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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

April 30, 2020

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

State House

Concord, New Halnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to award contracts with the vendors listed below in an amount not to exceed
$6,443,554.02 to provide Aging and Disability Resource Center ServiceLink services in ten (10)
geographic areas of the state to Improve access to information on the full range of long-term
services and supports, with the option to renew for up to ̂ o (2) additional years, effective July 1,
2020 or .upon.Governor and Council approval, whichever is later, through June 30, 2022. 56.67%
federal funds, 43.33% General funds.

Vendor Name

Behavioral Health

and Developmental
Services of Strafford

County, inc. d/b/a
Community Partners

Community Action
Program Belknap-

Merrimack Counties,
. Inc.

Easter Seals New

Hampshire, Inc.

Grafton County
Senior Citizens

Council. Inc.

"Partnershtp'fOT"
Public Health

Vendor.

Code

177278

177203

177204

177675

165635

Area Served

Rockingham and Strafford County

Merrlmack County

Hillsborough County excluding
Antrim, Bennlngton, Francestown,
Greenfield, Greenville, Hancock,

Mason, New Ipswich, Peterborough,
Sharon. Temple, and Windsor of

Hillsborough County

Grafton County

"Belknap"and*Carroll-eounty

Contract

Amount

$i;878,961.60

$655,231.64

$821,625.24

$645,745.58

$879,649.94



Monadnock

Collaborative

159303

Cheshire County. Sullivan County,
and Antrim, Bennington.

Francestown, Greenfield, Greenville,
Hancock. Mason, New Ipswich,

Peterborough. Sharon, Temple, and
Windsor of Hillsborough County

$1,185,966.42

Tri-County
Community Action

Program

177195

Coos County

$376,373.60

Total:
$6,443,554.02

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

See Attached Fiscal Details

EXPLANATION

The purpose of this request Is to provide ServiceLink Aging and Disability Resource
Center services, State Health Insurance Assistance Program Trainer services, and Medicaid
Eligibility Coordinator services statewide.

The Bureau of Elderly and Adult Services (BEAS),proyides^a variety of social and long-
term supports to adults age 60 and older and to adults" between the ages of 18 and 60 who have
a chronic illness or disability. Social and long-term services and supports can be accessed
through the ServiceLink Resource Center and New Hampshire Department of Health and Human
Services (DHHS) District Offices. Services and supports are Intended to assist people to live as
independently as possible in safety and with dignity.

ServiceLink Resource Centers are a statewide network of community-based resources for
older Individuals and adults living with disabilities and their families. The ServiceLink Resource
Centers are available to anyone who needs assistance, guidance, help finding services, or
support to live independently. ServiceLink partners will promote the independence and well-being
of the people they serve at locally based offices and many satellites throughout New Hampshire
from July 1, 2020 to June 30, 2022.

The vendors will provide access to long-term services and supports, which are home and
community-based services provided to individuals to support their level of independence in the
home and community. Such services include outreach and educations services, Information and
referrals, transition support"services, specialized care transition counseling, long term supports
and services, family caregiver support services and State Health Insurance Program Assistance.

The Department will monitor contracted services using the following performance
measures: . ., . ^

•  Follow-up to 100% of individuals who meet the standard for required follow-up.
•  Provide screening to 100% of individuals under the No Wrong Door process.



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

Page 3 of 3

•  Provide Family Caregiver Support respite services to 100% of individuals who are
eligible.

•  Ensure that 100% of staff is certified in Options Counseling training within one (1)
year of hire.

•  Ensure staff scores a minimum of 80% on Person Centered Counseling Training.
•  Ensure staff ask and record a "yes" or "no" answer for ioo% of individuals contacting
: ServiceUrik in response to the following question: "Have you or a family member

serviced in the military?"

The Department selected the contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from 2/26/2020
through 4/8/2020. The Department received 15 responses that were reviewed and scored by a
team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revision to Standard Contract Provisions of the attached
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satis^ctory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request the Department may not be
able to comply with RSA 151-E:5. which mandates the establishment of a system of community
based information and referral services for elderly and chronically ill adults, in addition, there may
be an increase in hospital and nursing home admissions as individuals may not have access to
information on community based options and ways to access these options. Lack of access to
community-based options for the most vulnerable populations may cause an increase in Medicaid
expenditures.

Area served: Statewide

Source of Funds: 56.67% Federal Funds CFDA #93.667 FAIN2001NHSOSR, CFDA
#93.048 FAIN90MP0176-03-01, CFDA #93.052 FAIN2001NHOAFC-02, CFDA# 93.77
MEDICAID, CFDA #93.324 FAIN90SA0003-02-03. CFDA #93.048 FAIN90MP0176-03-01, CFDA
#93.071 FAIN2001NHMISH-00. CFDA #93.791, FAIN 1LICMS300148-01-10, and 43.33%
General Funds.

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

Respectfully submitted,

Ann H. Landry
Associate Commissioner

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



FINANCIAL DETAIL AITACIIMENT Sn EET

SFV21-22

05.95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND HUMAN SVS,
HHS: ELDERLV AND ADULT SERVICES. CIUNTS TO LOCAI.S. SERViCELINK

Class Title Stale Fiscal Year

Curreiit Modified

Budget

Increased (Decreased)
Amount

Revised Modified

Budget

102-500734 . Coniracis for Program Services 2021 $0.00 $257,930.64 $257,930,64

545-500387 1 & R Contracts 2021 $0,00 $15,685,18 $15,685.18

570-500928 Family Caregivcr 2021 $0.00 $54,000,00 $54,000,00

102-500734 Contracts for Progrant Services 2022 $0.00 . $257,930.64 $257,930,64

545-500387' 1 & R Contracts 2022" $0.00 $15,685.18

570-500928 Family Caregivcr 2022 $0,00 $54,000.00 $54,000,00

Subtotal $0.00 $655,231,64 $655,231,64

Class Title State Fi.scal Year

Current Modified

Budget

Increased (Decreased)
Amount

Revised Modified

Budget

102-500734 Contracts for Program Scr\'ices 2021 $0,00 $182,367.93 $182,367,93

545-500387 1 & R Contracts 2021 $0,00 $11,009.79 $11,009,79

570-500928 Family Carcgiver 2021 $0.00 $27,000.00 $27,000.00

102-500734 Contracts for Program Services 2022 $0,00 $182,367.93 $182,367,93

545-500387 i & R Contracts 2022 $0,00 $ 11.009,79 $11,009,79

570-500928 Family Carcgiver 2022 $0,00 $27,000,00 $27,000,00

Subtotal $0.00 $440,755.44 $440,755.44

Class/Account

KULKlNOtlAivi - Hcnavior

Cla.M Title State Fi.scal Year

Current Modified

Budget

Iricrcascd (Decreased)
Amount

Revised Modified

Budget

102-500734 Contracts for Program Services ,  2021 $0,00 $450,539,75 $450,539,75

545-500387 I & R Contracts 2021 $0,00 $26,393,33 *  $26,393,33

570-500928" Family Carcgiver 2021 $0,00 $67,000,00 $67,000,00

102-500734 Contracts for Program Services 2022 $0.00 $450,539.75 $450,539,75

545-500387 1 & R Contracts 2022 $0,00 $26,393.33 $26,393,33

570-500928 Family Carcgiver 2022 $0,00 $67,000,00 $67,000,00

Subtotal $0,00 $1,087,866.17 $1,087,866,17

Class Title Stale Fiscal Year

Current Modified

Budget -

increased (Decrca.sed)
Amount

Revised Modified

Budget

102-500734 Contracts for Program Services 2021 $0,00 $340,599,58 $340,599.58

545-500387 1 & R Contracts 2021" $0,00 $16,213.04 • $16,213.04

570-500928 Family Carcgiver 2021 $0.00 $54,000.00 $54,000.00

102-500734 Contracts for Program Services 2022 $0,00 $340,599.58 $340,599,58

545-500387 1 & R Contracts 2022 $0,00 $16,213,04 $16,213.04

570-500928 Family Carcgiver 2022 $0.00 $54,000,00

Subtotal $0,00 $821,625,24 $821,625,24

Class/Account ' Class Title Stale Fiscal ̂  car

Current Modified

Budget

increased (Decreased) •
Amount

Revised Modified

Budget

102-500734 Contracts for Program Services 2021 $0,00 ,  . : $264,726,97 $264,726,97

