). For receivables associated with self-pay patients (which includes both patients 
without insurance and patients with deductible and copayment balances due for which third-party 
coverage exists for part of the bill), Association records a provision for bad debts in the period of service 
on the basis of its past experience, which indicates that many patients are unable or unwilling to pay the 
portion of their bill for which they are financially responsible. The difference between the standard rates 
(or the discounted rates if negotiated) and the amounts actually collected after all reasonable collection 
efforts have been exhausted is charged off against the allowance for doubtful accounts. The Association's 
self-pay bad debt writeoffs decreased from $61,470 in 2016 to $41,775 in 2017. The net change in the 
allowance as a percentage of self-pay accounts receivable and bad debt writeoffs was a result of 
collection trends. 

Income Taxes 

The Association consists of three not-for-profit corporations as described in Section 501(c)(3) of the 
Internal Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 
501(a) of the Code. Management evaluated the Association's tax positions and concluded the 
Association has maintained its tax-exempt status, does not have any significant umelated business 
income and had taken no uncertain tax positions that require adjustment to the financial statements. 

Classification of Net Assets 

Gifts are reported as either temporarily or permanently restricted support if they are received with donor 
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use 
has been limited by donors to a specific time period or purpose. When a donor restriction expires (when 
a stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted net assets 
are reclassified as unrestricted net assets and reported in the statements of operations as either net assets 
released from restrictions (for noncapital related items) or as net assets released from restrictions used 
for capital purchases (capital related items). Permanently restricted net assets have been restricted by 
donors to be maintained in perpetuity. 

Donor-restricted contributions whose restrictions are met within the same year as received are reported 
as umestricted contributions in the accompanying financial statements. 

8 



VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Assets Limited as to Use or Restricted 

Assets limited as to use or restricted include assets designated by the governing board or restricted by 
donors. 

Investments 

Investments include donor endowment funds, donor restricted investments and board designated net 
assets and are measured at fair value in the balance sheets. Accordingly, investments have ·been 
classified as noncurrent assets on the accompanying balance sheet regardless of maturity or liquidity. 
The Association investments are pooled with the System investment portfolio and its allocable portion 
of investments is reflected in the balance sheets. The Association, in conjunction with the System, has 
established policies governing long-term investments, which are held within several investment 
accounts, based on the purposes for those investment accounts and their earnings. 

Investment income and the recognized change in fair value are included in the excess (deficiency) of 
revenue over expenses unless otherwise stipulated by the donor or State Law. 

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall market 
volatility. As such, it is reasonably possible that changes in the-values of investments 'Yill occur in the 
near term and that such changes could materially affect the amounts reported in the balance sheets. 

Property and Equipment 

Property and equipment is stated at cost, less accumulated depreciation. Maintenance repairs and 
renewals are expensed as incurred and renewals and betterments are capitalized. Depreciation is 
provided over the estimated useful life of each depreciable asset and is computed using the straight-line 
method. 

Performance Indicator 

For purposes of display, transactions deemed by management to be ongoing, major or central to the 
provision of health care services are reported as operating revenues and expenses. Peripheral 
transactions are reported as nonoperating gains or losses. 

The statements of operations also include excess (deficiency) of revenues and nonoperating losses over 
expenses. Changes in unrestricted net assets which are excluded from excess (deficiency) ofrevenues 
and nonoperating losses over expenses, consistent with industry practice, include pension adjustments. 

Retirement Benefits 

The Association participates in a defined benefit pension plan for certain employees, the Elliot Health 
System Pension Plan (the Plan). 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Effective July 1, 2006, the Plan was amended to close the Plan to employees hired after June 30, 2006. 
Eligible employees hired prior to July 1, 2006 are grandfathered under the Plan and will continue to 
accrue benefits as long as they remain employed by a participating System entity and in an eligible 
status. 

The System's funding policy is to contribute amounts to the Plan sufficient to meet minimum funding 
requirements set forth in the Employee Retirement Income Security Act of 1974 (ERISA), plus such 
additional amounts as might be determined to be appropriate from time to time. The Plan is intended to 
constitute a plan described in Section 414(k) of the Internal Revenue Code, under which benefits derived 
from employer contributions are based on the separate account balances of participants in addition to the 
defmed benefits under the Plan. 

Contributions allocated to System member employees, and the timing of payment of those contributions, 
are determined by System actuaries. The Association recorded pension expense related to the Plan of 
$432,303 in 2017 and $320,488 in 2016. 

The System provides a defined contribution program for all eligible employees hired on or after July I, 
2006. Under this program, eligible employees may receive annual employer contributions to a System 
sponsored tax sheltered annuity plan or 403(b) plan up to 3% of annual base pay. 

The System also provides discretionary matching contributions to a tax sheltered annuity plan or 403(b) 
plan equal to one-half of the employee's contribution to a maximum 4% of their annual base pay. 

Total expense incurred by the Association under the defined contribution plan was $299, 120 in 2017 and 
$305,891 in 2016. 

Workers' Compensation 

The System established a self-insured irrevocable workers' compensation trust to fund anticipated losses 
for workers' compensation claims in which the Association participates. The System maintains an excess 
insurance policy to limit its exposure on claims to $650,000 per occurrence. Reserves for claims made 
and potential unreported claims have been established to provide for incurred but unpaid claims. The 
amount of the reserve has been determined by an actuarial consultant. The Association's allocable 
portion of insurance costs is charged to the Association l;>y the System. 

Employee Health and Dental Insurance 

The System maintains a self-insured health and dental plan in which employees of the Association 
participate. Under terms of the plan, employees and their dependents meeting certain eligibility 
requirements may participate in the plan. The System is responsible for the administration of the plan 
and any resultant liability incurred. The System maintains individual stop-loss insurance coverage. The 
Association's allocable portion of insurance costs is charged to the Association by the System. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and2016 

2. Summary of Significant Accounting Policies (Continued) 

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. 

Malpractice Loss Contingencies 

The Association is insured against malpractice loss contingencies under claims-made insurance policies 
through the System. A claims-made policy provides specific coverage for claims made during the policy 
period. The System maintains excess professional and general liability insurance policies to cover claims 
in excess of liability retention levels. Effective February 1, 2011 through December 31, 2014, the 
System, including the Association, insured its medical malpractice risks through a multiprovider captive 
insurance company. Premiums paid were based upon actuarially determined amounts to adequately fund 
for expected losses. On December 31, 2014, the System exited the captive. As of January 1, 2015, the 
System has established reserves to cover professional liability exposures for incurred but unpaid or 
unreported claims. At June 30, 2017 and 2016, there were no known malpractice claims outstanding for 
the Association which, in the opinion of management, will be settled for amounts in excess of insurance 
coverage, nor were there any unasserted claims or incidents which required specific loss accruals. The 
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance 
coverage may be asserted against the Association. 

Fair Value o(Financial Instruments 

The fair value of financial instruments is determined by reference to various market data and other 
valuation techniques as appropriate. Financial instruments consist of cash and cash equivalents, 
accounts receivable, assets limited as to use or restricted, accounts payable, and estimated third-party 
payor settlements. 

The fair value of all financial instruments approximates their relative book value as these financial 
instruments have short-term maturities. 

Use o{Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements. Estimates also affect the reported amounts of revenues and expenses during 
the reporting period. Actual results could differ from those estimates. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

Reclassifications 

Certain 2016 amounts have been reclassified to permit comparison with the 2017 financial statements 
presentation format. 

Subsequent Events 

Events occurring after the balance sheet date are evaluated by management to determine whether such 
events should be recognized or disclosed in the financial statements. Management has evaluated 
subsequent events through September 26, 2017 which is the date the financial statements were available 
to be issued. 

Recent Accounting Pronouncements 

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update 
(ASU) No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09), which requires revenue 
to be recognized when promised goods or services are transferred to customers in amounts that reflect 
the consideration to which the Association expects to be entitled in exchange for those goods and 
services. ASU 2014-09 will replace most existing revenue recognition guidance in U.S. GAAP when it 
becomes effective. ASU 2014-09 is effective for the Association on July 1, 2018. ASU 2014-09 permits 
the use of either the retrospective or cumulative effect transition method. The Association is evaluating 
the impact that ASU 2014-09 will have on its financial statements and related disclosures. 

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which requires that lease 
arrangements longer than twelve months result in an entity recognizing an asset and liability. The 
pronouncement is effective for the Association beginning July 1, 2020, with early adoption permitted. 
Tlie guidance may be adopted retrospectively. Management is currently evaluating the impact this 
guidance will have on the Association's financial statements. 

In August 2016, the FASB issued ASU No. 2016-14, Not-for-Profit Entities (Topic 958): Presentation 
of Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a 
change in presentation and disclosure requirements for not-for-profit entities to provide more relevant 
information about their resources (and the changes in those resources) to donors, grantors, creditors, and 
other users. These include qualitative and quantitative requirements in net asset classes, investment 
return, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU 
2016-14 is effective for the Association on July 1, 2018, with early adoption permitted. The Association 
is currently evaluating the impact of the pending adoption of ASU 2016-14 on its financial statements. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

2. Summary of Significant Accounting Policies (Continued) 

In March 2017, the FASB issued ASUNo. 2017-07, Compensation-Retirement Benefits (Topic 715): 
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost 
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net 
periodic pension cost in the same line item as other compensation costs arising from services rendered 
by employees during the period. The other components of net benefit cost are required to be presented 
in the income statement separately from the service cost component and outside a subtotal of income 
from operations, if one is presented. ASU 2017-07 is effective for the Association on July 1, 2019 with 
early adoption permitted. The Association is currently evaluating the impact of the pending adoption of 
ASU 2017-07 on its financial statements. 

3. Net Patient Service Revenue 

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and 
provision for bad debts recognized in 2017 and 2016 from major payor sources, is as follows: 

Net Patient 
Gross Contractual Service 

Patient Allowances Provision Revenues Less 
Service and for Provision for 

Revenues Discounts Bad Debts Bad Debts 
2017 
Private payors {includes 

coinsurance and deductibles) $ 2,673,182 $ 615,773 $ $ 2,057,409 
Medicaid 1,336,483 547,439 789,044-
Medicare 16,558,790 2,101,226 14,457,564 
Self-pay 362,217 11,748 ' 350,469 

$20.930.672 $3.264,438 $11.748 $17.654.486 

2016 
Private payors (includes 

coinsurance and deductibles) $ 2,063,552 $1,057,616 $ $ 1,005,936 
Medicaid 1,641,572 305,099 1,336,473 
Medicare 16,681,600 2,099,870 14,581,730 
Self-pay 408.591 77,293 96,781 234,517 

$20, 725,315 $3,532,878 $26,781 $17,158,656 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSIDRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

3. Net Patient Service Revenue (Continued) 

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 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 differences between amounts 
previously estimated and amounts subsequently determined to be due to third-party payors increased net 
patient service revenue by.approximately $95,000 in 2017. 

4. Property and Equipment 

Property and equipment consisted of the following at June 30: 

Furniture and equipment 
Less accumulated depreciation 

Net property and equipment 

5. Investments and Assets Limited as to Use 

$1,584,355 
(927,466) 

$ 656.889 

$1,533,259 
(769,187) 

$ 764.072 

Investments are reported as assets limited as to use or restricted. Investments are stated at fair value and 
consisted of the following at June 30: 

Cash and cash equivalents 
Marketable equity securities 
Fixed income securities 
Alternative investments 

14 

$ 338,099 
4,944,140 
2,164,826 

622,714 

$ 248,589 
3,523,109 
2,151,297 

518,171 

. $8.069.779 $6.441.166 



VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

5. Investments and Assets Limited as to Use (Continued) 

6. 

Investment income and realized and unrealized gains (losses) on investments consisted of the 
following at June 30: 

Unrestricted investment income: 
Investment income 
Nonoperating gains and losses: 

Realized gain on investments 
Net unrealized gain (foss) on investments 

2017 2016 

$162,296 $ 135,942 

5,594 
462,157 

41,648 
(471,517) 

$630.047 $(293.927) 

Assets limited as to use or restricted consisted of the following board-designated and donor-restricted 
investments: 

2017 2016 

Board designated $7,571,878 $5,943,265 

Donor restricted: 
Temporarily 34,841 34,841 
Permanently 463,060 463,060 

$8.069.779 $6.441.166 

Endowment Funds 

Investment Policies 

The Association's investment portfolio is managed by the System, which includes the Association's 
endowments and specific purpose funds. The System's investment policies provide guidance for the 
prudent and skillful management of invested assets with the objective of preserving capital and 
maximizing returns. 

Endowment funds,are identified as permanent in nature, intended to provide support for current or future 
operations and other purposes identified by the donor. These funds are managed with disciplined longer
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable 
events. 

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the 
donor or grantor. These funds have various intermediate/long-term time horizons associated with 
specific identified spending objectives. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

6. Endowment Funds (Continued) 

Management of these assets is designed to maximize total return while preserving the capital values of 
the funds, protecting the funds from inflation, and providing liquidity as needed. The objective is to 
provide a real rate ofretum that meets inflation, plus 4.5%, over a long-term time horizon (greater than 
7 to IO years). 

The System targets a diversified asset allocation that places emphasis on achieving its long-term return 
objectives within prudent risk constraints. 

Spending Policy tor Appropriation of Assets '{Or Expenditure 

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIF A), the 
Association 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. 

Spending policies may be adopted by the Association, from time to time, to provide a stream of funding 
for the support of key programs. The spending policies are structured in a manner to ensure that the 
purchasing power of the assets is maintained while providing the desired level of annual funding to the 
programs. The Association currently has a policy allowing interest and dividend income earned on 
investments to be used for operations with the goal of keeping principal, including its appreciation, intact. 

Endowment Net Asset Composition by Type of Fund 

The endowment net asset composition by type of fund is as follows at June 30: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

2017 
Donor-restricted endowment funds $ - $ - $463.060 $463.060 

2016 
Donor-restricted endowment funds $ - $ - $463,060 $463,060 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

7. Functional Expenses 

The Association provides various services to patients within its geographic location. Expenses related 
to providing these services are as follows for the years ended June 30: 

Program services 
Administrative and general 

8. Concentration of Risk 

2017 2016 

$14,225,378 $15,383,710 
3,144,253 2,165,590 

$17.369.631 $ 17.549.300 

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 at June 30: · 

Medicare 
Medicaid and other 

9. Related Party Transactions 

73% 
27 

73% 
27 

100% 100% 

The Association incurs operating expenses that have been charged by the System. Those expenses 
include workers' compensation, health and dental insurance, pension expense, . occupancy costs, 
purchased services and other administrative costs. The Association incurred the following expenses 
with the System at June 30: 

Salaries and benefits 
Workers' compensation 
Pension expense 
Occupancy 
Program supplies 
Revenue cycle management fee 
Information technology management fee 
Other adniinistrative costs 

17 

$1,936,979 
176,381 
432,303 
379,839 
164,082 
436,629 
381,876 
180,726 

$1,854,072 
286,777 

. 320,488 
349,421 
172,731 
421,620 
363,684. 
172,813 

$4.088.815 $3.941.606 



VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

10. Fair Value Measurements 

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market participants at the measurement date. In 
determining fair value, the Association uses various methods including market, income and cost 
approaches. Based on these approaches, the Association often utilizes certain assumptions that market 
participants would use in pricing the asset or liability, including assumptions about risk and or the risks 
inherent in the inputs to the valuation· technique. These inputs can be readily observable, market 
corroborated, or generally unobservable inputs. The Association utilizes valuation techniques that 
maximize the use of observable inputs and minimize the use of unobservable inputs. Based on the 
observability of the inputs used in the valuation techniques, the Association is required to provide the 
following information according to the fair value hierarchy. The fair value hierarchy ranks the quality 
and reliability of the information used to determine fair values. Financial assets and liabilities carried at 
fair value will be classified and disclosed in one of the following three categories: 

Level I - Valuations for assets and liabilities 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 assets or liabilities. 

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets. 
Valuations are obtained from third party pricing services for identical or similar assets or liabilities. 

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies, 
including option pricing models, discounted cash flow models and similar techniques, and not based 
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain 
assumptions and projections in determining the fair value assigned to such assets or liabilities. 

In determining the appropriate levels, the Association performs a detailed analysis of the assets and 
liabilities that are subject to fair value measurements. At each reporting period, all assets and liabilities 
for which the fair value measurement is based on significant unobservable inputs are classified as 
Level 3. 

In accordance with ASU-2015-07, certain investments that are measured using the net value per share 
practical expedient have not been classified in the fair value hierarchy. The following is a description 
of the valuation methodologies used: 

Marketable Equity Securities 

Marketable equity securities are valued based on stated market prices and at the net asset value of shares 
held by the Association at year end, which generally results in classification as Level 1 within the fair 
value hierarchy. 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

10. Fair Value Measurements (Continued) . 

Fixed Income Securities 

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing 
providers, or alternative pricing sources with reasonable levels of price transparency. The Association 
holds U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds and 
foreign bonds, which are primarily classified as Level 2 within the fair value hierarchy. 

Alternative Investments 

The Association invests in certain alternative investments that include limited partnership interests in 
investment funds, which, in tum, invest in diversified portfolios predominantly comprised of equity and 
fixed income securities, as well as options, futures contracts, and some other less liquid investments. 
Management has approved procedures pursuant to the methods in which the Association values these 
investments at fair value, which ordinarily will be the amount equal to the pro-rata interest in the net 
assets of the limited partnership, as such value is supplied by, or on behalf of, each investment from time 
to time, usually monthly and/or quarterly by the investment manager. These investments are classified 
at net asset value. 

Association management is responsible for the fair value measurements of alternative investments 
reported in the financial statements. Such amounts are generally determined using audited financial 
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation 
of certain alternative investments, the estimate of the fund manager or general partner may differ from 
actual values, and differences could be significant. Management believes that reported fair values of its 
alternative investments at the balance sheet dates are reasonable. 

The following presents the balances of assets measured at fair value on a recurring basis at June 30: 

Total Level 1 Level 2 Level 3 
2017 
Investments held by the System: 

Assets at fair value $7,447,065 $5.282.239 $2.164.826 $ -

Investments measured at net asset value 622,714 

Total assets $8.069.779 

2016 
Investments held by the System: 

Assets at fair value $5,922,995 $3.771.698 $2.151.297 $-=---

Investments measured at net asset value 518,171 

Total assets $6,441,166 
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VISITING NURSE ASSOCIATION OF MANCHESTER 
AND SOUTHERN NEW HAMPSHIRE, INC. AND AFFILIATES 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

Years Ended June 30, 2017 and 2016 

10. Fair Value Measurements (Continued) 

The System invests certain assets on behalf of the Association. The System invests the amount in a 
pooled investment fund and allocates the return from the investment pool to the Association. The 
investment pool is invested in a variety of investments and amounts are available to the Association on 
demand. 

Pooled investments held at the System consist of the following: 

Cash and cash equivalents 
Marketable equity securities 
U.S. Government obligations 
Corporate bonds 
Foreign bonds 
Investments measured at net asset value 

22% 
45 

5 
21 

1 
6 

8% 
43 
18 
25 

6 

The following table sets forth investqients valued using a reported net asset value (NA V) as follows at 
June 30: 

Investment 

2017: 
Global Equity Fund 
Multi-Strategy Hedge Fund 
Commingled REIT Fund 
Multi-Strategy Hedge Fund 
Equity Fund 
Multi-Strategy Hedge Fund 

2016: 
Global Equity Fund 
Multi- Strategy Hedge Fund 
Commingled REIT Fund 
Multi-Strategy Hedge Fund 
Equity Fund 
Multi-Strategy Hedge Fund 
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Unfunded 
Commitments 

of the 
System 

$ 203,044 

1,971,361 

$ 206,403 

1,971,361 

Redemption 
Frequency 

Liquid 
Illiquid 
Liquid 

Quarterly 
Monthly 
Closed 

until 2018 

Liquid 
Illiquid 
Liquid 

Quarterly 
Monthly 
Closed 

until 2018 

Redemption 
Notice Period 

None 
None 
None 

65 days 
90 days 

None 

None 
None 
None 

65 days 
90 days 

None 
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To Whom It May Concern, 

I am responding to your advertisement on the Elliot Hospital career website for the need ofa Family Support 
Coordinator. I am writing to introduce myself as a viable candidate for this position. 
As evidenced in my resume, I have a strong academic background in Social Work from the University of New 
Hampshire, as well as an internship at New Futures, LLC. The past two years also granted me the opportunity 
to gain experience working with children with autism as a Registered Behavior Technician. Working as an 
RBT with Butterfly Effects strengthened the professional skills taught at UNH. This position expanded my 
abinty to collect, record, and summarize data and service notes. In addition to collecting data, this position 
allowed me to work with clients in their homes and in the community. These experiences honed my 
communication and adaptive skills through direct contact with clients in a variety of settings. 
During my academic tenure at LINH l delved into the intricacies of social work practice through my internship 
at New Futures. This agency specializes In political advocacy surrounding drugs and alcohol and taught me 
how to absorb, interpret, and synthesize complex information in order to summarize and present to my 
supervisors. New Futures helped me expand my written and oral communication skills through advocacy on 
HB 492 in 2014 and coordinating community conversations to discuss how drugs and alcohol effect their 
lives. 
To me, the Elliot hospital exemplifies effective family and medical services. Through the range of services the 
Elliot hospital provides to the state of New Hampshire's citizens, I feel as if the preservation and health of the 
family unit is the hospital's main priority. By focusing counsellng efforts on the whole family and connecting 
them to key resources, it is clear that the Elliot prioritizes the family's health and wellbeing to ensure familial 
success. This commitment to strengthening a family's support system and autonomy within a complex health 
system Is extremely appealing to me. 
As is evident in my resume, I currently reside in the state of Virginia due to my husband's contract with the 
U.S. Navy. I am returning to New Hampshire on December 13th permanently, because my husband's contract 
with the Navy is expiring. I am available via Skype, phone, and email until December 14th when I can meet in 
person. 
I would appreciate the opportunity to discuss with you how my education and work experience can contribute 
to the success of the clients at your agency. I will be contacting you shortly on the phone to talk about the 
possibirity of arranging an interview. Thank you for your time and consideration. 
Sincerely, 
Bethany Arcand 

Resume .............................. . 
Social Workl Gase Management 
Seeking a Social Work and Case Management position where I can apply my extensive Behavioral health 
knowledge, social work degree, communication and leadership skills in a social services environment. 

Skills 
High level communicator, both written and oral 

Strong advocate for clients to utilize self determination to reach desired outcome 

Received extensive, hands-on leadership training 

Innovative thinker 

NASW Student Member 2014 
Phi Alpha Member2014 
NH Providers Association 
Member2014 
Mental Health First Aid Certified 
Basic Life Support Certified 

~ Bethany Arcand 
8432 O'Conner Crescent? Norfolk, VA 23503 ??6036609033 ??Bethany.arcand@gmail.com 
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Professional Experience 
Butterfly Effe(f.ts, LLC. -Virginia Beach, VA 
Registered Behaviore.Technician July 2014 to Present . 
• Provide direct client care utilizing Applied Behavioral Analysis (ABA) techniques to contribute to a reduction 
in maladaptive behaviors and an increase in positive social skills. 
• Collaborate with a team of care professionals and client's family to assess and implement functional goals. 
• Collect, record, and summarize measurable and observable data according to the client's individualized 
treatment plan. 
• Create and communicate data sheet to other team members. 
• Effectively communicate with family and outside caregivers regarding client's goals for communication and 
social behavior expectations. 
•Train new RBTs upon introduction to specific clients. 
• Understand the importance of empathy and proactive care. 

New Futures, Inc. - Concord, NH 
Intern September 2013-May 2014 
• Mobilize advocates to participate In community conversations across NH. 
• Research marijuana regalization policy and synthesize findings for use by agency's advocacy director. 
• Attend multiple legislative committee hearings, summarize the discussion, and present findings to team. 
·Co-trained 20 youth in the fundamental skills of policy and advocacy. 
• Utilize communication and pubfic speaking skills to Influence legislation. 
•Testify in front of Senate committee opposing HB1625. 

Hannaford - Goffstown, NH 
Service leader September 201 O - May 2014 
• Employ multi-tasking, coordlnatlon1 and time management skills to supervise 20-30 associates In a high 
pressure environment. 
• Monitor and assess employee performance and make recommendations for skill development. 
• Utilize active listening and problem solving skills to meet the needs of customers. 
•Balance associate and business needs to allow for 95-100% efficiency as measured by store productivity 
compared to customer and !tern counts. 
Camp Fatima - Gilmantown IW, NH 
Counselor, Special Needs Week June 2010, 2011, 2012 . 
• Coordlnated 9-10 people of diverse ages with cognitive disabilities 24 hours per day for 6 days. 
o 55-BO year olds; 16-22 year olds; 40-54 year olds respectively. 
• Aided in accomplishing activities of dally nving with campers throughout their time at camp. 
• Collaborated with peers in order to implement safe and exciting individual and group activities . 

. ..... _ _.. lqenJifi~g_tjJ~~ff~c:tiY~D~!S~i:>f.t~~ activitifj{:; ~rig ti~~p~~~ tot~(;} ~)(J?tl?~~ecl ~~~ y11expre.~~e~ n~ds of 
campers. 
Camp Bernadette -Wolfeboro, NH 
Counselor June -August 2010, 2011 
• Collaborated with a team of four peers in order to implement safe and exciting team-building activities for 
children between the ages of 6 and 15 years old. 
• Led adventure programs on a 1 O low-element adventure course. 
• Mediated conflict resolution using age-appropriate language, role modeling, and mentorship_ 
Somersworth Youth Safe Haven-Somersworth, NH 
Counselor September - December 2011 
• Prepared and organized student involvement in team building activities. 
• Evaluated student achievement in school and aided in successful completion of' homework daily. 
• Mentored students in relationship-building and conflict resolution skilf s. 

Education 

Bachelor of Science 
Major in Social Work 

University of New Hampshire 
Durham, New Hampshire 
Graduation Date: May 2014 

httns://www.healthcaresource.com/elliot/admin/index.c:fm?fu.seaction=aonlicant viewCus... 12/30/2016 



EDUCATION 

Southern New Hampshire University, MS. in Public Health, currently matriculated 
New York University, The Steinhardt School of Education, B.S. in Nutrition & Food Studies, May 2004 

EMPLOYMENT HISTORY 

Elliot Health System/Manchester VNA - Partners In Health 
Family Support Coordinator 

• Work with families who have children with chronic medical conditions 

Manchester, NH 
June 2016 - Present 

• Visit with families in their home or in the community to assess strengths and identify needs and goals related to the 
child's medical condition 

• Connect families with appropriate resources to meet their needs; including but not limited to community 
organizations, local and state supports, and other funding sources 

• Grant writing 
• Oversee Family Council for monthly meetings and events 

Dou/a Concord, NH 
January 2015 - Present 

• Assist ladies in the antenatal period with formulating a birth and parenting vision, balancing expectations, and 
reviewing logistics as well as coping techniques to employ in both pregnancy and early labor 

• Support mothers and their support team in non-clinical ways through the process of labor and birth 
• Help mothers initiate and establish breastfeeding with their newborn 
• Care for new mothers in the post-partum period through practical means, be it cleaning, shopping, assistance with 

breastfeeding, listening, or finding resources 
• Provide support for ladies who are considering or choose to end their pregnancy 
• Always approach all aspects of doula work with unbiased compassion 

Georgia's Eastside BBQ 
CF'()/(]enerallvfanager 

• Managed all finances and bookkeeping for small business 
• Performed all necessary office, PR, and HR duties 

New York, NY 
June 2007 -June 2016 

• Served tables and take-out/delivery customers, prepped and cooked food, handled cash register, catering 
• Collaborated with owner and chef on ways to improve all aspects of operation 

Kingsborough Community College - Department of Tourism & Hospitality 
Culinary Lab Technician 

• Oversaw budget and management of Culinary Management Center 

Brooklyn, NY 
January 2007 -August 2007 

• Processed and received food, equipment, and service orders for general and educational use 
• Organized and maintained inventory 
• Collaborated with colleagues on grant writing, fund allocation, and program goals and initiatives 

The William J. Clinton Foundation - Clinton Global Initiative 
Intern 

New York, NY 
September 2006 - December 2006 

• Assisted Membership Department with general office duties, official correspondence, and the preparation and 
execution of The Initiative's annual event 

NYU - Computer Science Department 
Administrative Aide II for Academic Programs 

• Managed niain department office and supervised two assistants 
• Performed general office duties for administrators and faculty 
• Provided telephone, mail, fax, and e-mail support to students, faculty, and public 
• Coordinated the compulsory master's program exit exam bi-annually 
• . Created and maintained MS Excel spreadsheets and MS Access databases 
• Assisted with the coordination and supervision of special events 
• Maintained pages of department website 

New York, NY 
January 2002 - August 2006 



Lynda Martin~Heaney 

WORK EXPERIENCE 
ELLIOT HEALTH SYSTEM, Manchester, NH 
Clinical Manager. Jun 2015 - Present 

• Collaborate with the leadership team, education team, and other health care professionals and 
service providers to ensure optimal patient care. 

• Read current literature, talk with colleagues, or participate in professional organizations or 
conferences to keep abreast of developments in nursing. 

• Develop or assist direct care staff in development of care and treatment plans. 
• Develop, implement, and evaluate standards of nursing practice in specialty area such as IV, 

pediatrics, and maternal/ child health. 
• Identify training needs or conduct training sessions for nursing staff. 
• Maintain departmental policies, procedures, objectives, or infection control standards in 

collaboration with the health system, agency senior leadership, other clinical managers, clinical 
leads, and the education department. 

• Evaluate the quality and effectiveness of nursing practice and organizational systems. 
• Instruct nursing staff in areas such as the assessment, development, implementation and 

evaluation of disability, illness, management, technology, and resources. 
• Direct and supervise nursing staff in the provision of patient therapy. 
• Develop nursing service philosophies, goals, policies, priorities, and procedures in collaboration 

with the health system, agency senior leadership, other clinical managers, clinical leads, and the 
education department. 

• Coordinate or conduct educational programs or in -service training sessions on topics such as 
clinical procedures in collaboration with the health system, agency senior leadership, other 
clinical managers, clinical leads, and the education department. 

Registered Nurse II - IV. Sep 2012 - Jun 2015 

• Home administration of IV therapies including chemotlrerapy, antibiotics, and hydration; Horne 
medication reconciliation; Training and education with patients and families on independent 
home administration of IV therapies, complete and correct medication administration, and 
independent wound care; Care Planning; Discharge planning and coordination; Coordination of 
care with PCPs and specialists; Collaboration with PT, OT, and SLP staff; Collaboration with 
Hospice staff to transition end oflife cases; Peer mentor and primary IV Preceptor; Student 
mentor; Wound Vac Team member. 

GENESIS HEALTHCARE-PLEASANT VIEW, Concord, NH 
Registered Nurse - TCU. Sep 2010 - Sep 2012 

• Full time primary nurse on busy TCU/Rehab floor. Responsibilities included Medication 
administration, Delivery of prescribed treatments, Wound care (wound vac experience), Peer 
training/orientation, Collaboration with therapies (PT, OT, and ST), Alternate charge nurse, 
Leading care plan meetings, Coordinating patient care with Primary Care Providers, Staff daily 
assignments, Patient/family teaching. Experienced with IV medications, tube feedings, CADD 
infusion pumps, and more. 

PRIVATE CLIENT (NAME AVAILABLE UPON INTERVIEW), Pembroke, NH 
Private Duty Home Health Assistant. Aug 2009 - Sep 2010 

• Home health aide assisting quadriplegic client with afternoon and evening AD L's including 
assistance with physical therapy exercises, incontinent care, and repositioning using mechanical 
lift equipment (Hoyer lift). Contact information available upon request. 