545-500387 1 & R Contracts 2021 $0,00 $17,645.82 $17,645.82

570-500928 Family Carcgiver 2021 $0.00 $40,500,00 $40,500.00

102-500734 Contracts for Program Services 2022 $0,00 ;  $264,726.97 $264,726,97

545-500387 1 & R Contracts 2022 $0,00 $17,645,82 $17,645,82

570-500928 Family Carcgiver 2022 • $0,00 $40,500.00 $40,500,00

Subtotal $0,00 $645,745,58 $645,745,58
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Lakes Region Partnership for Public McnUh (Vendor it 165635)

Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget

102-500734 Contracts for Program Services 2021 $0.00 $337,107.04 $337,107,04

545-500387 1 & R Contracts 2021 $0.00 $21,717.93 $21,717.93
570-500928 Family Caregiver 2021 $0.00 $81,000.00 $81,000.00
102-500734 Contracts for Program SerN-ices 2022 $0.00 $337,107,04 $337,107,04

545-500387 I & R Contracts 2022 $0.00 $21,717.93 $21,717.93
570-500928 Family Caregiver 2022 $0.00 $81,000.00 $81,000.00

Subtotal $0.00 $879,649.94 $879,649.94

Monadnock Collaboralive (Vendorif 159303)

Current Modified Increased (Decreased) Revised Modified

CInss/AccounI ClassTitle State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services • 202! $0.00 $468,735.81 $468,735.81
545-500387 1 & R Contracts 2021 SO.OO S31.747140 $31,747,40

570-500928 Family Caregiver 202! $0.00 $67,500.00 $67,500.00
102-500734 Contracts for Program Sen iccs 2022 $0.00 $468,735.81 $468,735.81
545-500387 1 & R Contracts . .  2022 $0.00 $31,747.40 $31,747,40
570-500928 Family Caregiver 2022 $0.00 $67,500.00 • $67,500.00

Subtotal $0.00 SI.I35,966.42 ■  $1,135,966,42

■ Tri County Communliv Action Program. Inc. (Vendor 177195)

Current Modiricd Increased (Decreased) Revised Modified

Class/Account , Contracts for Program Svcs Stale Fiscal Year Budget Amount - Budget

102-500734 . Contracts for Program Services 2021 $0.00 $150,780.29 $150,780.29

545-500387 , I & R Contracts 2021 $0.00 $10,406.5! $10,406.51

570-500928 Family Caregiver 2021 $0.00 $27,000.00 $27,000.00
102-500734 Contracts for Program Services 2022 $0.00 $150,780,29 ,  $150,780.29
545-500387 1 & R Contracts 2022 $0.00 $10,406.5! $10,406.5!
570-500928 Family Caregiver 2022 $0.00 $27,000.00 $27,000.00

Subtotal $0.00 $376,373.60 $376,373.60

Tolnl9565 so.ool S6.043.214.03l S6.043.214.03]

05-95-48-481010-3317 IIE-ALTH AND SOCIAL SEKViCES. DEPT OF lIEAi.TIi AND HUMAN SVS, E11IS: ELDERLY AND ADULT

,  ELDERLY AND ADULT SERVICES. GRANTSTO LOCAI-S, ADMIN ON AGING SVCS GR/VNT-

._..j (100%.Federal Funds - SHIP Trainer.-.3 Sources) _

Monndnock Collaboralivc (Vendor# 159303)

Class/Account ClassTitle State Fiscal ̂ 'car

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budge!
102-500731 Contracts for Program Services 202! SO.OO $25,000.00 $25,000.00
102-50073! Contracts for Program Sen-ices 2022 SO.OO $25,000.00 $25,000.00

Subtotal SO.OO $50,000.00 $50,000.00

Total 3317 so.ool S50.000.00l S50.000.00l
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05-95-48-482010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, MONEY FOLLOWS THE PERSON

(100% Federal Funds)

Ciass/Accounl Cla.<» Title State Fiscal Year .

Current Modified

Budget

increased (Decreased)
Amount

Revbed ModiFied

Budget

102-500731 Contracts for Program Services 2021 so.oo S87.585.00 $87,585.00

102-50073! Contracts for Program Services 2022 $0,00 so.oo so.oo

Subtotal so.oo S87.585.00 S87.585.00

Total 8920 so.ool S87.585.00| S87.S85.00l

05-95-48-482010-2164 HEALTH AND SOCIALSERN'ICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
ELDERL^' AND ADULT SERVICES.

(50% Fedenil Funds. 50% General Funds)

Class/Account , Class Title. State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Ser\'iccs 2021 SO.OO S87.5S5.00 S87.585.00

102-500731 . Contracts for Program Ser\'iccs ' 2022 SO.OO SI75.170.00 SI75.170.00

Subtotal $0.00 S262.755.00 $262,755.00

Total 2164 so.ool 5262,755.001 S262.75S.00i

Summar)- by Vendor by Year (OPTIONAL SERVICES SEPAR.M E)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised.Modificd

Budget

2021 SO.OO 5327,615.82 $327,615.82

2022 SO.OO $327,615,82 $327,615.82

Subtotal so.oo S655.231.64 S655.23l.64

State Fbcal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

202! SO.OO $220,377.72 $220,377.72

•  2022 SO.OO S220.377.72 .$220,377.72

Subtotal so.oo 5440.755.44 S440.7S5.44

Slate Fiscal Year

Current Modified

Budget

Increased (Decreased)
Amount

Revised-Modified

Budget

2021 SO.OO $543,933.08 $543,933.08

2022 SO.OO $543,933.08 S543.933.08

Subtotal so.oo S 1.087.866.16 SI.087.866.16
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Enstcr Seak New llumpshire, Inc. (Vendor# 177204)

State Fiscal Vear

Current Modified

Budget

Increased (Decreased)

Amount

Rev ised Modified

Budget

•2021 so.oo $410,812.62 $410,812.62

2022 so.oo $410,812.62 $410,812.62

- Subtotal so.oo $821,625,24 $821,625.24

OraHon Counlv Senior Citizens Council, Inc. (Vendor# 177675)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount '

Revised Modified

Budget

2021 $0.00 .$322,872.79 $322,872.79

2022 so.oo $322,872.79 $322,872.79

Subtotal so.oo $645,745.58 $645,745.58

Lakes Region Partnership for Public Health (Vendor# 165635)

State Fiscal Vear •

Current Modified

Budget
Increased (Decreased)

Amount -

Revised Modified

Budget

2021 SO.OO $439,824,97 $439,824.97

2022 $0.00 $439,824.97 $439,824.97

Subtotal SO.OO $879,649.94 $879,649.94

Moniidiiock Collahorativc (Vendor # 159303)

State Fiscal Vear

Current Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budget

2021 $0.00 $567,983.21 $567,983.21

2022 SO.OO $567,983.21 $567,983.21

Subtotal SO.OO $1,135,966.42 SI. 135,966.42

I'rl County Community Action ProgrHm, inc. (Vendor # 177195)

State Fiscal Vear

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $0.00 $188,186,80 $188,186.80

2022 SO.OO $188,186.80 $188,186.80

Subtotal $0.00 $376,373.60 $376,373.60

iMoniidnock CollnboriUivc (Vendor# 159303)

State Fiscal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

2021 $0.00 $25,000.00 $25,000.00

2022 • SO.OO $25,000.00 $25,000.00

Subtotal so.oo $50,000.00 $50,000.00

Bchnviornl Health & Development Scn ices of Strnfford County, Inc. (Vendor #177278) •

State Fiscal Vear

Current Modified

Budget
Increased (Decreased)

Amount

Revised Modified

Budget '

2021 $0.00 $175,170.00 $175,170.00

2022 SO.OO $175,170.00 $175,170.00

Subtotal •  $0.00 $350,340.00 $350,340.00

Grand Total SFV2I 2021 SO.OO 53.221,777.01 53,221,777.01

Grand Total SFV22 2022 so.oo 53.221,777.01 53,221,777.01

Total Contract so.oo $6,443,554.02 $6,443,554.02
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ACCOUNTING UNIT SUMMARY

05-95-J8-48I010-9565 HEALTH AND SOCIAL SERVICES. DEPT OF HE/\LTH AND HUMAN SVS,

HIIS: ELDERLN' AND ADULT SERVICES, GR.\NTS TO LOCAI^. SERViCELlNK

Current ModiHcd Increased (Decreased) Revised Modified .