2010 ACT ONE CREATIVE, LLC CONCORD, NH , Concord, NH 
Office Manager/Bookkeeper, Jan 2009 - Sep 2010 

• Part time office manager and bookkeeper for a well~tablished graphic design agency. Duties 
included monthly account reconciliation, weekly a~count~ payable and receivable, weekly payroll 
preparation, and Federal and State payroll tax reporting. 

BEAUCHESNE & ASSOCIATES, LLC , Pembroke, NH 
Bookkeeper/Payroll Processor. Mar 2006 - Sep 2010 

• Part time/full time bookkeeping and payroll processing for several clients of a mid-sized 
accounting firm. Duties included monthly account reconciliation, payroll processing, accounts 
payable and receivable, and Federal and State payroll tax reporting. 

MONTMINY'S COUNTRY STORE , Pembroke, NH 
Owner/Operator, Jul 2003 - Feb 2007 

• Oversaw all areas of business operations for small country market/take-out restaurant including 
staff management, bookkeeping and banking, inventory and ordering for retail and restaurant, 
customer service, menu creation and cooking. 

PR RESTAURANTS (PANERA BREAD), Portsmouth, NH 
Assistant Manager, Jan 2002 - Jul 2003 

• Daily responsibilities included running shifts within corporate guidelines, hiring and training of 
restaurant staff, scheduling, cash reconciliation, and daily banking. · 

AMERICAN TRADITIONAL DESIGNS, Northwood, NH 
Art Services Director. Mar 1998 - Jan 2002 

• Responsibilities included overseeing production of all advertising and marketing pieces, 
directing photo shoots, coordination of catalogs, graphics and print collateral for trade shows, 
and hiring/training of art department staff. 

PROMARK PROMOTIONS, Concord, NH 
Senior Designer, Feb 1991 - Mar 1998 

• Performed all senior level tasks: creating multimedia marketing pieces, designing corporate ID 
packages, writing and directing TV and radio spots, and outsourcing. 

EDUCATION 
Derry Adult Education, Derry, NH 
Completed GED 

Granite State College, Concord, NH 
Completed coursework towards Business Administration, Mar 1996 
Carried 4. 0 GP A 

N orthen Essex Community College, Lawrence, NH 
Associates of Science, Nursing , May 2010 
Graduated Summa Cum Laude 

Franklin Pierce University, Rindge, NH 
Bachelor of Science, Nursing, May 2016 
Graduated Summa Cum Laude 

- .. ~ .. - . . - - - .. .. . -



Visiting Nurse Association of Manchester & Southern NH, Inc. 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Maria Petagna Family Support Coordinator 30,072.12 60% $18,025.00 
Bethany Aracand Family Support Coordinator $30,746.56 59% $18,025.00 
Lynda Martin Heaney Clinical Manager $91,000.00 0% 0% 



STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Bureau of Developmental Services 
Jeffrey A. Meyers 

Commissioner 105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3345 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

June 15, 2017 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Community Partners of Strafford County 

Dover, NH 03820 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page2of4 

Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD 

Behavioral Health a·nd Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $39, 166.00 
Services 

C I NHVNA d H entra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Child and Family s ervices 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $177,346.00 
Services 

Community Crossroads 
SFY Class/ Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Gatewavs Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
Services 

Monadnock Developmental Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $38,025.00 
- Services 

v· "f N 1s1 ma urse A "f ssoc1a ion o fM h t &S th anc es er OU ern N H ew h" amps ire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 93017858 $76,050.00 
Services 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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White Mountain Community Health Center 
SFY Class/Account Class Title 

2018 102-500731 Contracts for Program 
Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520, 712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
result of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701 NHSOSR. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page4 of 4 

In the event that the Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

Respectfully submitted, 

~1£)(B~ta11~ 
Direct \jeno 

Approved by: ~Mr 
' Je 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



Partners in Health Family Support Services for 
Children With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2
· Central NH VNA & Hospice 

3· Community Crossroads 

4. c . p ommumty artners 

5
· Families First 

6. . 
Gateways Community Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
Pass/Fail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BOS Director 

· (Tech) 

3 Dee Dunn Tierney, SMS Family 
· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Suoport Services for Children and Adolescents with CHC CRFP-2018-BDS-O 1-FAMIL-08) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
I. I State Agency Name 
NH Department of Health and Human Services 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Visiting Nurse Association of Manchester & Southern New 
Hampshire, Inc. 

1070 Holt Avenue, Suite 1400 
Manchester, NH 03109 

1.5 Contractor Phone 
Number 

603-622-3781 

1.6 Account Number 1.7 Completion Date 

05-095-093-9300 I 0-7858-102- June 30, 2018 
0731 

1.8 Price Limitation 

$76,050.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

I. I 0 State Agency Telephone Number 
603-271-9246 

1.11 Contractor Signature 

1.13 Acknowledgeme , County of \ll.Ll-.::i'~ILlfl"\r"" 

On ~ 8,c9Dn , before the undersigned officer, personally appe d the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 

By: 

1.17 

By: 

1.18 

By: 

or Justice of the Peace 

~ rJJrut Rli6 
KIMBERLY A. RAYMOND 

Noavy PubUC. New Hampshl1'8 
My CommllCicln EXplrM Dt05l'l'lber 19, 2017 

Director, On: 

orm, Substance and Execution) (if applicable) 

Page I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State or'New Hampshire, acting 
through the agency identified in block I. I ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services'"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block I.I 8, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
I. 14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I .7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5. I The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no !i"ability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6. I In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requlre~ent to utilize'auxjliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I I 246 ("Equal 
Employment Opportunity"). as supplemented by the 
regulations of the United States Department of Labor ( 4 I 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's b,ooks, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block I .7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice·'oftermination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor ariy damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9. I As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided'for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

JO. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination. a rep01t ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign. or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend. 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein. in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.I herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN .H. RSA chapter 281-A 
('"Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN .H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor. proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State ofNew Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each.and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or foderal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

2. Scope of Services 

2.1. The Contractor shall actively participate in regional and statewide initiatives as a 
Partners in Health (PIH) site in order to maintain and enhance the established ' 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 7, the Manchester region. The 
towns associated with Region 7 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. · On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 

Visiting Nurse Association of 
Manchester & Southern New Hampshire, Inc. 
RFP-2018-BDS-01-FAMIL-08 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall implement internal policies, procedures, standards, and· 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services In compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families, which includes but is not limited to:. 

2.7.1. Offering supportive listening. 

2.7.2. Being available to a.ttend IEP or 504 meetings. 

2.7.3. Helping families write grants and apply for Medicaid. 

2.7.4. Providing feedback from other families that may be helpful. 

2.7.5. Coordinating opportunities for respite. 

2. 7 .6. Empowering the family so they are best able to advocate for themselves. 

2.8. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region including, but not limited to: 

2.8.1. Grant organizations. 

2.8.2. Camps. 

2.8.3. Child & Family Services. 

2.8.4. Physician offices. 

2.8.5. The VNA (host agency). 

2.8.6. Employment Support Services. 

2.8.7. Utility companies. 

2.8.8. Child Family Services. 

2.8.9. The Parent Information Center. 

2.9. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils which may include, but are not limited to: 

2.9.1. Self-advocacy workshops such as Parents for Equity. 

2.9.2. Parenting and Family Solutions Workshops. 

2.9.3. Encouragement to use lending library at Family Voices. 

2.9.4. The PIH Family Support Coordinator (FSC) guides families and youth to 
selections of particular books and resources to address specific needs or 
deficits identified by the Family Council, an individual family, or by the FSC. 

Visiting Nurse Association of 
Manchester & Southern New Hampshire. Inc. 
RFP-2018-BDS-01-FAMIL-08 

Exhibit A 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.9.5. IEP workshops. 

2.9.6. Family budgeting resources through worksheets and classes. 

2.9.7. The Contractor shall also notify families via email, direct mail, and in person 
(at home visits and Family Council meetings) about opportunities for 
education and available community educational supports. 

2.10. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.11. The Contractor shall refer adolescents to appropriate and available resources, 
training and programs that promote information on transitioni.ng and independence. 

2.12. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group. 

2.13. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

2.14. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care. 

2.15. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.16. The Contractor shall provide intake services by: 

2.16.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.16.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.16.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.16.3.1. Department Application for Services. 

2.16.3.2. HIPPA Summary Notice of Privacy Practices. 

2.16.3.3. Consent to bill Medicaid if applicable. 

2.16.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.16.3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.16.4. Determining eligibility per He-M 523 the process of which is: 

2.16.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.16.4.2. This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 
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2.16.4.3. The Contractor reviews the completed form. 

2.16.4.4. The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

2.16.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 
523.12. 

2.16.4.6. Eligibility is re-determined annually. 

2.17. The Contractor shall provide family support services including, but not limited to: 

2.17 .1. Using a Needs Assessment, which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child. 

2.17.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.17 .2.1. Medical, health, and insurance. 

2.17.2.2. Community, transition, and independence 

2.17.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.17.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.18. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.18.1. Applying interpersonal skills and a strength and asset-based focus with the ' 
family. 

2.18.2. Listening to the needs and concerns of the family, and engaging with the 
family in an empathetic manner, while treating them with dignity and respect. 

2.18.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.18.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2 .18 .4.1 . Providing families with all information in ways that best match their 
processing style. 

2.18.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.18.4.3. Supporting the family's decisions and cultural needs. 
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2.18.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family interest while working collaboratively with family 
members to address needs and desires. 

2.19. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the FSC including, but not limited to: 

2.19.1. Routine phone or in person meetings, at least monthly. 
,, 

2.19.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.19.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.20. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to 
provide input on best practices, areas of concern, and regulations for the 
implementation of services. 

2.21. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.21.1. 

2.21.2. 

2.21.3. 

2.21.4. 

2.21.5. 

PIH staff orientation. 

Database training. 

FSC monthly meetings. 

Motivational Interviewing 

Person-Center Planning. 

2.21.6. Other training, technical assistance, supervision and evaluation related 
activities as identified by the Department designee. 

2.22. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. 

2.23. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.23.1. Developing and maintaining provider status for Targeted Case Management 
ailling to Medicaid. 

2.23.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 

3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 
within the agency to have reasonable supervisory capacity over the Family Support 
Coordinator. 

3.2. The' Contractor shall employ at least two (2) full-time PIH Family Support 
Coordinators (FSCs). Full-time is a minimum of thirty-five (35) hours per week. 
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3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Cqntractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

4. Reporting 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports, using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. · 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. . Future plans or goals. 
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4.3. The Contractor shall ensure that data Is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 

5.1. The Contractor shall sign and comply with any and all system access policies and 
procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through rec'urring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle {from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

504.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

· 5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in . 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media {for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 
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6. Performance Measures 

6.1. The Contractor shall ensure the following performance indicators are annually 
achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and.goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the. scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (151h) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available. 

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 

Department of Health and Human Services 

Special Medical Services 

129 Pleasant Street, Thayer Building 

Concord, NH 03301 

OR can be emailed to: 

Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
30th of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process 
external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
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services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $80,886.00 for the State Fiscal Year. 

3. The Contractor shall utilize $40,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in· Health (PIH) database. Up to 
$12,000 of Flex Funds may be directed toward PIH Family Council Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordance with the terms and conditions of this Agreement. 
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SFY 2018 Budget 

New Hampshire Department of Health and Human Services 

BldderJPrognm Name: Vistiting Nurse Association of Manche$tor and Southern New Hilmpshire 

Budget Request ror: Partner& In Health Family Support Services for Children and Adolescents with Chronic Health Conditions. 

Budget Period: July 11 2017.June 30, 2018 

unett.nL:.·.: .. · 
1. Total Salarv/Waaes 
2. Emnlovee Benefits 
3, Consuhants (!r!•;•~t•J:: · 
4, Ecuicment: 

Rental 
Repair and Maintenance 
Purchase/Depreciation 

5. Succlies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8, Current Exoenses 

Telenhone 
Postaae 
Subscriptions 
Audit and Leoal 
Insurance 
Board Exoenses 

9. Software 
10. Marketino/Communications 
11. Staff Education ond Trainino 
12. Subcontracts/Aareements 
13. Other {1.,\n1 ::.,?e:.): 
13, other (·.!1ri~,~1. :·) :!;.:11:~~'' ·,, .:: i·t~/)~!1: 

TOTAL 
Indirect As A Percent of Direct 

Vis1i1ing Nurse Auociahon of 
Manches,er and Southern New Hampshire. Inc. 
RFP-2018·BOS-01·FAMIL-08 

Total Proar.m Co•t 
·Olnic:t Indirect 

· 1rn.re1nen1:11.. Find. 
$ 59,679.00 $ 
$ 17 904,00 s 
s 1620.00 $ 
s s 
s s 
s s 
s $ 
s $ 
s s 
s $ 
$ $ 
s $ 
s 3 200.00 $ 
$ 2.000.00 $ 
s a a11.oo $ 
s s 
s s 
$ 1 000.00 $ 
$ $ 
s $ 
$ $ 
s $' 

$ $ 
s $ 
$ $ 
$ $ 
$ $ 12 540.00 
$ 40 000.00 s 

134,214.00 12,540.00 
9.3% 

Tollll · 
. : ··':,':;,::. 

. . 
·,:;·.;., 

$ 59 679.00 $ 
$ 17,904.00 $ 
s 1 620.00 $ 
s s 
$ s 
s s 
s $ 
$ s 
$ $ 
$ $ 
$ $ 
$ $ 
$ 3 200,00 s 
$ 2,000.00 $ 
$ 8,811.00 $ 
s s 
s s 
$ 1,000.00 s 
s s 
s $ 
s $ 
$ s 
$ s 
s $ 
$ $ 
s s 
$ 12 540.00 s 
$ 40,000.00 $ 

146,754.00 

Direct 
lncnunentll ···' : . 

23 629.00 
17,904.00 

1 620,00 

3,200.00 
2 000.00 
8811.00 

57,164.00 
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$ 
s 
$ 
$ 
s 
s 
$ 
s 
s 
$ 
s 
$ 
s 
$ 
$ 
s 
$ 
s 
$ 
$ 
s 
s 
$ 
$ 
s 
s 
s 12 540.00 
$ 

12,540.00 

Funded DY DHHS contract •hire 
Total Chet Indirect 

··::;:-:". : :;. ' lnciemontal Fixed· 
Tcrt.111 

$ 23 629.00 s 36 050.00 $ $ 36 050.00 
$ 17 904.00 $ $ s 
s 1620.00 $ $ s 
s s $ s 
$ s s $ 
$ $ s $ 
$ $ s $ 
s s $ s 
$ $ s $ 
$ $ s $ 
s $ $ $ 
$ $ $ s 
$ 3 200.00 $ $ s 
s 2 000.00 s s s 
s 8,811.00 $ s s 
s s $ s 
s $ $ $ 
$ s s $ 
s $ s $ 
s s $ s 
$ s $ $ 
s $ $ s 
s s s s 
s s $ s 
$ s $ s 
$ $ s $ 
s 12 540.00 $ $ s 
$ $ 40 000.00 $ $ 40 000.00 

69,704.00 76,050.00 76,050.00 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such ·times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and .documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
.funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 

·maintained in accordance with accounting procedures and practices which sufficiently and · 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be cqnfidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allow~ble expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 

-~ required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all origin~I materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Cc;mtract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://Www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WH!STLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41U.S.C.4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c} The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reportl'ng 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as 
follows: 
4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, 
including without limitation, the continuance of payments, in whole or in part, under this Agreement are 
contingent upon continued appropriation or availability of funds, including any subsequent changes to the 
appropriation or availability of funds affected by any state or federal legislative or executive action that 
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement 
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall 
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event 
of a reduction, termination or modification of appropriated or available funds, the State shall have the right 
to withhold payment until such funds become available, if ever. The State shall have the right to reduce, 
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such 
reduction, termination or modification. The State shall not be required to transfer funds from any other 
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number, 
or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; 

10.1 The State may terminate the Agreement·at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. 

CU/DHHS/011414 Page 1of1 

Contractor Initials ~ 
Date 2j-t)/ 

Exhibit C-1 - Revisions to General Provisions 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

State of New Hampshire 
Department of Health and Human Services 

. Amendment #1 to the Partners in Health Family Support Services 
for Children and Adolescen& with Chronic Health Conditions Contract 

This 1st Amendment to the Partners I in Health Family Support Services for Children and 
Adolescents With Chronic~ Health Conditions contract (hereinafter referred to as "Amendment 
#1"), dated this 19!h day. of April, 2018, is by and between the State of New Hampshire, 
Department of Health · and Human Services (hereinafter referred to as the "State" or 
"Department") and White Mountain Community Health Center (hereinafter referred to as "the 
Contractor"), a nonprofit corporation with a place of business at 298 White Mt. Hwy, PO Box 
2800 Conway, NH 03818. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and 
Executive Council on August 23, 2017 (Item #23) the Contractor agreed to perform certain 
services based upon the terms and conditions specified in the Contract as amended and in 
consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, 
payment schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph #18, and Exhibit C-1, 
Revisions to General Provisions, Paragraph 3, the State may modify the scope of work and the 
payment schedule of the contract and renew contract services for up to one (1) year upon 
written agreement of the parties and approval from the Governor and Executive Council; and 

WHEREAS the parties have agreed to increase the price limitation and to extend the completion 
date; 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, 2019. 