Class/AccounI Class Title Slate Fiseal ̂ 'ear Budget Amount Budget

102-500734 Contracts for Program Services 2021 $0.00 $2,452,788.0! $2,452,788.01

545-500387 I & R Contracts 2021 so.oo $150,819.00 $150,819.00

570-500928 Family Cnrcgivcr 2021 $0.00 $418,000.00 $418,000.00

102-500734 Contracts for Program Services 2022 $0.00 $2,452,788.01 $2,452,788,01

545-500387 I & R Contracts 2022 $0.00 $150,819.00 $150,819.00

570-500928 Family Caregiver 2022 $0.00 $418,000.00 $418,000.00

Siibiolal so.oo $6,043,214.02 $6,043,214,02

05.95-48-181010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GR/VNTSTO L0CA1J5. ADMIN ON AGING SVCS GR.ANT-

(100% Federal Funds - SHIP Trainer - 3 Sources)

Class/Account Class Title State Fi.scal Year

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2021 -  $0.00 $25,000.00 $25,000.00

102-500731 Contracts for Program Services 2022 $0,00 $25,000.00 $25,000.00

Subtotal so.oo $50,000.00 $50,000.00

05-95-48-482010-8920 IIE.\LTII AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY' AND ADULT

ELDERLY AND ADULT SERVICES. MONEY FOLLOWS THE PERSON

(50% Federal Funds, 50% General Funds)

Class/Account Class Title State Fiscal $'ear

Current Modified

Budget

Increased (Decreased)

Amount

Revised Modified

Budget

102-500731 Contracts for Program Services 2021 $0,00 $87,585.00 $87,585.00

102-500731 Contracts for Program Services 2022 $0.00 $0.00 $0.00

Subtotal •  . $0.00 $87,585.00 $87,585.00

05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES,

(50% Federal Funds, 50% General Funds)

Current Modified Increased (Decrea.scd) Revised Modified

Class/.Account Class Title Stale Fuscal Year Budget Amount . Budget

102-500731 Contracts for Program Ser\ ices 2021 SO.OO $87,585.00 $87,585.00

102-500731 Contracts for Program Scr\ ices 2022 SO.OO $175,170.00 .  $175,170.00

Subtotal $0.00 $175,170.00 $175,170.00

Grand Total SFY2I 2021 so.oo $3,221,777.01 $3,221,777.01

Grand Total SFY22 2022 so.oo $3,221,777.01 $3,221,777,01

Total Contract so.oo $6,443,554.02 $6,443,554.02
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

ServiceLlnk Aging and Disability

Resource Center Services

RFA Name

Bidder Name

Behavioral Health and Developmental Services,

^ - inc. - Rockingham •

2.
Inc. - Stratford

Veh^Viordl Ijie^un ana ueveiopmeniai services,
Inc. • Eligibility Coordinator
CommunityjAction Program Belknap-Merrimack,
Inc. - Merrimack

Easter Seals New Hampshire - Hillsborough

Grafton County Senior Citizens Council, Inc. -
Grafton • I

7.

' -Monadnock Collaborative - Hillsborough

9.

10.

11.

12.

13.

14.

■15.

Monadnock.Collaborative - Sullivan

Monadnock Collaborative - Trainer

Partnership for Public Health • Belknap

Partnership for Public Health - Carroll
i

Partnership for Public Health - Coos
Tri-County Community Action Program, Inc. •
Coos

RFA.2021-DLTSS-08-SERVI

Behavioral Health and Developmental Services,

Monadnock Collaborative -Grafton

Monadnock Collaborative - Monadnock

RFA Number Reviewer Names

Thom O'Connor

Pass/Fail
Maximum

Points
Actual

Points

• 105 • 99

105 104

45 45

105 96

105 104

105 99

105 81

105 81

105 98

105 98

45 39

105- ■  99

105 100

105 92

105 100

2.

3.

4.

5.

Abigail Conger

Jean Crouch

Shawn Martin

Kerrileigh Shroeder



FORM NUMBER P-»7 (vmton U/11/2019)

SubJecte^SqvloeLlnk A^ihg ati DisabUity Reaouroe Center Swvices RFA-2021-Di.TSS-08-5ERVIp01

Modce' Thit figreemort aid dl of Iti tttcohsents cbU bcoome public upon lubmitftoa to Oovei^ end
Exeeutlvo Oouncll for approval. Any lofbrmatlm that U pilvsta^ confidential or pr^etary muat
bo oleiily Montlfiod to tbo ageoey aod agreed to In writing prior to algniiii the contnoL

AGRKBMBNT

Ute State ofNew Hinpshlra and the Coatiastor hereby mutually agne ai foUowt;
OENBRAL PROVISIONS

1.1 Stirie Agency Name

New HampahlrePepntaent of Health and Hunum Servteee

IJ Stale Agency Addreia

129 Fleaaani Street

CoaeoidyNH 03301-3SS7

1.3 ContnotorNone

Behaviord Health and Deyelopmeatfil Serviced of
Str^rd County, Inc.

1.4 CpntreelorAddreaa'

113 Crosby Road, Dover, f4H 03820

1J GootreotorPhoae
•^raber

(603) 516-9300

1.6 Aecouot Number

SeeAtt&dmieat

1.7 Cofflpletio& Date

Junc30,2022

i.S Frl^Umltailoh

$1,878,961.60

1.9 C^ittnetingpfBoer ter State

Nathan D. White, Director

1.10 State AgeooyT<dnpl^ Number

(603)271-9631

1.11 Cootractor Signature .. 1.12 Naioe and Title of <^QtnatorSlgo&toiy

Kathleen Bolsdair. President

l.li state Ag^Sigoature 1.14 Kanm ond Title of State Asoooy>igiut(^

Ti5 /^^ToSl^beNJI. Depaitmeat ofAdmlnlstrofloi^ Plv^n ofFertooel ̂
By. IMrector, On:

1.16 Approval by the Altompy^i^^onn, end Execution) QS
1.17 Approydlbymeaov^otandExewttvoCouncU iJ^cppUoM^

Q&CliSS^^wi O&CMeetlagDate:

Page 1 of 4
ContiTCtor InitWfi K > 6
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 1.17,
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 1.13 ("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 docs 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 of Ser\'ices 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 Slate hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation 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 for Services provided in EXHIBrr B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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
arc identified and more particularly described in EXHIBIT C
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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly 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. The Contractor 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 Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative, In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8 EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
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 ofDefault, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDefault is not timely cured,
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 thc'datc 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event ofDefault 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 ofDefault 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

10.1 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.

10.2 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.
10.3 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.

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, agent.s 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.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conlror means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or(b) the sale of all.or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted, by the
Contractor without prior written notice and coasent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and co.sts for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not .less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance fbr all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281'A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation In connection with
activities which the person proposes to undertake pursuant to this
Agreement. The 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. 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 parlies at the addresses given in
blocks 1.2 and 1.4, herein.

17. 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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 siiccessors
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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-48-481010-95650000-102-500734

■  05-95-48-481010-95650000-545-500387

05-95-48-481010-95650000-570-500928

05-95-48-481010-89200000-102-500734

05-95-48-482010-21640000-102-500734 .

Behavioral Health & Development
of Strafford County. Inc

RFA-2021-DLTSS-08-SERVI-01

Attachment to Form P-37,
Block 1.6 Account Number
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

, 1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

. 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 as indicated in block 1.17, this Agreement, and ail
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later ("Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance- with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be /managed if the subcontractor's

. performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

^  action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-08-SERVI-01 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials • .
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance services they will provide to persons with limited English proficiency and/or
hearing impairment 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 state or federal legislative action 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 as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor agrees
that to the extent the COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19,
disrupt, delay, or otherwise Impact the Scope of Services to be performed by the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other Impact was foreseeable at the time this Agreement was entered into by the
Parties and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available In Stratford County and Rockingham
County.

1.5. The Contractor shall provide Medicaid Eligibility Coordinator services statewide.,

1.6. The Contractor shall serve as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire Sen/iceLink contractor, as part of the No Wrong Door model. The
Contractor shall:

1.6.1. Serve as a highly visible and trusted place for people of all ages to turn to for
objective and unbiased information on the full range of long term care supports
and services.

1.6.2. Promote awareness of the various options available to people in their
community.

1.6.3. Link Individuals with needed services

T6.4. Provide person-centered one-on-one assistance and decision support' to
individuals.

1.6.5. Serve as a full service access point to all long-term supports and services,
including Medicaid long-term support programs and benefits.

1.6.6. Create formal relationships to ensure collaboration with key partners when
Individuals transition from one setting of care to another.

1.6.7. Serve all adults regardless of physical. Intellectual or development disability or
mental illness.

1.6.8. Provide information regarding community-based long-term supports and
services.

1.6.9. Ensure individuals accessing the ServiceLink system experience the same
process and receive the same Information regarding Medicaid-funded

RFA-2021-DLTSS-08-SERVI-01
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

1.7. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services:

1.7.1. Meet the needs of individuals.

1.7.2. Are sustained throughout the geographic area.

1.7.3. Produce measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. The Contractor shall adhere to ServiceLink administrative

requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an.independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a rhinimum of forty (40) hours of operation per
week ensuring hours of operation Include weekend and
evening coverage. ^

2.1.1.1.4. Ensure ServiceLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building rules and
ordinances. -

2.1.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.1.2.4. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) Individuals.

2.1.1.2.6. Has barrier-free/handicap access.

2.1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to:

2.1.1.2.7.1. The Department of Health and Human
Services, Division of Client Services
(DCS) staff.

RFA-2021-DLTSS-08.SERVI-01 Contractor Initials: k" • .
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

2.1.1.2.7.2. The 'New Hampshire Department of
Military Affairs and Veterans Services.

2.1.1.2.8. Has a visible, Department-approved sign on the
exterior of the building that reads "ServiceLink Aging
and Disability Resource Center."

2.1.1.3. The Contractor shall establish telephone and fax lines and
equipment that Include, but are not limited to:

2.1.1.3.1. Operating, a minimum of three (3) telephone
numbers/lines and one (1) fax line.

2.1.1.3.2. Configuring one (1) main telephone line (Line #1) to
route to the national toll-free Sen/lceLInk program
number.

2.1.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, and
assume responsibility for existing telephone numbers,
as appropriate.

2.1.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includes, but is not
limited to:

2.'1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

2.1.1.4.2.3. Contacting participants in advance of
each meeting for agenda items.

2.1.1.4.2.4. Providing the agenda to participants In
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.

2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

RFA-2021-DLTSS-08-SERVI-01 Contractor Initials: K ̂ 'o ■
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New Hampshire Department of Health and Human Services
RFA-2021 -DLTSS-08-SERVi-01

EXHIBIT B

2.1.1.4.3.6. Community mental health centers.

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. Aduit Protective Services.

2.1.1.4.3.11. information and referral/2-1-1 programs..

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1.1.4.4. Participate in strategic planning of NHCarePath, which
is the Department's No Wrong Door (NWD) modei.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitiist of Individuais-who have been
determined as eligible for Medicald/Medicare supports and services,
and/or other pubiicaity funded supports and services due to
unavailability of funding or resources. The Contractor shaii:

2.1.1.6.1. Document information in the Refer 7 system for each
individuai waiting for services, in accordance with
Department policies and procedures.

' 2.1:1T8.2. Monitor the wait time for individuals to receive services,

from the date of Initial contact with ServiceLink to the

date individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly . reports to the Department that
include, but are not limited to:

2.1.1.6.3.1. The wait time for each individual by the
type of service.

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the survey to consumers as directed by the
Department.

2.1.1.7.3. Collect completed surveys.

RFA-2021-DLTSS-0e-SERVI-01
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New Hampshire Department of Health and Human Servicesi
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

2.1.1.7.4; Enter each completed survey into an online database
as directed by thee Department.

2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to

promote ServiceLInk services.

2.1.2.3. The Contractor shall collaborate with other Sen/iceLink contractors
to learn their outreach and marketing best practices.

2.1.2.4. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within "sixty (60) days of the
contract effective date which shall Include, but is not limited to:

2.1.2.4.1. A focus on overall scope of sen/lces, and the process
to establish Sen/iceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to Individuals in order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.4.2. Consideration of all populations sen/ed, Including
different age groups, Income levels and types of
disabilities, cultural diversities, those undersen/ed and
unserved, Individuals at risk of" nursing home
placement, family careglvers, advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1.2.4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.4.4. Feedback loops to monltorand modify outreach and
marketing activities as needed.

2.2. Consumer Information, Referral and Counseling Services

2.2.1. Information and Referral/Assistance Plan (l&R/A)

2.2.1.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which Includes, but is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1.2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
.  and organizations for appropriate services and supports.

2.2.1.3. The Contractor shall maintain records of client contacts. Including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.5 Manual, and as amended.
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2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.2.1.5. The Contractor shall utilize the Refer 7 database to provide the most
current Information available to clients.

2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established,Inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in accordance with the federal No Wrong Door System guidelines.

2.2.1.8. The Contractor shall ensure staff:

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department.

2.2.1.9. Are trained in safeguarding the confidentiality of all . clients as
required by state and federal laws.

2.2.2. Transition Support Sen/ices

-  2.2.2.1. The Contractor shall provide Transition Support Services to assist
Individuals in unnecessary placements into nursing homes or
institutional settings.

2.2.2.2. The Contractor shall assist individuals with the transition from acute

care settings into their homes/communities.

2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist Individuals regardless of income or
eligibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2.2.5. The Contractor shall assist individuals with accessing LTSS in order
to transition back to the community.

2.2.2.6. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and
any protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as a Local Contact Agency (LCA) to
provide transition services for institutionalized individuals who
indicate a desire to retum to the community through the clinical
assessment tool, Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling
and Support services that Include, but are not limited to:

2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
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facilitate the transition of individuals from acute care

settings back to their homes.

2.2.3.2. Demonstrating deveiopment and implementation of a collaborative
relationship with acute care entities . that define the role of
ServlceLink staff responsible for fadirtatlng hospital-to-home
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

2.2.3.2.2. Establish a process for identifying Individuals and
caregivers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServlceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServlceLink programs and any protocols and
processes in place between ServlceLink and their
respective organizations.

2.2.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.2.3.4. Engaging individuals while in an acute care setting to assist, in
transltioning to home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the coordination of services and supports
needed for transition,

2.2.3.4.2. Providing individuals with a safe and secure setting.

2.2.3.4.3. Assisting In the prevention of hospital readmission.

2.2.3.5. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with individuals and family members
according to their preferences and goals for transition.

■  2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

I

2.2.3.5.4. Documenting contacts on behatf of transltioning
individuals in the Refer 7 database.
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2.2.3.5.5. Developing transition pians for ciients and assist
individuals with finding and accessing home and
community-based services according to the transition
plan.

2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long Term Supports and Services (LTSS) Eiigibiiity Determination Services

2.3.1.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eiigibiiity in accordance with Person-
Centered Options Counseling protocols and procedures that
include, but are not limited to:

2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing individuals with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing community-based
LTSS programs.

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensuring eiigibiiity documents' are completed and
submitted to the Department.

2.3.1.2.6. Collaborating with the Department to assess and
determine client eligibility.

2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eiigibiiity and
redetermination status.

2.3.1.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.3.1.2.9. Providing additional Person-Centered Options and
Counseling to individuals determined Ineiigible for
LTSS, as appropriate.

2.3.1.2.10. Participating in Department trainings on screening
protocols that facilitate the financial eiigibiiity process.