2. Form P-37, General Provisions, Block1 .8, Price Limitation, to read: 

$76,050. 

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

(603) 271-9330. 

5. Delete Exhibit A, Scope of Services, in its entirety and replace with Exhibit A 
Amendment #1, Scope of Services. 

6. Add Exhibit B-2, SFY 2019 Budget. 

7. Delete Exhibit K, Towns in Region11, in its entirety, and replace with Exhibit K, DHHS 
Information Security Requirements. 

8. Add Exhibit L, Towns in Region 11. 
Exhibit A Amendment #1 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

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, 

·rJt,Jf ~ kj ~ 0 I <( 
Date 

State of New Hampshire 
Department of Health and Human Services 

White Mountain Community Health Center 

Na~~t-1, fo;">'er' 
Title: b .( e& l; 'f""';z.,, e... /Ji rec 1 ar 

Acknowledgement of Contractor's signature: 

State of\JM ~h,;t., County of C_a._rr-\l) J on &p1~1( ~, cQQ/X , before the 
undersigned offiCelPersonally appeared the person identified directly above, or satisfactorily 
proven to be the person whose name is signed above, and acknowledged that s/he executed 
this document-in the capacity indicated above. 

L~ 
Signature of Notary Public or Justice of the Peace 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

J· 

,f·-

.,_____ - ', 

DIANE BROTHERS. Notary Public: 
U,CDIMlllllol'I ElcpiresAugust 5, 2019 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
With Chronic Health Conditions 

The preceding Amendment, having been reviewed by this office, is approved as to form, 
substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date 

I hereby certify that the foregoing Amendment was approved 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: 

Exhibit A Amendment #1 
Page 3 of 3 

White Mountain Community Health Center 
RFP-2018-BDS-01-FAMIL-09 



New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditipns 
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Scope of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

2. Scope of Services 
2.1. The Contractor shall actively participate in regional and statewide initiatives as a 

Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 11, the Conway region. The towns 
associated with Region 11 are listed in Exhibit L. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. Implementation. 

2.3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. . ,I""""\(? 
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2.5.2. Strengths-based approach to assessment and planning. 

2.5.3. Motivational Interviewing, Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs of children who have chronic 
health conditions and their families which shall include, but not be limited to: 

2. 7.1. Offering supportive listening. 

2.7.2. Being available to attend IEP or 504 meetings. 

2.7.3. Helping families write grants and apply for Medicaid. 

2. 7.4. Providing feedback from other families that may be helpful. 

2.7.5. Coordinating opportunities for respite. 

2.7.6. Empowering families so they are best able to advocate for themselves. 

2. 7. 7. Communicating and collaborating with community partners. 

2.7.8. Educating the Family Support Council. 

2.7.9. Attending medical appointments. 

2. 7.10. Assisting families in accessing resources. 

2.8. The Contractor shall be available for crisis intervention when possible. 

2.9. The Contractor ::;hall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region which shall include, but not be limited to: 

2.9.1. Monthly Family Council meetings. 

2.9.2. State level coordinators' meetings. 

2.9.3. Joint Lead Agency Supervisor and Family Support Coordinator meetings. 

2.9.4. Stakeholder meetings. 

2.9.5. Early Childhood Collaborative and the Carroll County Collaborative 
meetings. 
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2.9.6. Partnering with agencies that include, but are not limited to: 

2.9.6.1. Northern Human Services. 

2.9.6.2. The Area Agency. 

2.9.6.3. Children Unlimited. 

2.9.6.4. Health Families America. 

2.9.6.5. Visiting Nurses. 

2.9.6.6. Headstart. 

2.9.6.7. Local schools. 

2.9.6.8. School nurses. 

2.9.6.9. Primary care providers in house and in the community. 

2.9.6.10. Mental health providers. 

2.9.6.11. DCYF. 

2.9.6.12. Hospitals. 

2.9.6.13. Courts. 

2.10. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.11. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.12. The Contractor shall refer adolescents to appropriate and available resources, 
training, and programs that promote information on transitioning and independence. 

2.13. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group incorporating information from the 
following: 

2.13.1. Reviewing the individual requests of families. 

2.13.2. Looking for trends in the referrals made to the program. 

2.13.3. Using the Community Needs Assessment done by the Memorial Hospital. 

2.13.4. Meeting annually with school nurses. 

2.13.5. Meeting annually with medical providers. 

2.13.6. Meeting routinely with social service agencies .. 

2.14. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

White Mountain Community Health Center Exhibit A Amendment #1 
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2.15. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activities and standards of care which include, but are 
not limited to: 

2.15.1. State surveys. 

2.15.2. Council generated surveys. 

2.15.3. Family Support Council feedback. 

2.15.4. Supervision of families that includes, but is not limited to: 

2.15.4.1. Regular home visits. 

2.15.4.2. Annual evaluations. 

2.15.4.3. State audits feedback from families and community partners. 

2.15.4.4. Monthly review of documentation of family needs assessments. 

2.16. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 
conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.17. The Contractor shall use the Transition Readiness Assessment Questionnaire 
(*TRAQ) as part of new and annual update applications for all youth 14 years of age 
and older. 

2.18. The Contractor shall provide intake services by: 

2.18.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.18.2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.18.3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2.18.3.1. 

2.18.3.2. 

2.18.3.3. 

2.18.3.4. 

2.18.3.5. 

Department Application for Services. 

HIPPA Summary Notice of Privacy Practices. 

Consent to bill Medicaid if applicable. 

Acknowledgment of Receipt of Notice of Privacy Practices. 

Authorization for Use or Disclosure of Protected Health Information. 

2.18.4. Determining eligibility per He-M 523 the process of which is: 

2.18.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 
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2.18.4.2. This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

2.18.4.3. The Contractor reviews the completed form. 

2.18.4.4. The Contractor sends a written notice to the applicant informing 
them if they w~re found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

2.18.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the· appeal rights under He-M 
523.12. 

2.18.4.6. Eligibility is re-determined annually. 

2.19. The Contractor shall model the principles of family support in all Program activities, 
including but not limited to planning, governance, and administration, by: 

2.19.1. Working with the family to complete a child or youth and family needs · 
assessment and action plan. 

2.19.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.19.2.1. Medical, health, and insurance. 

2.19.2.2. Community, transition, and independence 

2.19.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.19.4. Providing financial assistance based on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.20. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.20.1. Applying interpersonal skills and a strength and asset-based focus. 

2.20.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.20.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.20.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.20.4.1. Providing families with all information in ways that best match their 
processing style. 
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2.20.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.20.4.3. Supporting the family's decisions and cultural needs. 

2.20.5. Collaborating with families in individualized ways that offer help that is 
responsive to each family's interest while working collaboratively with family 
members to address needs and desires. 

2.21. The Contractor shall ensure.that the Lead Agency Supervisor provides appropriate 
supervision to the PIH Family Support Coordinator (FSC) including, but not limited to: 

2.21.1. Routine phone or in person meetings, at least monthly. 

2.21.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.21.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.22. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and other meetings which provide opportunities to 
provide input on best practices, areas of concern, and regulations for the 
implementation of services. 

2.23. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.23.1. PIH staff orientation. 

2.23.2. Database training. 

2.23.3. FSC monthly meetings. 

2.23.4. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.24. The Contractor shall develop a Continuous Quality Improvement Plan (CQI) based 
on the Program Self-Assessment conducted in FY 2018, including, but not limited to: 

2.24.1. Using a staff Self-Reflection Checklist and a Participant Survey to enhance 
the CQI Plan. 

2.24.2. Monitoring CQI Plan progress. 

2.25. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.25.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 
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2.25.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 
3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 

within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2.1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an accredited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experience. 

3.2.2. The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff .qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

3.2.3. The Contractor shall recruit for the FSC positions, using criteria described in 
Section 3, in the event of a vacancy. The Department will maintain final 
approval in the selection process. 

3.2.4. The Contractor shall notify the Department in writing at least one (1) wee!< 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

4. Reporting 

3.2.4.1. 

3.2.4.2. 

3.2.4.3. 

3.2.4.4. 

Full name with middle initial. 

Official start date or end date. 

A work phone number and email. 

Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 
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4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. 

4.2.2. 

4.2.3. 

4.2.4. 

4.2.5. 

Quality assurance activities. 

Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

Overall progress toward program goals and supporting statistical 
information. 

Program effectiveness. 

Future plans or goals. 

4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

4.4. The Contractor shall scan and upload documents to the PIH Database as instructed 
by SMS I PIH staff. 

5. Information Security Requirements . 
5.1. The Contractor shall sign and comply with any and all system access policies and 

procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
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use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 
accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 
data. 

6. Performance and Process Measures 
6.1. The Contractor shall ensure the following performance indicators are annually 

achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children and youth shall have_ an 
individualized care plan identifying strengths, needs, and goals entered into 
the PIH database at the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parent/caregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 
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Partners in Health Family Support Services for 
Children and Adolescents with Chronic Health Conditions 

Bidder/Program Name: White Mountain Community HeaHh Center 

ExhibitB-2 
Budget SFY 2019 

New Hampshire Department of Health and Human Services 

Budget Request for: Partners In Health Family Support Services for Children and Adolescents with Chronic Health Conditions 

Budget Period: July 1, 2018.June 30, 2019 

Line Item 
1. Total Salarv/Waaes 
2. Emolo'lee Benefits 
3. Consultants 
4. Eouicment: 

Rental 
Reoair and Maintenance 
Purchase/Depreciation 

5. SuppJies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occupancy 
8. Current Excenses 

Telephone (PIH Direct Use Line) 
Postage 
Subscriptions 
Audit and Leoal 
Insurance 
DSL of PIH rlnternet Video Confol 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainino 
12. Subcontracts/Aareements 
13. Other <Flex Funds Re-lmbursementsl: 

G.M. - Office Suoolies 

TOTAL 
lndrrect As A Percent of Direct 

White Mountain Community Health Center 
RFP-2018-BDS-01-FAMIL-09 

Total Program Cost 
Direct Indirect 

Incremental Fixed 
$ 40.399.00 $ -
$ 12,690.00 $ -
$ $ -
$ - $ -
$ - $ -
$ - $ -
$ $ -
$ - $ -
$ - $ -
$ - $ -
$ $ -
$ - $ -
$ - $ -
$ 1 359.00 $ 
$ $ -
$ - $ -
$ 1156.00 $ -
$ - $ -
$ - $ -
$ - $ 800.00 
$ - $ 1.450.00 
$ 912.00 $ -
$ $ -
$ - $ -
$ 279.00 $ -
$ - $ -
$ 20 000.00 $ -
$ 91.00 $ -
$ - $ -
$ - $ -
$ 76,886.00 $ 2,250.00 

2.9% 

Total 

$ 40 399.00 $ 
$ 12,690.00 $ 
$ - $ 
$ - $ 
$ $ 
$ $ 
$ - $ 
$ - $ 
$ $ 
$ - $ 
$ - $ 
$ - $ 
$ $ 
$ 1 359.00 $ 
$ - $ 
$ - $ 
$ 1156.00 $ 
$ - $ 
$ - $ 
$ 800.00 $ 
$ 1,450.00 $ 
$ 912.00 $ 
$ - $ 
$ - $ 
$ 279.00 $ 
$ - $ 
$ 20 000.00 $ 

$ 91.00 $ 
$ - $ 
$ $ 
$ 79,136.00 $ 

Direct 
Incremental 

24 036.00 
12,690.00 

-

--

-
-

609.00 
-

1156.00 
-
--
--
-

279.00 
--

91.00 

-
38,861.00 

Amendment #1 
Exhibit B-2 
Page 1of1 

Contractor Share I Match 
Indirect 
Fixed 

$ 
$ 
$ -
$ -
$ -
$ 
$ -
$ -
$ 
$ 
$ -
$ -
$ -
$ 
$ -
$ -
$ -
$ 
$ -
$ 800.00 
$ 1.450.00 
$ 
$ 
$ -
$ -
$ -
$ 
$ -
$ -
$ -
$ 2,250.00 

Funded by DHHS contract share I 
Total Direct Indirect Total I 

Incremental Fixed 
$ 24 036.00 $ 16 363.00 $ - $ 16 363.00 
$ 12 690.00 $ - $ $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ 
$ - $ - $ - $ -
$ - $ $ - $ -
$ - $ - $ $ -
$ - $ - $ - $ -
$ - $ - $ - $ 
$ 609.00 $ 750.00 $ - $ 750.00 
$ - $ - $ - $ -
$ - $ - $ $ -
$ 1156.00 $ - $ $ 
$ - $ - $ - $ -
$ $ $ - $ -
$ 800.00 $ - $ - $ -
$ 1.450.00 $ - $ - $ -
$ - $ 912.00 $ - $ 912.00 
$ $ - $ - $ -
$ - $ - $ - $ -
$ 279.00 $ - $ - $ -
$ - $ - $ - $ -
$ $ 20 000.00 $ - $ 20 000.00 

$ 91.00 $ $ - $ -
$ - $ - $ - $ -
$ - $ - $ $ -
$ 41,111.00 $ 38,025.00 $ - $ 38,025.00 I 

0.0% 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. "Breach" means the loss of control, compromise, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where persons other than authorized users and for an other than 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard to Protected Health 
Information, " Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. 

2. "Computer Security Incident" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. 

3. "Confidential Information" or "Confidential Data" means all confidential information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health Information and 
Personally Identifiable Information. 

Confidential Information also includes any and all information owned or managed by 
the State of NH - created, received from or on behalf of the Department of Health and 
Human Services (DHHS) or accessed in the course of performing contracted 
services - of which collection, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 
business associate, subcontractor, o,ther downstream user, etc.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPM" means the Health Insurance Portability and Accountability Act of 1996 and the 
regulations promulgated thereunder. 

6. "Incident" means an act that potentially violates an explicit or implied security policy, 
which includes attempts (either failed or successful) to gain unauthorized access to a 
system or its data, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic ~ 
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mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modification or destruction. 

7. "Open Wireless Network" means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protected network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can be used to distinguish 
or trace an individual's identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when combined with other personal or identifying information which is linked 
or linkable to a specific individual, such as date and place of birth, mother's maiden 
name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United 
States Department of Health and Human Services. 

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable, or indecipherable to unauthorized individuals and is 
developed or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. 

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
Page 2 of9 

Contractor Initials Jd 
Date 0 <{ (1 vf d-Of ( 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and must not disclose PHI in violation of such additional 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS data containing 
Confidential Data between applications, the Contractor attests the applications have 
been evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If 
End User is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent inappropriate disclosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 
data must be encrypted to prevent inappropriate disclosure of information. 

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 
Contract. After such time, the Contractor will have 30 days to destroy the data and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring capabilities are in 
place to detect potential security events that can impact State of NH systems 
and/or Department confidential information for contractor provided systems. 