2.3.1.2.11. Complying with Department policies and procedures
regarding the Medicaid eiigibiiity determination
process.

2.3.1.3. The Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determine

program eligibility for individuals seeking services, facilitate
enrollment of individuals when indicated, and to ensure individuals
requesting services have access to information, tools, resources,
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and education about Medicare via referrals to ServiceLlnk. State and
■  community programs may include, but are not limited to:

2.3.1.3.1. NH Family Caregiver Program

2.3.1.3.2. State Nutrition Consultant for NewHampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach In order to establish a
consistent and continuous presence In areas that Include, but are
not limited to:

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low Income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specialty Program Services

2.4.1. Family Caregiver Support Program Services

2.4.1 ;1. The Contractor shall provide staffing according to Section 4, Staffing,
Subsection 4.4, Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3.1. A minimum of one (1) staff member Is trained as a class
leader in evidence-based curriculum Powerful Tools for

Careglvers (PTC); or ^

"2.4.1.3.2. A minimum of two (2) Individuals In the geographic area
are trained In the PTC curriculum.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
ten (10) caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) formal outreach activities
and/or presentations to, community partners that
specifically targeted the Informal caregiver population.
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2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each state fiscal year and in
accordance with each caregiver's plan.

2.4.1.4.7. Participate in an annual program review as determined
iDy the Department.

2.4.1.5. The Contractor shall provide information, assistance and Person-
Centered Options Counseling to careglvers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Caregiver Support
Program services, policies and procedures.

2.4.1.8. The Contractor shall conduct assessments and assist with

determining eligibility for respite and/or-supplemental services for
family careglvers.

2.4.1.9. The Contractor shall provide copies of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for III paying and employer
of record services.

2.4.2. State Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health Insurance counseling
to individuals in need of Information on Medicare health Insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through the State
Health Insurance Assistance Program (SHIP).

2"4.2.3. The Contractor shall provide staffing In accordance with Section 4,
Staffing, Subsection 4.4. Paragraph 4.4.5.

2.4.2.4. The Contractor shall provide personalized counseling services.

2.4.2.5. The Contractor shall provide targeted community outreach In order
to:

2.4.2.5.1. Increase consiumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6.' The Contractor shall provide counselors who are trained, fully-
equipped, and proficient, in providing a full range of services,
including, but not limited to:

2.4.2.6.1. Assisting individuals with enrolling In appropriate
benefit plans.
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2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.4.2.8. The Contractor shall report on ail activities using the most recent
Administration for Community ACL, or other federal entity, reporting
site, forms, and guidelines within the timeline requested by
Administration for Community Living (ACL), currently; SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MiPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that Include but are
not limited to:

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2; Medicare preventative services.

2.4.3.1.3. Medicare cost savings, including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awareness a!x)ut how
individuals with limited income can reduce Medicare cost share

expenses by:

2.4.3.2.1. Distributing promotional materials developed by CMS,
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed by CMS.
ACL and the Department in order to increase
awareness of available Medicare preventive sen/ices,
that include but are not limited to:

2.4.3.2.3. Weilness prevention screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5. Implementing a communications and media plan that
Includes a schedule to conduct outreach campaigns (1)
time per month, which includes but is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, horne health agencies,
Faith Based Communities and/or parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices, and
other community partners.

2.4.3.2.7. Conducting face-to-face meetings with community
partners to provide information on services available to
clients.. Developing a media list for the geographic are
served.
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2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media in the local area.

2.4.3.3. The Contractor shall screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Sen/ices
to Increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collatxjrate with organizations to provide the
use of toliOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall report activities in SIRS to meet the
performance measures required by the Office of Inspector General
(GIG).

2.4.4.6. The Contractor shall ensure isolated individuals receive information
regarding Medicare fraud and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contractor' shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
to assist health care consumers on how to protect personal health
information, detect payment errors, and report questionable

' Medicare billing situations.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1: The Contractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requlrerhents and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from:
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2.4.5.2.1. The White River Junction Veterans Affairs Medical

Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but Is not limited to, representatives from veterans groups,
veterans and families in order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback frpm stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care

program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most

appropriate services that will meet their needs;

2.4.5.6. The Contractor shall offer counseling to veterans and their families
In Home and Community-Based VAMC-approved services.

2.4.5.7. The Contractor shall assist veterans in meeting LTSS needs,
including but not limited to Identifying a backup plan for support.

2.4.5.8. The Contractor shall establish sen/lce plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

'2.4.5.10. The Contractor shall provide financial management services for bill
paying and/or employer of record services in accordance with
Department policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent (90%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services, as
applicable.

2.4.5.13. The Contractor shall participate In continuous program quality
improvement efforts with the Department and/or with the VAMC to
evaluate the quality of the program and Its policies and processes,
which includes, but Is not limited to:

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored weblnars.
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2.4.5.14. The Contractor shall participate in VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate In trainings on Improving staff
knowledge of military culture and improving competencies required
to serve veterans and families receiving services.

2.5. Medicaid Eligibility Coordinator Services

2.5.1. The Contractor shall ensure Medicaid Eligibility Coordinators provide guidance
and support to individuals who are potentially eligible for Medicaid-fuhded Long
Term Community-Based Supports and Services (LTCSS). The Contractor
shall:

2.5.1.1. Initiate application process in compliance with LTCSS operating
procedures.

2.5.1.2. Contact individuals who are potentially eligible for services to:

2.5.1.2.1. Obtain eligibility determination information.

2.5.1.2.2. Coordinate the completion of the financial, medical and
functional assessments using a person-centered
approach.

2.5.1.3. Communicate directly with individuals, family members, and other
supportive people to initiate involvement with community-based

. agencies and to assist with the Medicaid eligibility process.

2.5.1.4. Conduct weekly monitoring of the New HEIGHTS database to
ensure:

2.5.1.4.1. Cases are updated. .

2.5.1.4.2. Authorized Representatives for individuals are
Identified.

2.5.1.4.3. Department notices are being sent to the person(s)
indicated.

2.5.1.5. Maintain office hours at No Wrong Door core partner locations on a
rotating schedule,

2.5.1.6. Provide consultation, technical and problem-solving assistance to
individuals In the completion of Medicaid applications.

2.5.1.7. Coordinate the collection of necessary. functional, medical and
financial documentation required for eligibility determination.

2.5.1.8. Coordinate the scheduling of medical, financial, or assessment-
related appointments for the purpose of eligibility determination.

2.5.1.9. Following up with individuals to provide appointment reminders
relative to Paragraph 2.5.1.8, above.

2.5.2. The Contractor shall ensure Medicaid Eligibility Coordinators conduct personal
visits and telephone contacts to provide technical assistance to stakeholders
that include, but are not limited to:
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2.5.2.1. Department staff.

2.5.2.2. Community Mental Health Center staff.

2.5.2.3. Area Agency staff.

2.5.2.4. ServlceLInk staff.

2.5.2.5. Other'community partners, as appropriate.

2.5.3. The Contractor shall ensure Medlcald Eligibility Coordinators participate In
monthly evaluation meetings to comment and share observations regarding
the No Wrong Door System and Its partners, and to identify global policy
change.

2.5.4. The Contractor shall ensure each Medlcald Eligibility Coordinator maintains
contact with the Department's Bureau of Family Assistance, as instructed by
the Department.

2.5.5. The Contractor shall maintain a record of each Individual to which they provide
support and of each Individual In need of follow-up contact and support.

3. Performance Measures and Reporting Requirements

3.1. . ServlceLInk Administrative Requirements & Consumer Information and Counseling
Services ' •

3.1.1. The Contractor shall provide monthly reports on 100% of staffrtime spent
. performing Medicald allowable activities.

3.1.2. The Contractor shall track individuals served and make data reporting
Information available to the Department in a Department approved format.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of Individuals served.

3.1.3.2. Types of information/referrals provided to individuals.

3.1.3.3. Total number of Individuals pre-screened for financial eligibility for
Medicald funded LTC programs.

3.1.3.4. Total number of Individuals who withdraw due to counseling on
functional eligibility.

3.1.3.5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question: "Have you or a family member ever served In the military?"

3.1.4. The Contract shall enter 100% of surveys received Into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and Individual
level referral data which shall Include, but not limited to:
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3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to include; ServiceLink number of
Individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within 30 days of the close of
the quarter.

3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that includes, but not limited to, any in-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to, monthly reports on:

3.2.1.4. Demographics of individuals In need of specialized services.

3.2.2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide foiiow-up to 100% of individuals who
meet the standard for required follow-up.

3.2.2.2. The Contractor shall provide screening to 100% of individuals under
the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is certified in Options
Counseling training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on
Person Centered Counseling Training.