3. The Contractor agrees to provide security awareness and education for its End 
Users in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified in section IV. A.2 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. ' 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

8. Disposition 

1. If the Contractor will maintain any Confidential Information on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract termination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic media containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all electronic Confidential Data 
by means of data erasure, also known as secure data wiping. 

IV. PROCEDURES FOR SECURITY 

A.. Contractor agrees to safeguard the DHHS Data received under this Contract, and any 
derivative data or files, as follows: 

1. The Contractor will maintain proper security controls to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are in place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. 

5. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sub-contracting any core functions of the engagement 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum 
match those for the Contractor, including breach notification requirements. 

7. The Contractor will work with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, .and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent is obtained from the Information Security Office 
leadership member within the Department. 

11. Data Security Breach Liability. In the event of any security breach Contractor shall 
make efforts to investigate the causes of the breach, promptly take measures to 
prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPM Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm 
for the Department of Information Technology policies, guidelines, standards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain a documented breach notification and incident 
response process. The Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information that is furnished by DHHS 
under this Contract from loss, theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be stored in an area that is 
physically and technologically secure from access by unauthorized persons 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information, and in all cases, 
such data must be encrypted at all times when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

1. Identify Incidents; 

2. Determine if personally identifiable information is involved in Incidents; 

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; 

4. Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. QHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

8. DHHS contacts for Privacy issues: 

DH HSPrivacyOfficer@dhhs .n h. gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WHITE MOUNTAIN 

COMMUNITY HEALTH CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on June 01, 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: 62590 

Certificate Number: 0004091110 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 30th day of April A.D. 2018. 

~~ 
William M. Gardner 

Secretary of State 



-. 

CERTIFICATE OF VOTE 

I, _{1_· v_o_f ~ffl~r~-S~h_711....., . ...,-+-q_s;: __ , do hereby certify that: 

1. I am a duly elected Officer of White Mountain Community Health Center. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the Agency 
duly held on March 23, 2017: 

RESOLVED: That the Executive Director 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 she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of the 251h day 
of April 2018. 

4. Kenneth Porter is the duly elected Executive Director of the Agency. 

(;~ /~--l-vu-/~ 
(Signature of the Elected Offig) 

STATE OF NEW HAMPSHIRE 

County of Carroll 

The forgoing instrument was acknowledged before me this 251h day of April, 2018, by Carci J Hct ef-t "'15 

- . 
-""--

(N_PTARY SEAL) 

DIANE BROTHERS, Notary Public 
U,ComllUslon Expires Augusts. 2019 

Commission Expires: _____ _ 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Notary Public/Justice of the Peace) 

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 5/23/2018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

. this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
PRODUCER 1f:iJi'./;;l:7"' Tracey Guignard 

Noyes Hall & Allen Insurance ritJg,NJo Ext): (207) 799-5541 I (AfC, No): 

170 Ocean St. ""'""''" tguignard@nha-ins.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

South Portland ME 04106 INSURER A: Medical Mutual Insurance Company 

INSURED INSURERB: 

White Mountain Co=unity Health Center INSURERC: 

POBox2800 INSURERD: 

INSURERE: 

North Conway NH 03818 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 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. 

'LTR' TYPE OF INSURANCE INSD WVD POLICY NUMBER 1MMlcolYYYvi 1ii.inn/coivYY'Yi LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - :=J CLAIMS-MADE [Rj OCCUR 
1...,,.,,.,,._.._ IU '"""' l!;;;IJ 

PREMISES (Ea occurrence) $ 100,000 -
MED EXP (Any one person) $ 5,000 -

A NHHCP004254 01/01/2018 01/01/2019 PERSONAL &ADV INJURY $ 1,000,000 -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ DPRO- DLOC PRODUCTS - COMP/OP AGG $ 1,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY '<>INl.:iCt: LIIVlll $ (Ea acciden~ -
ANY AUTO BODILY INJURY (Per person) $ 

- OV'JNED ~SCHEDULED BODILY INJURY (Per accident) 
AUTOS ONLY AUTOS 

$ 
- ,___. 

HIRED NON-OV'JNED (P~'j:'~~d1e~t}n"~~ .. $ 
AUTOS ONLY AUTOS ONLY - ,___. 

$ 

x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 1,000,000 -
A EXCESS LIAB CLAIMS-MADE NHUMB004256 01/01/2018 01/01/2019 AGGREGATE $ 1,000,000 

DED I I RETENTION$ 10000 Retrodate 12/05/1989 $ 
WORKERS COMPENSATION 

lsrATUTE I jg'~H-
AND EMPLOYERS' LIABILITY Y/N 
J~y PROPRIETOR/PARTNER/EXECUTIVE D N/A 

E.L. EACH ACCIDENT $ 
FFICER/MEMBER EXCLUDED? 

Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 

~~~Mfp6.\'r8~ ~~~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 

Medical PRofessiona Liability Each Loss 1,000,000 

A Claims Made NHHCP004254 01/01/2018 01/01/2019 Aggregate 3,000,000 

Retrodate 12/05/1989 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

Bureau of Contracts and Procurement AUTHORIZED REPRESENTATIVE 

129 Pleasant Street 

~b~~ 1 Concord NH 03301 

.,,, 1;:1uu-.. 015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDD/YYYY) 

~ 04/02/2018 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If 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 CONTACT Heather Clement NAME: 
Chalmers Insurance Group - North Conway ri:JgNrro Extl: (603)356-6926 I FAX CA/C Nol: {603)356-6934 

PO Box2480 E-MAIL HClement@chalmerslnsuranceGroup.com ADDRESS: 
3277 White Mountain Highway INSURER(S) AFFORDING COVERAGE NAIC# 
North Conway NH 03860 INSURERA: Travelers Indemnity Co. 25658 

INSURED INSURERS: 
White Mountain Community Health Center INSURERC: 
PO Box2800 INSURERD: 

INSURERE: 
Conway NH 03818 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 18-19 WC REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE (~~}-Jii~1 POLICY EXP 

LTR INSD WVD POLICY NUMBER IMM/DDIYYYYl LIMITS 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ -D CLAIMS.MADE D OCCUR PREMISE~ YE~=~encel - $ 

- MED EXP (Any one person) $ 

,_ PERSONAL&ADVINJURY $ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ Fl POLICY D ~m D LOC PRODUCTS - COMP/OPAGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ IEa accidentl - ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ ,_ 
HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY IPer accidentl $ ,_ ,_ 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ ,_ 

EXCESS LIAB CLAIMS.MADE AGGREGATE $ 

OED I I RETENTION $ $ 
WORKERS COMPENSATION XI ~f:TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 100,000 
A ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ UB9H902615 01/01/2018 01/01/2019 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000 
If yes, describe under 

500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

' 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

RE: DHHS-Contract Unit 
Primary Care 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

DHHS Contracts & Procurement ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 dJJ.m(V.~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



WHITE MOUNTAIN 

COMMUNITY 
HEALTH CENTER 

Whole Person. Whole Family. Whole Valley. 
298 White Mt. Hwy• PO Box 2800 •Conway. NH 03818 • 603-447-8900 

Mission Statement 

White Mountain Community Health Center provides comprehensive, high-quality 
primary care services and health education on a sustainable basis to women, men and 

children in the Mount Washington Valley community regardless of ability to pay. 
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FINANCIAL STATEMENTS 

June 30, 2017 and 2016 

With Independent Auditor's Report 



U BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
White Mountain Community Health Center 

\ 

We have audited the accompanying financial statements of White Mountain Community Health Center, 
which comprise the balance sheets as of June 30, 2017 and 2016, and the related statements of 
operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial 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 • Charleston, WV • Phoenix, AZ 
berrydunn.com 



Board of Directors 
White Mountain Community Health Center 
Page2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of White Mountain Community Health Center as of June 30, 2017 and 2016, and the 
results of its operations, changes in its net assets and its cash flows for the years then ended, in 
accordance with U.S. generally accepted accounting principles. 

~ b..u-l'W'l.. Jr{c.~ (. ;f>~; LI t:... 

Manchester, New Hampshire 
November 20, 2017 



WHITE MOUNTAIN COMMUNITY HEAL TH CENTER 

Balance Sheets 

June 30, 2017 and 2016 

ASSETS 

2017 2016 

Current assets 
Cash $ 176,339 $ 219,279 
Patient accounts receivable, less allowance for uncollectible 

accounts of $17,862 93,633 87,519 
Other receivables 57,727 91,388 
Prepaid expenses 14,624 28.618 

Total current assets 342,323 426,804 

Investments 245,481 230,317 
Assets limited as to use 37,119 22,593 
Property and equipment, net 79,887 135.384 

Total assets $ 7041810 $ 815,098 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses $ 16,845 $ 13,781 
Accrued payroll and related amounts 66,639 57,712 
Deferred revenue 621045 74,822 

Total current liabilities and total liabilities 145,529 146,315 

Net assets 
Unrestricted 522,162 646, 190 
Temporarily restricted 371119 22,593 

Total net assets 5591281 668,783 

Total liabilities and net assets $ 7041810 $ 815,098 

The accompanying notes are an integral part of these financial statements. 

- 3 -



WHITE MOUNTAIN COMMUNITY HEAL TH CENTER 

Statements of Operations 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted revenues, gains, and other support 
Patient service revenue $ 768,291 $ 838,478 
Provision for bad debts (39.459) (15.500) 

Net patient service revenue 728,832 822,978 

Government and private grants 576,099 558,244 
In-kind contributions 59,004 59,004 
Other operating revenue 13,807 12,897 
Net assets released from restrictions for operations 23.312 4185 

Total unrestricted revenues, gains, and other support 1.401.054 1.457.308 

Operating expenses 
Salaries and benefits 1,050,354 1,033,207 
Professional fees and contract services 116,986 133,328 
Other operating expenses 288,489 264,408 
Program supplies 75,756 74, 157 
Depreciation 68.286 67.512 

Total expenses 1,599.871 1.572.612 

Operating loss (198.817) (115.304) 

Other revenue and gains (losses) 
Investment income 1,685 4,715 
Contributions 45,983 61,582 
Change in fair value of investments 17.121 (7, 100) 

Total other revenue and gains 64.789 59. 197 

Deficit of revenues over expenses (134,028) (56, 107) 

Net assets released from restrictions for capital acquisition 10.000 13.635 

Decrease in unrestricted net assets $ {1241028) $ (42,472) 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEAL TH CENTER 

Statements of Changes in Net Assets 

Years Ended June 30, 2017 and 2016 

2017 2016 

Unrestricted net assets 
Deficit of revenues over expenses $ (134,028) $ (56, 107) 
Net assets released for capital acquisition 10.000 13.635 

Change in unrestricted net assets (124.028) (42.472) 

Temporarily restricted net assets 
Contributions 47,838 9,499 
Net assets released for capital acquisition (10,000) (13,635) 
Net assets released for operations (23.312) (4. 185) 

Change in temporarily restricted net assets 14.526 (8.321) 

Change in net assets (109,502) (50,793) 

Net assets, beginning of year 668,783 719.576 

Net assets, end of year $ 5591281 $ 668,783 

The accompanying notes are an integral part of these financial statements. 

-5-



WHITE MOUNTAIN COMMUNITY HEAL TH CENTER 

Statements of Cash Flows 

Years Ended June 30, 2017 and 2016 

2017 2016 

Cash flows from operating activities 
Change in net assets $ (109,502) $ (50,793) 
Adjustments to reconcile change in net assets to net cash used by 

operating activities 
Depreciation 68,286 67,512 
Provision for bad debts 39,459 15,500 
Restricted contributions (47,838) (9,499) 
Change in fair value of investments (17,121) 7,100 
(Increase) decrease in 

Patient accounts receivable (45,573) (28,891) 
Other receivables 33,661 (57,808) 
Prepaid expenses 13,994 1,290 

Increase (decrease) in 
Accounts payable and accrued expenses 3,064 (750) 
Accrued payroll and related expenses 8,927 (2,616) 
Deferred revenue (12.777) 44 797 

Net cash used by operating activities (65,420) (14. 158) 

Cash flows from investing activities 
Change in long-term investments 1,957 (907) 
(Increase) decrease in assets limited as to use (14,526) 8,321 
Capital expenditures (12.789) (13.535) 

Net cash used by investing activities (25,358) (6, 119) 

Cash flows from financing activities 
Restricted contributions 47.838 9.499 

Net decrease in cash (42,940) (10,778) 

Cash, beginning of year 219.279 230.057 

Cash, end of year $ 1761339 $ 219,279 

The accompanying notes are an integral part of these financial statements. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

1. Summary of Significant Accounting Policies 

Organization and Nature of Business 

White Mountain Community Health Center (the Center) is a non-profit corporation organized in 
New Hampshire. 

The Center's primary purpose is to provide comprehensive primary and preventative healthcare 
services to the residents in the town of Conway and surrounding communities. 

Income Taxes 

The Center is a not-for-profit corporation as described in Section 501 (c)(3) of the Internal Revenue 
Code. As a public charity, the Center 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 Center's tax positions and concluded that 
the Center has no unrelated business income or uncertain tax positions that require adjustment to 
the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles 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. 

Investments 

The Center reports investments at fair value, and has elected to report all gains and losses in the 
deficit of revenue over expenses to simplify the presentation of these accounts 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. 

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 the Center's 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. 

-7-



WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

A reconciliation of the allowance for uncollectible accounts follows: 

2017 2016 

Balance, beginning of year $ 17,862 $ 31, 172 
Provision for bad debts 39,459 15,500 
Write-offs (39.459) (28.810) 

Balance, end of year $ 17,862 $ 17,862 

The increase in the provision for bad debts is primarily due to an increase in self-pay patients and 
credentialing delays for additional providers. 

Assets Limited As To Use 

Assets limited as to use is comprised of donor-restricted cash contributions. 

Cash and cash equivalents comprise assets limited as to use and are excluded from cash for cash 
flow purposes. 

Governmental and Private Grants 

Grants are provided to support specific programs and are subject to various budgetary restrictions. 
The different between the full grand awards and the amount received to date is recognized as a 
receivable. The different between the full grant award and the amount earned to date is reported 
as deferred revenue. 

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. 
Depreciation is computed on the straight-line method and is provided over the estimated useful life 
of each class of depreciable asset. 

Temporarilv and Permanentlv Restricted Net Assets 

Temporarily restricted net assets are those whose use by the Center have been limited by donors 
to a specific time period or purpose and include the change in fair value on permanently restricted 
investments until appropriated by the Board of Directors. 

Permanently restricted net assets are those restricted by donors to be maintained by the Center in 
perpetuity. For the years ended June 30, 2017 and 2016, there were no permanently restricted net 
assets. 
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WHITE MOUNTAIN COMMUNITY HEAL TH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

Patient Service Revenue 

Charges for services to 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 Center'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 to the Center are reported at fair value at 
the date the promise is received, which is then treated as cost. The gifts are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of the donated assets. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified as unrestricted net assets and reported in the statement of operations as net assets 
released from restrictions. Donor-restricted contributions whose restrictions are met in the same 
year as received are reflected as unrestricted contributions in the accompanying financial 
statements. 

2. Investments 

Investments are stated at fair value and consisted of the following: 

2017 2016 

Cash and cash equivalents $ 7,577 $ 27,291 
Marketable equity securities 98,064 13,090 
Mutual funds 139.840 189.936 

Total investments $ 245i481 $ 230,317 

Fair Value Measurement 

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. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

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 Center's investments is measured on a recurring basis using Level 1 
inputs. 

Property and Equipment 

A summary of property and equipment is as follows: 

2017 2016 

Building improvements $ 28,879 $ 28,879 
Furniture 44,855 44,855 
Equipment 443,381 430.592 

Total cost 517,115 504,326 
Less accumulated depreciation (437.228) (368.942) 

Property and equipment, net $ 791887 $ 135,384 

Line of Credit 

The Center has a $100,000 unsecured line of credit available with a local bank. Interest on 
borrowings is charged at prime plus 2%. The credit line expires September 30, 2020. There was 
no outstanding balance for the years ended June 30, 2017 and 2016. 

5. Patient Service Revenue 

A summary of patient service revenue by payer is as follows: 

2017 2016 

Medicaid $ 343,987 $ 452,515 
Medicare 47,881 39,932 
Third-party insurance 211,619 220,377 
Patient pay 1641804 125,654 

Total $ 7681291 $ 838,478 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

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 Center 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 Center 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 Center does not pursue 
collection of amounts determined to qualify as charity care, the revenue is recorded net of the free 
care allowance. The Center estimates the costs associated with providing charity care by 
calculating the ratio of total cost to total charges, and then multiplying that ratio by the gross 
uncompensated charges associated with providing care to patients eligible for free care. The 
estimated cost of providing services to patients under the Center's charity care policy amounted to 
$78,319 in 2017 and $76, 193 in 2016. 

The Center is able to provide these services with a component of funds received through local 
community support and federal and state grants. 

6. Retirement Plan 

The Center has adopted a 403(b) retirement plan covering substantially all employees. 
Contributions by the Center to the plan amounted to $17,578 in 2017 and $16,930 in 2016. 

7. Functional Expenses 

The Center provides general healthcare services to residents 
Expenses related to providing these services were as follows: 

Program services 
General and administrative 

Total 

8. Concentration of Risk 

within its geographic location. 

2017 2016 

$ 1,349,054 $ 1,318,443 
250,817 254.169 

$ 115991871 $ 1,572,612 

The Center grants credit without collateral to its patients, most of whom are local residents and are 
insured under third-party payer agreements. At June 30, 2017 and 2016, Medicaid represented 
38% and 40%, respectively, of gross accounts receivable. No other individual payer source 
exceeded 10% of the gross accounts receivable balance. 
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WHITE MOUNTAIN COMMUNITY HEALTH CENTER 

Notes to Financial Statements 

June 30, 2017 and 2016 

9. Malpractice Claims 

The Center insures its medical malpractice risks on a claims-made basis. There were no known 
malpractice claims outstanding at June 30, 2017 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 Center intends to renew coverage on a claims-made 
basis and anticipates that such coverage will be available. 

10. Donations In-Kind 

The Memorial Hospital (TMH) provides the Center with office and clinic space located in Conway, 
New Hampshire at no cost. In-kind contributions from TMH to the Center amounted to $59,004 for 
the years ended June 30, 2017 and 2016 which are included in other operating expenses. 

TMH also provided monies for the Center to purchase physician services and to support the dental 
clinic in the amount of $80,000 for the years ended June 30, 2017 and 2016 and is reported in 
government and private grants in the statements of operations. 

11. Subsequent Events 

For financial reporting purposes, subsequent events have been evaluated by management 
through November 20, 2017, which is the date the financial statements were available to be 
issued. 
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DEBRA S. MEADER 

Professional Summary 
Motivated, compassionate, dependable and team player throughout career. Has Excellent interpersonal and 
verbal communication skills with clients as well as other professionals. Has Masters Degree in Counseling and 
Bachelors in Social Work and more than twenty five years in social services in a variety of different settings. 
Worked with individuals involved in a variety of circumstances including but not exclusively domestic 
violence, child abuse/neglect, financial instability and mental health issues. Balanced empathy & compassion 
as well as setting limits, empowering clients and guiding individuals to meet their goals. Computer skills are 
excellent including Microsoft Word & various databases. Confidentiality has been held as high standard 
throughout career. 

Professional Experience 
White Mountain Community Health Center August 2017- present 

Family Support Coordinator for the Partners in Health Program for Carroll County. Working with families who 
have a child with a chronic health condition. Provides support, information and resources to families to reduce 
their stress and help them meet the challenges of their child's chronic health condition. 

Conway Police Department January 2015 -August 2017 
Dispatcher position for law enforcement agency, as well as for Fire & Medical. Maintained familiarity with 
standard operating procedures, department policies, and state laws. Dealt with sensitive information in a 
discreet and professional manner by maintaining confidentiality. 

•!• Work varying shifts to cover 24/7 
•:• Dispatch, coordinate and monitor all emergency response activity 
•!• Multi-tasking, prioritization and remaining calm to those in crisis 

Community Action Program of Strafford County March 2013- January 2015 
Managed home-based family services. Supervised 10-12 direct staff and assumed responsibility for the Family 
Services portion of services provided to over 200 children and their families enrolled in Head Start program & 
home-based family services 

•!• Coordinated and oversaw all family services provided including home visits, goal oriented plans and 
crisis intervention 

•!• Integral member of Management Team providing a comprehensive program including health, mental 
health and education of the children and families in programs 

White Mountain Community Health Center January 2001 - March 2013 
Worked in variety of capacities working directly with families or child care providers, providing support & 
resources from the community, education and counseling and overseeing of financial budget and contracts of 
different programs. 

•!• Pediatric Social Worker for the Pediatric medical office/Maternal Child Health (MCH) Program 
provided support and resources to families through office and home visits. Counseled children and 
families on variety of issues that affected their health and overall wellbeing. 

•!• Managed Umbrella Project grant funded designed to assist families to apply for NH Healthy Kids 
insurance program with purpose to decrease the high rate of uninsured children. Worked closely with 
schools, child care, community agencies to identify uninsured children. 

•!• Child Care Resource & Referral Program - Providing support, resources, and professional development 
opportunities for early childhood providers to ensure high quality child care and provide referrals and 
education for families educating them on how to look for quality child care options. 



Page 2 ~ Debra Meader resume 

Casey Family Services August 2002- Dec 2009 
Provide licensed therapeutic foster care to children ages 11-17. Provided both short term respite for several 
children and long term placements for two children in our home. Received extensive training in working with 
challenging children in foster care system. 

Lakes Region Community Services Feb 1990-Dec 2000 
Progressed through a series of promotions, culminating in responsibility for the coordination of an Early 
Intervention Program (birth-3) and Family Aide program serving approximately 150 families per year. 
Supervised staff including Physical Therapist, Occupational Therapist, Speech Therapist, Early Childhood 
Educator, Family Support Resource Coordinator and several Family Aides. Develop and maintain community 
alliances with other community agencies and youth-service programs. 

•:• Served on several community and interagency committees and workgroups. 
•:• Worked closely and collaborated with NH Division of Children Youth & Family staff as well as several 

other community agencies involved with families. 

Familystrength May 1988-December 1989 
Family Counselor provided home-based family, couple and individual counseling to families with children at 
risk of out-of-home placement; 

•:• Taught communication and parenting skills as well as maintained supportive role to families, 
•:• Provided 24-hour continual crisis coverage; coordinated with schools, probation and DCYF as well as 

extensive community networking on behalf of families. 

Education 

1991 UNIVERSITY OF NEW HAMPSHIRE, Durham, NH 
M.Ed Masters in Education in Guidance and Counseling 

1988 WHEELOCK COLLEGE, Boston, MA 
B.S.W. Bachelors in Social Work 

C~mmunity and Professional Service 

President ofMWV Eagles Basketball Club & member of Kennett Football Boosters 
Member of the Friends of Families Coalition 
Advisory Committee for Little Eagles Program at Kennett 
VP & President of Madison Parent Teacher Organization 
Member of Advisory Board of Madison Mustang Academy 
Treasurer & President for Madison Preschool Board 
Board President- Families Matter in Carroll County 
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Julie Everett Hill, R.N. 

Profile 

I am a Registered Nurse with a currentNew Hampshire license, and the director of operations at a rural 

community health center. I enjoy the dynamic nature of community health nursing, and the opportunity it 

provides to view the family as a whole when planning and providing care. My interests include asthma 

education, mental health and nutrition. 

Experience 

White Mountain Community Health Center, Conway, NH 

December 2014-Present: Director of Operations 

Coordinate provision of all programs (Family Planning, STD/HIV, BCCSP, Prenatal, Pediatrics, 

Primary Care, and Teen Clinic). Supervise all clinical, medical records, and front office staff. 

Coordinate and ensure adequate staffing schedules for clinical staff. Assist in budget preparation 

as needed. Represent the health center publicafly at forums and events. Responsible for the 

implementation of electronic health record and the ongoing customization of the program to 

ensure appropriate documentation of patient care, meet program reporting needs and facilitate 

efficient staff workflow across the agency. 

2011 to 2014: Director of Clinical Services 
Coordinate provision of all programs (Family Planning, STD/HIV, BCCSP, Prenatal, Pediatrics, 

Primary Care, and Teen Clinic). Supervise all clinical staff. Coordinate and ensure adequate staffing 

schedules for clinical staff. Perform annual clinical staff evaluations. Assist in budget preparation 

as needed. Assist Medical Director when seeing patients. 

2009-2011: Registered Nurse 

Primary care and family planning focus, with patient population newborn through geriatric. 

Strong focus on patient education, including asthma education and diabetic teaching. Other roles 

include triage and prioritization of care and coordination of patient care with reso~rces both 

within and outside of the clinic. 

Memorial Hospital, North Conway, NH 

June 2007-June 2010: Registered Nurse 

Medical Surgical nursing care of a broad range of patients from pediatric to geriatric. Roles 

included assessment of care of acutely ill patients with medical, surgical and/or orthopedic 

diagnoses. Patient education, care planning, complete patient assessment and accurate 

documentation in EMR were integral f)arts of this position. 

May 2006-June 2007: Licensed Practical Nurse 

Medical Surgical and some post-partum and newborn nursing care under the supervision of a 

Registered Nurse. 

February 2001-May 2006: LNA/Unit Secretary 
Unit Secretary/LNA in fast-paced medical surgical unit. Duties included transcribing doctor's 

orders, managing patient records, answering and directing phone calls, assisting nurses with order 

entry and facilitating communication between departments. 



Education 

Saint Anselm College; Advanced Nursing Leadership Program: 2013 

NHCTC, Berlin, NH: Associates Degree in Science, Nursing; May 17, 2007, Phi Theta Kappa Honor Society 

Southern Maine Technical College, Portland, ME: Nursing Assistant Certificate 1994 

University of Southern Maine: 1992-1993 

Certifications and relevant continuing education include: 

o North Country Health Consortium Public Health Training Center: Community Health 

Assessment and Improvement Modules 1-4, 2013 

o Yellow Belt- LEAN Systems Training for Quality Improvement: September 2013 

o Nutrition and Physical Activity Self-Assessment for Child Care (NAP SACC) consultant 

training certificate; June 2013 

o Current BLS 

o Asthma Educators Institute 2010 

o Diabetes Nurse Champion, September 2008 

o WIC Breastfeeding Peer Counselor Certification, November 2000 

Personal/Community 

Mount Washington Valley Toastmasters #3596556: President, Charter member 

Swift River CrossFit: CFLl Trainer 



Carol L. Roberts 

Current Position with White Mountain Community Health Center is that of: 
Business Manager Date of Hire: 05/20/2013 

SUMMARY: Comprehensive background in bookkeeping and associated accounting practices 
including payroll, financial reporting and tax preparation. Sound communication skills. 
Confident personnel manager with proven experience. Successful ideas person with solid 
organizational capacity. 

ORGANIZATION: Strong implementation skills. Capable of following through on established plans 
and ideas, putting them to work and making things function. Effective time-manager. 

MANAGEMENT: Goal oriented. Clear thinker. Advocate open door policy. Expect high standards. 
Encourage latitude in staff thinking and motivation, without deviating from sense of 
purpose. 

TECHNICAL: *Quickbooks Pro *Windows Excel & Word 
*Various Business Softwares & Retail POS Systems 
*Proficient Typist * Acctg Cale skills 

PROFESSIONAL BACKGROUND - - - - - - - - - - 1972 - CURRENT 

BUSINESS OFFICE MANAGER (08/04 - 05/11/12) 
Lovell Hardware & Bldg Supply Lovell, ME 
While also employed part-time for Center Lovell Market, I held the position of office 
manager of Lovell Hardware, balancing my time between the two businesses. Duties 
performed included bi-weekly payroll publishing on QB's and journalizing to a different 
accounting software. Publishing & mailing of A/R's, bank depositing, posting and 
payments of A/P's, maintaining the general ledger & producing financials on Eagle 
accounting-POS program. Continual correspondence with owner to execute effective 
operations of the business. 

BUSINESS OFFICE MANAGER (06/99 - 05/11/12) 
Center Lovell Market II, LLC Center Lovell, ME 
Conducted all business record keeping on QB's Pro including A/P's & payroll processing 
for three separate companies initially. Maintaining A/R's and inventory on separate data 
base systems designed for convenience store retailers. Created spread-sheets for cash 
flow management and budgeting purposes. 
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ACCOUNTING OFFICE ASST (Seasonal Employ) (2002-'03 & 2003-'04) (2008-'09 & 2009-'10 
& 12/05/2011-03/29/2013) 

Shawnee Peak Holdings Inc Bridgton, ME 

Intermittantly while employed by the above two businesses, I also held the position of 
accounting assistant and later as night auditor for a local ski resort. Responsibilities were: 
Assisted CFO with all daily reporting functions, processed A/P's, assisted with HR 
functions and delivery of bi-weekly payroll. Developed multi-sheet spreadsheet 
for effectively getting all cash intake accounted for and distributed to appropriate ledger 
accounts for financial reporting. As night auditor during the 2008 - ' I 0 work years I 
balanced down all profit centers reportable to CFO for next day processing & financial 
reporting. Recent seasonal employment from December 2012 through March 28, 2013 
was again in the position of accounting assistant to Jen Holden. I assisted with personnel 
maintenance, payroll and the same various others functions that I have performed for 
them during previous seasonal work 

ACCOUNTING ASSOCIATE (02/92 - 06/99) 
Tower Automotive., Inc. Traverse City, MI 
Held the position of payroll processor, producing payroll for approximately 400 
colleagues for two different payroll classifications -hourly paid bi-weekly & 
management paid semi-monthly. Responsible for maintaining all employee files, 
inputting time worked to transmit to ADP (outside payroll service), process and deliver 
payroll, keep related updates, schedules & personnel records, reconcile/maintain 40lk 
loan accts, make all payroll journal entries to general ledger, plus various other activities, 
provided support for other accounting & human resource functions. 

FINANCIAL DIRECTOR/OFFICE MANAGER (08/90 - 11/91) 
The Paper Company Traverse City, MI 
Conducted all internal record keeping, journalizing & posting of financial activity. 
Perpared internal support data for compilation of financial reports. Maintained accurate 
& thorough records while the company was experiencing distressful situations & a 
change in ownership. This included aborting and/or switching the organizations 2,000 -
2,500 A/R's to three different systems within a seven month period. 

FINANCIAL DIRECTOR/OFFICE MANAGER (04/86 - 08/90) 
Alpha's of Michigan, Inc. Traverse City, MI 
Oversaw all financial & operational matters pertaining to the Northern Michigan business 
office. Supervised staff of seven. Maintained personnel & financial records. Interviewd 
& hired staff. Assisted marketing & sales department. Promoted positive customer 
relations. 

OFFICE DIRECTOR/MANAGER (07179 - 04/86) 
Mainstream Sports, Inc. Traverse City, MI 
Maintained all financial records. Produced budget work-ups. Conducted departmental 
profitability analysis. Designed business projection plans. Implemented cash flow 
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scheduling. Performed all tax reporting duties. Initiated loan applications for business 
expans10n. Assisted customers. 

·-PAYROLL CLERK (07/78 - 06179) 
Munson Medical Center Traverse City, MI 
Prepared payroll for 1,000 employees. Performed profile adjustments & changes. 
Produced wage distribution reports. Initiated tax reports. Maintained personnel files. 
Assisted with employment procedures 

HEAD BOOKKEEPER (11/72 - 06/77) 
Tom's Food Markets, Inc. Traverse City, MI 
Administered payroll. Maintained personnel records. Oversaw A/R's & A/P's. 
Produced store reports. Performed check register balancing. Initiated misc reporting & 
computation. Assisted customers. 

OVERVIEW: I have a very impressive work ethic as depicted in my employment history. 
Besides the listing above, I also seasonally worked a third job as night auditor for a local 
ski resort. My adaptability to any situation touts employability. I'm a good organizer with 
strong self-management capabilities. 
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CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Meader, Debbie Family Support Coordinator $ 40,950 100% $ 40,950 
Hill, JulieAnn E. Director of Operations . $ 52,580 2.5% $ 1,028 
Roberts, Carol Finance Mngr $ 36,327 2.6% $ 958 

Key Personnel Sheet 2018-04-26 (FY18) 



STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF MEDICAID SERVICES 

Jeffrey A. Meyers 
Commissioner 

Bureau of Developmental Services 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5023 1-800-852-3346 Ext. 5023 

Christine Santaniello 
Director 

Fax: 603-271-5166 TDD Access: 1-800-736-2964 www.dhhs.nh.gov 

June 15, 2017 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Developmental Services, 
to enter into a retroactive agreement with the vendors listed below, in an amount not to exceed 
$520,712.00 to provide comprehensive family support services and community/regional resources to 
address the needs of children and youth with chronic health conditions and their families, retroactive to 
July 1, 2017, effective upon Governor and Council approval, through June 30, 2018. 100% Federal 
Funds. 

Vendor Name Vendor ID# Address 

Behavioral Health and Developmental 
113 Crosby Road, Suite 1 

Services of Strafford County, Inc. d/b/a 177278 
Community Partners of Strafford County 

Dover, NH 03820 

Central New Hampshire VNA & Hospice 177244 
780 N. Main Street 
Laconia, NH 03246 

464 Chestnut Street 
Child and Family Services 177166 PO Box448 

Manchester, NH 03105 

Community Crossroads TBD 
8 Commerce Drive, Unit 801 

Atkinson, NH 03811 

Families First of the Greater Seacoast 166629 
100 Campus Drive 

Portsmouth, NH 03801 

Gateways Community Services 155784 
144 Canal Street 

Nashua, NH 03064 

Monadnock Developmental Services 177280 
121 Railroad Street 
Keene, NH 03431 

Visiting Nurse Association of Manchester & 
154134 

1070 Holt Avenue, Suite 1400 
Southern New Hampshire Manchester, NH 03109 

White Mountain Community Health Center 174170 
298 White Mt. Hwy, PO Box 2800 

Conway, NH 03818 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Funds are anticipated to be available in SFY 2018, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price 
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed 
and justified, without approval from Governor and Executive Council. 

05-95-93-930010-7858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
DEVELOPMENTAL SERV DIV OF, DIV OF DEVELOPMENTAL SVCS, SOCIAL SERVICES BLOCK 
GRANTDD 

Behavioral Health and Developmental Services of Strafford County, Inc. d/b/a Community 
Partners of Strafford County 

SFY Class/Account Class Title Job Number· Total Amount 

2018 102-500731 Contracts for Program 
93017858 $39, 166.00 

Services 

C t I NH VNA d H en ra an osp1ce 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

Ch"ld d F ·1 S I an am11y erv1ces 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $177,346.00 

Services 

Community Crossroads 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $38,025.00 

Services 

Families First of the Greater Seacoast 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $38,025.00 

Services 

Gateways Community Services 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 
Contracts for Program 

93017858 $38,025.00 
Services 

M d kD ona noc eve opmenta IS ervices 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $38,025.00 

Services 

v· .. N 1s1tmg urse A f ssoc1at1on o Mane h ester & s outhern New Hampshire 
SFY Class/Account Class Title Job Number Total Amount 

2018 102-500731 Contracts for Program 
93017858 $76,050.00 

Services 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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White Mountain Community Health Center 
SFY Class/Account I 

Class Title 

2018 102-500731 
Contracts for Program 

Services 

EXPLANATION 

Job Number Total Amount 

93017858 $38,025.00 

Total $520,712.00 

This request is retroactive because the contract review and approval process took longer than 
anticipated. 

Funds in this agreement are for the . provision of services that address the diverse needs of 
children and youth with chronic health conditions and their families, to assist them to advocate for 
themselves, access resources, navigate systems, and build competence to manage their own or their 
children's chronic illness through family centered education, and evidence-based family support. Each 
Partners in Health (PIH) site will maintain a family council made up of parents who have children with 
chronic illnesses. These councils are involved with the sites' activities including, but not limited to: 
parent education, recreational and social activities, support groups, and respite. The PIH sites link 
families, communities, and State agencies, to support issues related to raising children with chronic 
health conditions. PIH sites have a Family Support Coordinator who collaborates with families to find 
appropriate resources, connect with support groups, and provide flexible funding for such things as 
emergency food, medicine, and transportation. Family support efforts also include, but are not limited 
to; enhancing communication with schools, attending Individualized Education Program (IEP) meetings, 
and making special arrangements during hospitalizations and discharge preparations. 

According to the most recent National Survey of Children with Special Health Care Needs, New 
Hampshire has approximately 54,569 children with special health care needs. According to the survey 
results, more than 4,000 parents of children with special health care needs reported that they have 
been frustrated in getting services for their children. 

These agreements were competitively bid through a Request for Proposals posted on the 
Department of Health and Human Services' web site from March 3, 2017 through April 3, 2017. The 
Department received nine (9) proposals, each proposal was for a unique region with the cumulative 
res'-'lt of statewide coverage as identified in the RFP. The proposals/applications were reviewed and 
scored by a team of individuals with program specific knowledge. The review included a thorough 
discussion of the strengths and weaknesses of the proposals/applications. The Scoring Summary is 
attached. 

_As referenced in the Request for Proposals in Exhibit C-1 of this contract, this Agreement has 
the option to extend for up to one (1) additional year, contingent upon satisfactory delivery of services, 
available funding, agreement of the parties and approval of the Governor and Council. 

Should the Governor and Executive Council not authorize this request, approximately 1,000 
children with chronic health conditions and their families will be impacted. They will not have access to 
the supportive services necessary to maintain their health at optimum levels, and parents will struggle 
to coordinate the children's health' needs. Impacted children may experience increased rates of 
hospitalization, exacerbation of their illnesses, and parents may struggle to maintain employment as a 
result. 

Source of Funds: 100% Federal Funds from the Administration of Families, Department of 
·Human Services, Social Services Block Grant, CFDA #93.667. FAIN# G-1701NHSOSR. 



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, General Funds will not be 
- requested to support this program. 

Respectfully submitted, 

~BMfctarJ~ 
Direct \j8110 

Approved by: ~Mr 
Je 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 



Partners In Health Family Support Services for 
Chlldren With Chronic Health Conditions 

RFP Name 

Bidder Name 

1 
· Child & Family Services 

2. 
Central NH VNA & Hospice 

3· Community Crossroads 

4. . 
Community Partners 

5
· Families First 

6. 
Gateways Community Services 

7. 
VNA Home Health & Hospice Srvc 

8. 
Monadnock Developmental Srvcs 

9. 
White Mountain Community Health Center 

New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Summary Scoring Sheet 

RFP 2018-BDS-01-FAMIL 
RFP Number 

Maximum Actual 
Pass/Fail Points Points 

150 136 

150 122 

150 133 

150 131 

150 134 

150 134 

150 131 

150 119 

150 25 

Reviewer Names 

1 
Sue Moore, SMS Program Mgr 

· (Tech) 

2 
Chris Santaniello, BOS Director 

· (Tech) 

3 
Dee Dunn Tierney, SMS Family 

· Support Administrator (Tech) 

4
· Alicia L'esperance (Cost) 

5· Tanja Milic (Cost) 

6. 

7. 

8. 

9. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Partners in Health Family Support Services for Children and Adolescents with CHC (RFP-2018-BDS-01-FAMIL-09) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietruy must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
NH Department of Health and Human Services 

1.3 Contractor Name 
White Mountain Community Health Center 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
298 White Mt. Hwy, PO Box 2800 
Conway, NH 03818 

1.5 Contractor Phone 
Number 

603-447-8900 

1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

05-095-093-930010-7858-102- June 30, 2018 
0731 

$38,025.00 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

1.11 Contractor Signature 

1.10 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

of~ 

On 7-\J...-\1 , before the undersigned officer, personally appeared the person identified in block l.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block 1.12. 
1.13. l Signature of Notary Public or Justice of the Peace 

Seal 
1.13.2 ~ame and Title of Notary or Justice of the Peace 

' 

By: Director, On: 

DIANE BROTHERS, Neary~ 
Mr Co11111llllo11 Expires Auguat 5. 201 t 

1.17 e ttorney General (Form, Substance and Execution) (if applicable) 

By: 

1.18 

By: On: 

Page I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block I. I ("State"), engages · 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block l.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block I . 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
of funds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because ofrace, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I 1246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of , 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. l failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

\ 
9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
·9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE ST ATE. In 
the performance of this Agreement the Contractor is in all 

· respects an independent contractor, and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 
survive the termination of this Agreement. 

14. INSURANCE. 
14.l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 

. 14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.I herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in· block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
I 5.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which, the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 

_ Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereofafter any Event of Default shall 
be deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any farther or other Event of Default 
on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT ANDTERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favorofany party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and. understandings relating hereto. 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents r 
with Chronic Health Conditions • 

' . 

Exhibit A 

Scoee of Services 

1. Provisions Applicable to All Services 
1.1. The Contractor shall submit a detailed description of the language assistance 

services they will provide to persons with1 limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

2. Scope of Services 
2.1. The Contractor shall actively participate in regional and statewide initiatives as a 

Partners in Health (PIH) site in order to maintain and enhance the established 
system of comprehensive family support services and community/regional resources 
for children with chronic health conditions (birth to twenty-one (21) years of age) and 
their families. 

2.2. The Contractor shall provide services for Region 11, the Conway region. The towns 
associated with Region 11 are listed in Exhibit K. 

2.3. The Contractor shall take primary responsibility for coordinating the day-to-day 
management of the regional PIH site in accordance with He-M 523 which includes, 
but is not limited to: 

2.3.1. Assessment. 

2.3.2. Planning. 

2.3.3. · Implementation. 

2;3.4. On-going evaluation of services delivered. 

2.4. The Contractor shall consult with the Department regarding the management of 
community-based services including, but not limited to: 

2.4.1. Planning. 

2.4.2. Resource location. 

2.4.3. Service design. 

2.4.4. Coordination. 

2.5. The Contractor shall utilize effective and evidence-based family support practices 
which include, but are not limited to: 

2.5.1. Flexible services using the elements of Family Centered Care. \)\/\.. L 

White Mountain Community Health Center Exhibit A Contractor Initials~ 
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

. 

• Exhibit A 

2.5.2. Strengths-based assessment and planning. 

2.5.3. Approaches for behavioral change such as Motivational Interviewing, 
Coaching, and Person-Centered Planning. 

2.5.4. Goal setting using a SMART (Specific, Measurable, Achievable, Realistic, 
Timely) framework. 

2.5.5. Communication with families regarding local and state-wide conferences, 
trainings and events that could provide useful, ongoing information and 
interaction. 

2.6. The Contractor shall implement internal policies, procedures, standards, and 
practices in collaboration with the Family Council, to maintain flexible, consistent, 
quality, effective, and appropriate services in compliance with New Hampshire Law 
and Administrative Rules. 

2.7. The Contractor shall advocate for the rights and needs_ of children who have chronic 
health conditions and their families which shall include, but not be limited to: 

2.7.1. Offering supportive listening. 

2.7.2. Being available to attend IEP or 504 meetings. 

2.7.3. Helping families write grants and apply for Medicaid. 

2. 7 .4. Providing feedback from other families that may be helpful. 

2. 7 .5. · Coordinating opportunities for respite. 

2.7.6. Empowering families so they are best able to advocate for themselves. 

2.7.7. Communicating and collaborating with community partners. 

2.7.8. Educating the Family Support Council. 

2.7.9. Attending medical appointments. 

2. 7.10. Assisting families in accessing resources. 

2.8. The Contractor shall be available for crisis intervention when possible. 

2.9. The Contractor shall collaborate with and promote networking and community 
building with other PIH sites, other systems of family support, and other community 
agencies in the region which shall include, but not be. limited to: 

2.9.1. Monthly Family Council meetings. 

2.9.2. State level coordinators' meetings. 

2.9.3. Joint Lead Agency Supervisor and Family Support Coordinator meetings. 

2.9.4. Stakeholder meetings. 

2.9.5. Early Childhood Collaborative and the Carroll County Collaborative 
meetings. 

White Mountain Community Health Center Exhibit A Contractor Initials~ L-
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.9.6. Partnering with agencies that include, but are not limited to: 

2.9.6.1. Northern Human Services. 

2.9.6.2. The Area Agency. 

2.9.6.3. Children Unlimited. 

2.9.6.4. Health Families America. 

2.9.6.5. Visiting Nurses. 

2.9.6.6. Head start. 

2.9.6.7. Local schools. 

2.9.6.8. School nurses. 

• 

• 

2.9.6.9. Primary care providers in house and in the community. 

2.9.6.10. Mental health providers. 

2.9.6.11. DCYF. 

2.9.6.12. Hospitals. 

2.9.6.13. Courts. 