3.2.2.6. The Contractor shall ensure staff ask and record a "yes" or "no"
answer for 100% of individuals contacting ServiceLink in response
to the following question: Have you or a family member ever served
in the military?"

3.3. Specialty Program Services

3.3.1. The Contractor submit the NH Family Caregiver Title iH-E Federal Report to
the Department on an annual basis.

3.3.2. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
.  by the Department, arnd assemble required data for the NH Family Caregiver
Support Program Into a quarterly report, to be delivered to the Department ,
v^ich must include, but is not limited to:
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3.3.3.1. A customized report on numberof staff trained In Powerful Tools for
Caregivers curriculum.

3.3.3.2. Number of Powerful Tools for Caregivers training session
' coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.

3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number of caregivers and their families who received counseling.

3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance (l&R)
activities, which must include, but is not limited to:

3.3.3.8.1. Number of caregivers assisted to obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per caregiver,

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3.8.4. A customized report on expenditures and expenses for
providing I & R services.

3.3.3.9. Community Information sessions and outreach activities to caregiver
that provides the public with program information, which must
include, but is not limited to:

3.3.3.9.1. Number of activities, including, but not limited to:

3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

3.3.3.9.5. Estimated number of caregivers reached through
outreach activities.

3.3.3.9.6. Number of agencies involved with outreach activities.

3.3.3.9.7. Expenditures and expenses for outreach activities.

3.3.3.10. Average annual income of caregivers including, but not limited to,
those who:

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

RFA-2021-DLTSS-0&-SERVI-01 Contractor Initials: R .fe .
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3.3.3.10.5. Participate In support groups.

3.3.3.11. Supplemental Services, which must Include, but is not limited to:

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Total number provided for each service.

3.3.4. The Contract shall report on perfonnance measure for SHIP In Section 2,
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL, and as amended
and Indicated in the table below:

Performance Measure Reporting Method

3.3.4.1. Client contacts - Percentage
of total one-on-one client

contacts per Medicare
beneficiaries In the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.4.2. Outreach Contacts -

Percentage of persons
reached through
presentations,
booths/exhibits at

health/senior fairs, and
enrollment events per
Medicare beneficiaries in the

State.

To Include: Monthly Outreach
Activities Reports sent to the
Department by the 15th of each
month. SHIP Group, Team and
Medicare forms in STARS

3.3.4.3. Contacts with Medicare

beneficiaries under 65 -

Percentage of contacts with
Medicare beneficiaries

under the age of 65 per
Medicare beneficiaries

under 65 in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.4.4. Hard-to-Reach Contacts -

Percentage of Low-income,
rural, and non-native English
contacts per total "hard-to-
reach" Medicare

beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded In Refer 7

3.3.4.5. Enrollment Contacts -

Percentage of undupllcated
enrollment contacts (i.e.,
contacts with one or more

qualifying enrollment topics)
discussed per total Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7

RFA-2021-DLTSS-08-SERVI-01
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3.3.5. The Contractor shall report on Information requested by the Department, which
includes, but Is not limited to:

3.3.5.1. Quarterly SHIP progress reports.

3!3.5.2. Monthly outreach reports.
3.3.6. The Contractor shall meet or exceed the performance measures and provide

reports for services identified in Section 2, Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:

Performance Measure Reporting Method

3.3.6.1 Increase the riumber of

Individuals provided with
education about: US, MSP,
and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled In the

programs In the previous
twelve 12 months.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15*^ of each
month.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and

Preventive Screening
Sen/ices.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts, Outreach and other
activity.

3.3.6.3 Effectively advertise,
promote, and conduct
educational outreach and/or

enrollment event activities

at a minimum of one (1)
time per month.

Monthly Outreach Activities Report
to the Department and entries Into
STARS reports to the Department..

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterly Progress
Reports to the Department.

3.4. Medicaid Eligibility Coordinator Services

3.4.1. The Contractor shall conduct follow-up appointment reminders with 100% of
individual scheduled for appointments.

3.4.2. The Contractor shall maintain a record of individual contacts for 100% of the

Individuals served.

4. Staffing

4.1. The Contractor shall ensure ServiceLInk staff have appropriate credentials, as outlined
in Subsection 4.4, below.

RFA-2021-DLTSS-08.SERVI-01
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4.2. The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

4.3. The Contractor shall follow the National Association of Social Workers' Code of Ethics.

4.4. The Contractor shall provide staff as follows:

4.4.1. Program Manager-One (1) PTE who meets the following certifications within
one (1) year of hire: ^
4.4..1.1. Alliance of Information Referral Specialist in Aging and Disability

(AIRS A/D) certification.

4.4.1.2. Obtain training and certification In Person-Centered Counseling.

4.4.1.3. SHIP/SMP certification training and certification.

4.4.1.4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist In Aging and Disability
(AIRS A/D) certification.

4.4.2.2. Obtain training in Person-Centered Counseling.

4.4.2.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.2.4. SMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.3.2. Obtain training and Certification in Person-Centered Counseling.

4.fl.3.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Careglver Staff who meet the
following requirements within one (1) year of hire:

4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. Trained/Licensed In Powerful Tools for Caregivers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.5. SMP Foundations training and assessment.

4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliance of Information Referral Specialist In Aging and Disability (AIRS A/D)
within one (1) year of hire and;

RFA-2021-DLTSS-08-SERVI-01 , Contractor Initials: Ik" - J2.
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4.4.5.1. Within six (6) months of hire are certified in SHiP training and
assessments; and

4.4.5.2. Within six (6) months of hire are certified in SMP foundations training
and assessment; and

4.4.5.3. Within one (1) year and six (6) months of hire, compiete training in
Person-Centered Options Counseiing.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified in Alliance of
information Referral Specialist in Aging and Disability (AIRS A/D) within one
(1) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, compiete training in
Person-Centered Options Counseling.

4.4.6.2. Within six (6) months of hire are certified In SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than 1.25 full-time equivalent (FIE) for Rockingham County'and .5 FTE
for Strafford County.

4.4.8. The Contractors shall provide staffing for the SHiP, SMP, and MIPPA services
'  at no less than 2.25 FTE for Rockingham County and .75 FTE for Strafford

County.

4.4.9. The Contractor shall provide a minimum of two (2) (FTE) Medicaid Eligibility
Coordinators to assist the Department with providing streamlined eligibility for
Medicaid Long Term Supports and Services (LTSS)-

4.5. Criminal Background Check and BEAS State Registry Checks

4.5.1. The selected Applicant shall obtain, at the selected Applicant's expense, a
Criminal Background Check for each staff memt>er or volunteer who will be
Interacting with or providing hands-on care to Individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.5.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(li).

4.5.2. The selected Vendor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each staff
member or volunteer who will be interacting with or providing hands-on care
to Individuals, at no cost to the selected Vendor. The BEAS State Registry
check must be provided to the Department upon request by the Department

RFA-2021-DLTSS-08-SERVI-01 Contractor Initials: k* . ̂  .
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5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. 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. "The preparation of this (report,

j  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."

5.1.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, Including, but not limited to:

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical 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.

6.1.2. All records must 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, v/ithout 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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibility
(including all fomis 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.

6.2. 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
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designated representatives shall have access to all reports and records maintained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
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 ail
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.

7. Exhibits incorporated

•7.1. The Contractor s

7.2.

hall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and In accordance with the attached Exhibit I, Business Associate
Agreement, which has been executed by the parties.

The Contractor shall manage all confidential data related to • this Agreement In
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

7.3. All Exhibits D through K are attached hereto and Incorporated by reference herein.
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Payment Terms

1. This Agreement is funded by:

1.1.56.33%, Federal Funds, by the:

1.1.1. United States Department of Heaith and Human Services,
Administration for Children and Families, Office of Community
Services Social Services Block Grant (CFDA; 93.667), FAIN:
2001NHSOSR: 50% Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services
NH Family Caregiver Support Title Hi E (CFDA #93.052), FAIN:
2001NHOAFC-02: 75% Federal Funds, 25% General Funds,

1.1.3. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA#
93.778), MEDICAiD: 50% Federal Funds, 50% General Funds

1.1.4. United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title 11 Discretionary Projects
SMPP (CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal
Funds

1.1.5. United States Department of Heaith and Human Services, State
Heaith Insurance Assistance Program SHIP, (CFDA #93.324),
FAIN: 90SA0003-02-03: 100% Federal Funds

1.1.6. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, and Administration for
Community Living MIPPA, (CFDA #93.071), FAIN: 2001NHMiSH-
00; 100% Federal Funds

1.1.7; United States Department of Heaith and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA#
93.778), MEDICAID; 50% Federal Funds, 50% General Funds

1.1.8. United States Department of Health and Human Services, Money
Follows the Person Rebalancing Demonstration (CFDA #93.791),
FAIN 1LICMS300148-01-10; 100% Federal Funds.

1.2.43.67% General funds.

2, For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.
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2.2. The Indirect Cost Rate of 2.6% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in accordance
with 2 CFR §200.87.

3. 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, as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

4. The Contractor shall submit an Invoice In a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Sen/ices
105 Pleasant Street

Concord, NH 03301

6. 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, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10. 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 non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting

Behavioral Health & Development Exhibit 0 Contractor Initials
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encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed arid
justified.

12.Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining' to charitable

-  organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

12.2.If Coridition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3.If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an'independent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4. 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.

Behavioral Health & Development
of Strafford County. Inc.

RFA-2021-DLTSS-08-SERVI-01

Rev. 01/08/19

Exhibit 0

Page 3 of 3

Contractor Initials

Date



HaiMt •••wflw<# HWVi m4 t>M«»

■y^H IM«mM tml Rf A>l9rt*0LTtS<M-MK>M1
Mn4«»UM Aqktf wdfl !■» IImO««« C««I«R*^**

■wtgil Nrttril nVM • VWII

I. T3iU.^«i.
^ kM«0Mev«M —mm —^■1—mm 1 ^^ 7eo)«

lt^===t 1
1

n [i_—J 1
»

bsf'
L —m I  4'UU 1  ilSu TO
l'

iSS 1  40 ■1 TO TO
1

"Bew^Eieww

1). ' 1

1  h!3S 1  UMo» uSw

\  i-
IBIJU. '  i\{,mu IW 1  uudi t I — 1

I
T  imnr KSV id ~ BMIBV

Hed» wd Ovw
GMMtoMUv

Dm:



•«ri«v( Ki^wt favi MA'mi4>CTM4MeitVV91
ftw^tilnk w Oi«^a^ Rmm« CvAktf 1»Mim

ButffM Nrta41 7rUlt • vxrrt

TiftwiLiaj^ror

»
w jac»» mmo

Tggg 1»BW

PifTwiafco^

TESg "nsw
TOSS

rusti

%(iBoa

TftoM

l^M
tlgg..T^

7. Ot«»«»T»V

t CMTW<Eg—
3SE -B'MJM

ttjoaw

□Ha
TTsygM.«M«

i.too6

3EH

n. ll4t4^»^Tr,^

1).

Jiiiik'Wi . .-,-

fi6M
3HH

lasnpr
—nC

"TCOnr 2EH BMWMlaiu
uu.<jLih.wjeuj

tuum

fi»a i«f 1

CtfWacBr Wr _K..6,dJxk^l^i



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

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

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

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

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

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under'
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agericy
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

Behavioral Health & Developmental Services of Strafford County, Inc.
Vendor Name: d/b/a Community Partners

Da
//^

Kathleen Boisclair
President
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

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

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

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

Behavioral Health & Developmental Services of Strafford County, Inc.
Vendor Name: d/b/a Community Partners

iM
Dat Na Kathleen Boisclair

President
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge an'd
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Behavioral Health & Developmental Services of Strafford County, Inc.

Vendor Name: d/b/a Community Partners

Dat

TUe:
Kathleen Boisclair
President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does hot include
employment discrimination;

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

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

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

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

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

Behavioral Health & Developmental Services of Strafford County, Inc.

Vendor Name: d/b/a Community Partners

are Na

a d> ̂  J hL /

Kathleen Botsclair
President
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CERTiFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Behavioral Health & Developmental Services of Strafford County, Inc.

Vendor Name: d/b/a Community Partners

Kathleen Boisclair

President
(tie:
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health inforrhation under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning Given such term in section 160.103 of Titlft 45, Hndfi "
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section T60.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor IniOals
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I. "Required bv Law" shall have the same meaning as the term "required by lav/' In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

o. "tJnsecured 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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: .
I. ' For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care, operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExhibiM Contractor Initials

Health insurance Portability Act
Business Associate Agreement

Page 2 of 6 Date-T/rL^ /cP-g*



New Hampshire Department of Health and Human Services
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosure^ or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same .
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
. directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to foPArarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othen/vise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to fake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership, The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Inltlala ^.
Health Insurance Portability Act , j
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New Hampshire Department of Health and Human Services

Exhibit 1

Saoreoation. If any term or conditton of this Exhibit I or the application thereof to any
person(8) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this errd the
terms and conditions of this Exhibit t are declared severable.

SurvlvaL Provisions In this Exhibit I regarding the use and dlsdosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defers and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

of Health and Human Services

IN WITf^ESS WHEREOF, the parties hereto have duly executed this Exhibit I.
Behavioral Health & Devek>pmental Services of
Strafford County, Inc.
d/b/a Communltv Partners
Name of the Contractor

Signature of Authorized Representative

Kathleen Boisclair

Name of Authorized Representative

President

Depa

ture of Aufhoilzed Representative

Name of Authorized Re^sent^ve

Title of Authorized Representative

Date

Title of Authorized Representative

:oir/c=2_2)
Dat

3/2014 ExhIbUI

He^ hsurance PortsUBty Act
BusbWSA Auodats AgrMment
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Ndw Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a totai award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
Ini accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Behavioral Health & Developmental Services of Strafford County, Inc.

Contractor Name; d/b/a Community Partners

Me f N|me: Kathleen Boisclair
President

Extilbft J - CertiflcaUon Regarding the Federal Funding Contractor InHlab
Accountability And Transparency Act (FFATA) Compliance jl I \ e> /-\
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

1. The DUNS number for your entity is: 149406691

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

X NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Arnount:

Amount:

CIW)HHS/110713

Exhibit J - Cerllflcatlon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) CompHanco
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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. "Corhputer Security Incidenf 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 ail 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 alt 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 (PI), 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

V5. Last update 10/09/18 Exhibit K Contractor initials
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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 PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") 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 v^th 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

vs. Lastupdate 10/09/16 ExhibltK Contractor Initials.
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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 lx>und 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^nd 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 Mai) Service. End User may only transmit Confidential Data via certified ground
mall 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 <sa)d devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 ExhiWt K Contractor Initials .
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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 sufc)-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.

III. 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, othenA'ise 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, antl-spyware, and anti-malware utilities. The environment, as a
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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 ishall 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 NISI 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 property 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 svlll be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor wiiUmaintain a
program of an Intemal 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 PI 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 Infonnation 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 the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. 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 encrvoted 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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 notlflcation 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 weii as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSinformationSecurityOffice@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 BEMAVIORAL HEALTH &

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

to transact business in New Hampshire on September 24, 1982.1 ftirther 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 oiTice is concerned.

Business ID: 62273

Certificate Number: 0004893274

Op

4^

y
©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of Slate



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name rc^slcrcd to transact business in New Hampshire on October 27,

2003. 1 further certify that all fees and documents required by the Secretary of State's office have been received and, is in good

standing as far as this ofllce is concerned.

Business ID: 455172

Certificate Number: 0004893281

4^

Qa.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hiunpshire,

this 55th day of April A.D. 2020.

William M. Gardner

Secretary of Stale



CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Secretary of _Behavioral Health & Developmental Services of Strafford County. Inc. d/b/a
Community Partners .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^April 28 , 2020 . at which a quorum of the Directors/shareholders were present and voting

(Dale)

VOTED: That Kathleen Boisclair, President of the Board of Directors (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

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

Dated:
Signature of Elected Officer yX
Name: Ann Landry ^
Title: Secretary

JESSICA A TOWLE
Notary Public ,

State of. New Hampshire II My Commission Expires 03/25/2025]

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE
OATH <MH/DQmrYY)

02/19/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8oment(s).