2.10. The Contractor shall provide educational opportunities to families, and training and 
support activities to Family Councils. 

2.11. The Contractor shall work with families to identify priorities and needs while 
increasing independence in managing their child's chronic health condition. 

2.12. The Contractor shall refer adolescents to appropriate and available resources, 
training, and programs that promote information on transitioning and independence. 

2.13. The Contractor shall respond to emerging issues identified by state agencies, 
communities, Family Councils, and families in collaboration with the State Council, 
the Department, and the stakeholder group incorporating information from the 
following: 

Reviewing the individual requests of families. 2.13.1. 

2.13.2. 

2.13.3. 

2.13.4. 

2.13.5. 

2.13.6. 

Looking for trends in the referrals made to the program. 
, 

Using the Community Needs Assessment done by the Memorial Hospital. 

Meeting annually with school nurses. 

Meeting annually with medical providers. 

Meeting routinely with social service agencies .. 

2.14. The Contractor shall participate in the planning, development, and evaluation of 
program objectives in conjunction with the Department's administrative staff. 

White Mountain Community Health Center Exhibit A Contractor Initial~'--
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New Hampshire Department of Health and Human Services 
Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

Exhibit A 

2.15. The Contractor shall participate with the Department in developing, implementing, 
and revising quality assurance activitie~ and standards of care which include, but are 
not limited to: 

2.15.1. State surveys. 

2.15.2. Council generated surveys. 

2.15.3. Family Support Council feedback. 

2.15.4. Supervision of families that includes, but is not limited to: 

2.15.4.1. Regular home visits. 

2.15.4.2. Annual evaluations. 

2.15.4.3. State audits feedback from families and community partners. 

2.15.4.4. Monthly review of documentation of family needs assessments. 

2.16. The Contractor shall provide consultation to children with chronic health conditions, 
their families, other team members, and other community providers regarding 
management of the multiple challenges facing families of children with chronic health 

I 

conditions with an emphasis on promotion of coordinated transitions, autonomy, 
need for referral, and continuity of service. 

2.17. The Contractor shall provide intake services by: 

2.17.1. Contacting the applicant after direct contact or by referral source to schedule 
a meeting either at the area agency or home. 

2.17 .2. Describing services, program materials, relevant resources, and providing 
contact information. 

2.17 .3. Assisting the applicant with completing the necessary documentation which 
includes, but is not limited to: 

2 .17 .3.1. Department Application for Services. 

2.17.3.2. HIPPA Summary Notice of Privacy Practices. 

2.17.3.3. Consent to bill Medicaid if applicable. 

2.17.3.4. Acknowledgment of Receipt of Notice of Privacy Practices. 

2.17 .3.5. Authorization for Use or Disclosure of Protected Health Information. 

2.17.4. Determining eligibility per He-M 523 the process of which is: 

2.17.4.1. The applicant or family signs a release for the Contractor to contact 
the most appropriate physician who meets the He-m 523 
regulation. 

2.17.4.2. 

2.17.4.3. 

This physician is asked to complete a Diagnosis Verification form 
and return it to the Contractor verifying the child applying for 
services is eligible. 

The Contractor reviews the completed form. D. _ 
White Mountain Community Health Center Exhibit A Contractor Initials~ 
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New Hampshire Department of Health and Human Services • . 

Partners in Health Family Support Services for Children and Adolescents 
with Chronic Health Conditions 

'Exhibit A 

2.17.4.4. The Contractor sends a written notice to the applicant informing 
them if they were found eligible or ineligible for Partners in Health 
within five (5) days of making the determination. 

2.17.4.5. If found ineligible, the Contractor discloses the basis for denial in 
the written notice, including specific reasons, and advises the 
applicant, in writing and verbally, of the appeal rights under He-M 

. 523.12. 

2.17.4.6. Eligibility is re-determined annually. 

2.18. The Contractor shall provide family support services including, but not limited to: 

2.18.1. Using a Needs Assessment, which is reviewed with the family upon intake 
and is used to identify and assess needs and care of the child. 

2.18.2. Assisting the family with evaluating Strengths, Needs and Goals pertinent to 
the chronic illness including, but not limited to needs such as: 

2.18.2.1. Medical, health, and insurance. 

2.18.2.2. Community, transition, and independence 

2.18.3. Assisting children, youth, and families to care for their chronic health 
conditions by accessing financial, educational, training, and other resources 
and services needed to monitor, assess and respond to the chronic health 
conditions, as well as accessing services and grants, and locating donations 
of goods. 

2.18.4. Providing financial assistance based. on the needs of the family. The use of 
funds is regulated by by-laws established by the Family Support Council in 
accordance with He-M 523.07. 

2.19. The Contractor shall assist the child/youth and their family with meeting goals by: 

2.19.1. Applying interpersonal skills and a strength and asset-based focus. 

2.19.2. Listening to the needs and concerns of the family and engaging with the 
family in an empathetic manner while treating them with dignity and respect. 

2.19.3. Focusing on the strengths of the family and acknowledging their ability to 
achieve and learn new skills. 

2.19.4. Applying participatory practices by following the choices of the family which 
is implemented by: 

2.19.5. 

2.19.4.1. Providing families with all information in ways that best match their 
processing style. 

2.19.4.2. Encouraging families to make choices that enhance their 
capabilities to actively participate in desired outcomes. 

2.19.4.3. Supporting the family's decisions and cultural needs. 

Collaborating with families in individualized ways that offer help that is 
responsive to each family's interest while working collaboratively with family 
members to address needs and desires. 

While Mountain Community Health Center Exhibit A Contractor Initial~ L 
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2.20. The Contractor shall ensure the Lead Agency Supervisor shall provide appropriate 
supervision to the PIH Family Support Coordinator (FSC) including, but not limited to: 

2.20.1. Routine phone or in person meetings, at least monthly. 

2.20.2. Annual performance evaluations that incorporates feedback from the PIH 
Program Manager. 

2.20.3. Corrective Action development and oversight when an FSC does not meet 
role responsibilities, or the site is not in compliance with He-M 523 or 
contract expectations. 

2.21. The Contractor shall ensure that the Lead Agency Supervisor attends the Lead 
Agency Meetings quarterly and -other meetings which provide opportunities to 
provide input on best practices, areas of concern, and regulations for the 
implementation of services. 

2.22. The Contractor shall ensure staff participation in trainings and meetings including, 
but not limited to: 

2.22.1. Pl H staff orientation. 

2.22.2. Database training. 

2.22.3. FSC monthly meetings. 

2.22.4. Other training, technical assistance, superv1s1on and evaluation related 
activities as identified by the Department designee. 

2.23. The Contractor shall conduct a self-assessment of quality and develop a Continuous 
Quality Improvement (CQI) Plan based on the results annually. 

2.24. The Contractor shall coordinate a system of integrating public and private funding to 
support the needs of children and their families enrolled in the Partners in Health 
program which includes, but is not limited to: 

2.24.1. Developing and maintaining provider status for Targeted Case Management 
Billing to Medicaid. 

2.24.2. Developing and accessing an array of private funding to include grants, 
donations, and fundraising. 

3. Staffing 
3.1. The Contractor shall employ one (1) Lead Agency Supervisor who is in a position 

within the agency to have reasonable supervisory capacity over the FSC. 

3.2. The Contractor shall employ at least one (1) full-time PIH Family Support 
Coordinator (FSC). Full-time is a minimum of thirty-five (35) hours per week. 

3.2. 1. The Contractor shall ensure that all FSCs have at least an Associate's 
Degree from an acc;:redited program in a field of study related to health or 
social services, with at least one (1) year of corresponding experie~. 

White Mountain Community Health Center Exhibit A Contractor Initials~--~-_'---
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3.2.2. 

3.2.3. 

3.2.4. 

4. Reporting 

Exhibit A 

The Contractor shall make a request in writing to the Department before 
hiring new FSCs that do not meet the required staff qualifications. A waiver 
may be granted based on the need of the program, the individual's 
experience, and/or additional training. 

The Contractor shall recruit for the FSC positions, in the event of a vacancy. 
The Department will maintain final approval in the selection process. 

The Contractor shall notify the Department in writing at least one (1) week 
prior to the start date for a new FSC and the end date of employment, if they 
leave the position. Information submitted with this notification shall include, 
but not be limited to: 

3.2.4.1. Full name with middle initial. 

3.2.4.2. Official start date or end date. 

3.2.4.3. A work phone number and email. 

3.2.4.4.,o Resume (only for start date). 

4.1. The Contractor shall provide data for monthly reports. using the PIH Database which 
shall include, but not be limited to: 

4.1.1. The unduplicated number and demographic characteristics of each client 
receiving services, and insurance status. 

4.1.2. Any problems, obstacles, or hindrances experienced during the previous 
month with a plan to address the problems, obstacles, or hindrances in the 
following month. 

4.1.3. - Assessment of client needs and individual goals, referrals, encounters, 
financial support, progress notes. 

4.1.4. Third-party funding including goods, funds and in kind donations and impact 
on family supports provided. 

4.2. The Contractor shall provide annual reports using the Department template which 
include, but are not limited to: 

4.2.1. Quality assurance activities. 

4.2.2. Progress made and efforts undertaken to meet goals and objectives for each 
activity or service funded in quantitative terms, including statistical measures 
for evaluating successful outcomes. 

4.2.3. Overall progress toward program goals and supporting statistical 
information. 

4.2.4. Program effectiveness. 

4.2.5. Future plans or goals. 
White Mountain Community Health Center Exhibit A Contractor Initial~ 
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4.3. The Contractor shall ensure that data is inputted in a timely manner into the 
Department database system. Additional information may be requested by the 
Department at any time during the contract period. 

5. Information Security Requirements 
5.1. The Contractor shall sign and comply with any and all system access policies and 

procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system. This will be completed 
prior to system access being authorized, and on a regular basis as requested by the 
Department. 

5.2. The Contractor shall maintain proper security and privacy controls on its systems 
used to connect to the NH State network and systems according to applicable 
federal, state, and local regulations and aligned with industry standards and best 
practices including, but not limited to: 

5.2.1. CMS Federal regulations. 

5.2.2. HIPAA/HITECH. 

5.2.3. RSA 359c. 

5.3. The Contractor shall ensure the safe and secure management of vulnerabilities 
through recurring practice of identifying, classifying, remediating, and mitigating 
threats. 

5.4. The Contractor shall develop, maintain, and follow procedures to ensure that data is 
protected throughout its entire information lifecycle (from creation, transformation, 
use, storage, and secure destruction) regardless of the media used to store the data 
including, but not limited to: 

5.4.1. Flash drive. 

5.4.2. Disk. 

5.4.3. Paper. 

5.5. The Contractor shall provide to the Department, on an annual basis, a written 
attestation of HIPAA security compliance, which will demonstrate that proper 
operational security and privacy controls, policies, and procedures are in place and 
maintained within their organization and any applicable sub-contractors. 

5.6. The Contractor shall provide a documented process for securely disposing of data, 
data storage hardware, and media; and will obtain written certification for any State 
data destroyed by the Contractor or any Subcontractors as a part of ongoing, 
emergency, and or disaster recovery operations. 

5.7. The,Contractor shall ensure that electronic media containing Department data, when 
no longer in use, is rendered unrecoverable via a secure wipe program in 

White Mountain Community Health Center Exhibit A Contractor lniti~ '---
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accordance with industry-accepted standards for secure deletion, or otherwise 
physically destroying the media (for example, degaussing). 

5.8. The Contractor may be required to submit additional documentation when using 
third-party service providers to create, collect, access, transmit, or store State of NH 

' . 
data. 

6. Performance Measures 
6.1. The Contractor shall ensure the following performance indicators are annually 

achieved and monitored monthly to measure the effectiveness of the agreement: 

6.1.1. Eighty percent (80%) of enrolled children shall have an individualized care 
plan identifying strengths, needs, and goals entered into the PIH database at 
the time of enrollment and updated annually. 

6.1.2. The Contractor shall initiate contact with a child's parenUcaregiver within 
thirty (30) days of the receipt of an application for intake or referral. 

6.1.3. Audits of the encounter data in the PIH database will demonstrate one 
hundred percent (100%) compliance with guidance regarding transition 
readiness of youth. 

White Mountain Community Health Center Exhibit A Contractor lnitia~lJ\\ ..,.,, 
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• 
Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 

1.1. This contract is funded with 100% Federal Funds from the Catalog of Federal Domestic 
Assistance (CFDA #93.667), US Department of Health and Human Services, Administration 
for Children and Families, Office of Community Services, Social Services Block Grant, 
Federal Award Identification Number (FAIN), (G-1701 NHSOSR). 

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance 
with funding requirements. Failure to meet the scope of services may jeopardize the 
Contractor's current and/or future funding. 

2. Payment for said services shall be made monthly as follows: 

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this agreement, and shall be in accordance with the approved line item. 

2.2. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th) 
working day of each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. The invoice must be completed, signed, dated and 
returned to the Department in order to initiate payment. The Contractor agrees to keep 
records of their activities related to Department programs and services. 

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each 
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available. 

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form 
P-37, Block 1.7 Completion Date. 

2.5. Invoices shall be mailed to: 

Department of Health and Human Services 

Special Medical Services 

129 Pleasant Street, Thayer Building 

Concord, NH 03301 

OR can be emailed to: 

Email address: robin.hlobeczy@dhhs.nh.gov 

2.6. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services and in this Exhibit B. 

2.7. The Contractor agrees that payment for the final period of each program year, which is June 
30th of each applicable year, shall not be made until the Contractor completes all activities and 
delivers all products as outlined in Exhibit A - Scope of Services. 

2.8. The parties acknowledge that the Contractor is able to and may bill certain Medicaid qualified 
services, described in this Agreement, through the DHHS approved Medicaid billing process 
external to this Agreement, on behalf of Medicaid-eligible children and youth with chronic 
health conditions served under this Agreement. In cases where the Contractor has billed for 
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services rendered to such Medicaid recipients, the total amount of all Medicaid billing shall not 
exceed $40,443.00 for the State Fiscal Year~ 

3. The Contractor shall utilize $20,000 of the contract budget for "Flex Funds" which are defined as 
funding of family support services and activities. Flex fund usage shall be supported by child specific 
documentation in the needs and goals sections of the Partners in Health (PIH) database. Up to 
$6,000 of Flex Funds may be directed toward PIH Family Council Activities. 

4. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts 
between budget line items, related items, amendments of related budget exhibits within the price 
limitation, and to adjusting encumbrances between State Fiscal Years, may be made by written 
agreement of both parties . and may be made without obtaining approval of the Governor and 
Executive Council. 

5. Notwithstanding anything to the contrary1 herein, the Contractor agrees that funding under this 
Agreement may be withheld, in whole or in part, in the event of noncompliance with any federal or 
state law, rule, or regulation applicable to the services provided, or if the said services have not been 
satisfactorily completed in accordan_ce with the terms and conditions of this Agreement. 

White Mountain Community Health Center ExhibitB Contractor Initials~~ 
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Bldd•r1Prognam Name: White Mountain Community Heatth Center 

E•hlbHB-1 
Budget SFY 2018 

New Hampshire Department of Health and Human Services 

Budget Requeat tor: Panners In Hearth Family Supp on SeMcea for Children and Adolescent• with Chronic He.al1h Conditions 

Budget Period: July 1, 2017.June 30, 2018 

Uno Item 
1. To,al Salarv/Waaes 
2. Emcilovee Benefits 
3. Consultants 
4. Eaulomont: 

Rental 
ReDair and Maintenance 
Purchose/Oeoreciation 

5. Suoplles: 
Educational 
Lab 
Pharmacv 
Medical 
Offica 

6. Travel 
7. OCCJoancv 
8. Current Exoenses 

Teleohone lPIH Direct Use Line) 
Po&ta.ne 
Subscriations 
Audit end Leael 
Insurance 
DSL of PIH tlntemet Video Confal 

9. Sortware 
1 O. Mer1<etina/Communications 
11. Staff Education and Trainlno 
12. SubCOntmcts/Aareements 
13. Other (Flex Funds Re·lmbursement$l: 

G.M. - Office Sunnlies 

TOTAL 
lnduwct As A Percent of Direct 

VVhite Mountain Community Health Center 
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Incremental Fixed 
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$ s 
$ - s 
$ $ 
$ $ 
$ $ 
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$ s 
$ 1156.00 $ 
$ s 
s $ 
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s $ 1 450.00 
$ 912.00 $ 
$ $ 
s $ 
$ 279.00 $ 
$ $ 
$ 20 000.00 $ 
$ 91.00 $ 
$ s -
$ s 
s 76 886.00 s 2,250.00 

2.9% 

Total 

$ 40 399.00 $ 
$ 12 690.00 $ 
$ $ 
$ $ 
$ $ 
s s 
$ $ 
$ $ 
s s 
$ $ 
$ $ 
$ $ 
$ $ 
$ 1 359.00 s 
s $ 
$ s 
$ 1156.00 $ 
s $ 
$ $ 
$ 800.00 $ 
$ 1 450.00 $ 
$ 912.00 $ 
$ $ 
$ s 
$ 279.00 $ 
$ $ 
$ 20 000.00 $ 
s 91.00 s 
s - s 
$ $ 
$ 79,136.00 s 

-. DINct 
lncntm•ntal 

24 036.00 
12 690.00 

609.00 

1156.00 

-

279.00 

91.00 

-
38861.00 
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$ s $ s 
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$ s - $ s -
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• 

• 
SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 

'Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. 'Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior'to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the, Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
· designated representatives shall have access to all reports and records maintained pursuant to 

the Contract for purposes of audit, examination, excerpts and transcripts. 
9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 

understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary cont,ained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 

- produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101. (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights · 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19. f Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
perfomiance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541 ~A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as 
follows: 
4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder, 
including without limitation, the continuance of payments, in whole or in part, under this Agreement are 
contingent upon continued appropriation or availability of funds, including any subsequent changes to the 
appropriation or availability of funds affected by any state or federal legislative or executive action that 
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement 
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall 
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event 
of a reduction, termination or modification of appropriated or available funds, the State shall have the right 
to withhold payment until such funds become available, if ever. The State shall have the right to reduce, 
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such 
reduction, termination or modification. The State shall not be required to transfer funds from any other 
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number, 
or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the following 
language; ~ 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 
30 days after giving the Contractor written notice that the State is exercising its option to terminate the 
Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination, 
develop and submit to the State a Transition Plan for services under the Agreement, including but not 
limited to, identifying the present and future needs of clients receiving services under the Agreement 
and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to 
support the Transition Plan including, but not limited to, any information or data requested by the 
State related to the termination of the Agreement and Transition Plan and shall provide ongoing 
communication and revisions of the Transition Plan to the State as requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving services 
under the Agreement are transitioned to having services delivered by another entity including 
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of 
services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the 
transition. The Contractor shall include the proposed communications in its Transition Plan submitted 
to the State as described above. 

3. Extension: 
The Department reserves the right to renew the Contract for up to one (1) additional year, subject to the 
continued availability of funds, satisfactory performance of services and approval by the Governor and 
Executive Council. . 
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