PRODUCER

FIAl/Cross lr\surance

1100 Elm Street

Manchester NH 03101

Heather Prescolt. AINS.CRIS

(603)669.3218 (803)645-4331

AMRESS; liPfescott®cro3saoency.com
INSURERtSI AFFOROINC COVERAGE NAIC0

INSURER A: Philadelphia Indemnity Ins Co 16056

INSURED

Behavtoral Health & Developmental Services of Strafford County Inc.

113 Crostiy Road, Ste 1

Dover NH 03820.

INSURER B: ^^''Qhlto Stato Health Care and Human Services Self-

INSURER C: -

INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 19-20AJI /20-20WC 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 CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE Tzniimil POLICY NUMBER
POLICY EFF
(MM/OCVYVYYI

POLICY EXP
(MM/OO/YYYY) LIMITS 1

A

X COMMERCIAL GENERAL LIABILITY

PHPK2057478 11/01/2019 11/01/2020

EACH OCCURRENCE
J 1.000.000

Xl OCCUR

DAMAGE TG KENTEO , 100.000

MED EXP CAnv on* person)
, 10,000

PERSONAL & ADV INJURY
1 1,000.000

GEMVAGGREGATE LIMIT APPUES PER: GENERALAGGREGATE J 3,000.000

3POLICY n JECT im l-OC
OTHER;

PRODUCTS - COMP/OP AGO
, 3,000,000

t

A

1

1

AUrOMOeiLE LIABILITY

PHPK2057480 11/01/2019

1

11/01/2020

COMBINED SINGLE LIMIT
fEeecddeni)

1 1,000,000

X1 ANYAUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

8C
AU
:HEDUL£D .
rros
)N-OVVNED
rros ONLY

BODILY INJURY (Per eeddent) s

NC
AL

PROPERTY DAMAGE
fPer eeddonil

t

Medical payments S 5,000

A

X UMBRELLA LUB

EXCESS UAO

X OCCUR

CLAIMS-MADE
PHUBe99416 11/01/2019 11/01/2020

EACH OCCURRENCE
^ 5.000,000

AGGREGATE
1 5,000.000

1 DEO 1 X| RCTEWnON S 16-660 1

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY y/N
ANYPROPRIETORff>ARTNeR/EXECUTIVE ["Tn
OFFICERrtAEMBER EXCLUDED? | " |
(Hsnditory in NH)
II y**, dsscdbo undw
DESCRIPTION OF OPERATIONS bolow

N/A HCHS202000000203 (3A.) NH 02/01/2020 02/01/2021

w PER OTH-
STATUTE ER

E.L. EACH accident' , 1,000,000

E.L. DISEASE • EA EMPLOYEE
, 1.000.000

F..L. DISEASE - POLICY LIMIT
, 1,000,000

A
Directors & Ofncers Liability

PHSD1462519 11/01/2019 11/01/2020

Limit

Deductit>le:

.55.000.000

535,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES {ACORD 101, AddKlontI RsmiHct Schadul*. mty b« •tHehsd If mot* »ptee Is lequlred]

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

O1d88-201SACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



113 Crosby Road
Suite I

Dover. NH 03820
(603)516-9300
Fax; (603) 743-3244

50 Chestnut Sirtct
Dover. NM 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

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 to access long-term supports and services.

%

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

We wilLtake 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 Paitners
Behavioral Health & Developmental Services of Strafford County, Inc.
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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. 2019
and 2018, 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 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 vve have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine • N5w Hampshitc ■ Massadiusotis • Connecticul • Weal Vifyinia . Arizona

berrydunn.com



Board of Directors

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

Page 2

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, 2019 and 2018, 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.fina'ncial 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 staterhe'nts 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

Change in Accounting Phnclple

As discussed in Note 1 in the consolidated financial statements, in 2019 the Organization adopted new
accounting guidance. Accounting Standards Update (ASU) No. 2016-14, Presentation of Financial
Statements for Not-for-Profit Entities (Topic 958). Our opinio.n is not modified with respect to this matter.

Manchester^ New Hampshire
October 30. 2019



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

Consolidated Statements of Financial Position

June 30, 2019 and 2018

ASSETS

2019 2018

Cash and cash equivalents $ 4,023,971 $ 3,653,350

Restricted cash 112,436 93,425

Accounts receivable, net of allowance for doubtful accounts 1,171,501 888,387

Grants receivable 162,264 58,222

Prepaid expenses 401,402 379,559

Property and equipment, net 2.118.838 2.064.440

Total assets S 7.990.412 $ 7.137.383

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $ 2,540,469 $ 2,134,786

Estimated third-party liability 1,202,701 1,121,051
Operating lease payable 40,785 -

Loan fund 89,473 89,383

Notes payable 884.773 845.882

Total liabilities 4,758,201 4,191,102

Net assets without donor restrictions 3.232.211 2.946.281

Total liabilities and net assets $ 7.990.412 $ 7.137.383

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, 2019 and 2018

2019 2018

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $29,163,571 $26,026,898
Medicare revenue 196,444 161,239
Client resources 1,934,005 1,685,020
Contract revenue 1,546,526 1,517,328
Grant income 1,111,668 579,929
interest income 8,454 209

Other program revenue 722,753 376,241
Public support 123,304 90,301
Other revenue 198.539 86.683

Total public support and revenue 35.005.264 30.523.848

•  Expenses
Program services
Case management 1,041,170 938,043
Day programs and community support 5,034,457 4,450,160
Early support services and youth and family 4,196,063 .  3.731.529
Family support 634,699 530,399
Residential services 10,799,339 10,051.324
Combined residential, day and consolidated services 3,599,405 2,927,266
Adult services 2,665,698 2,443,596
Emergency services 654,437 561,016
Other 2.655.420 1.516.784

Total program expenses 31,280,688 27,150,117

Supporting services
General management" 3.438.648 3.138.272

Total expenses 34.719.334 30.288.389

Change in net assets without donor restrictions 285,930 235,459

Net assets, beginning of year 2.946.281 2.710.822

Net assets, end of year $ 3.232.211 $ 2.946.281

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

-4-
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BEHAVIORAL HEALTH A DEVELOPMENTAL SERVICES OF 8TRAFF0R0 COUNTY, INC. (VBfA COUUUNirr PARTNERS AND SUBSIDIARIES
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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, 2019 and 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
Change in allowance for doubtful accounts
Gain on sale of assets

(Increase) decrease in
Restricted cash

Accounts receivable, trade

Grants receivable

Prepaid expenses
Increase (decrease) In

Accounts payable and accrued expenses
Estimated third-party liability
Operating lease payable
Loan fund

Net cash provided by operating activities

Cash flows from investing activities
Acquisition of property and equipment
Proceeds from sale of equipment

Net cash used by investing activities

Cash flows from financing activities
Proceeds from long-term borrowings
Principal payments on long-term borrowings

Net cash provided (used) by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2019 2018

$  285,930 $  235,459

482,088 436,895

20,859 44,946
- (775)

(19,011) 5,998
(303,973) 91.989
(104,042) (7.881)
(21,843) (19,170)

405,683 170,986
81,650 (190,669)
40,785 .

90 89

868.216 767.867

(536,486) (353,892)
- 775

1536.486) (353.117)

300,000
(261.109) (237.948)

38.891 (237.948)

370,621 176,802

3.653.350 3.476.548

$ 4.023.971 $ 3.653.350

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, 2019 and 2018

Nature of Activities

Behavioral Health & Developmental Services of Stratford 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 with developmental disabilities and/or mental Illness and their families. 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 Seh/lces, Inc., which was
organized to perform accounting and management functions for other not-for-profit entitles.

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:

2019 2018

Funds received $ 58,259 $ 30,156
Funds disbursed 40.064 19.685

$  18.195 $ 10,471

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

Funds received $ 429,039
Funds disbursed 317.373

$  111.666

1. Summary of Significant Accounting Policies

Newlv Adopted Accounting Principles and Reclassifications

In 2019, the Organization adopted Accounting Standards Update (ASU) No. 2016-14, Presentation
of Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at Improving not-for-profit financial reporting. Under the new ASU, net asset
reporting Is streamlined and clarified. The existing three category classification of net assets Is
replaced with a-simplified model that combines temporarily restricted and permanently restricted
Into a single category called "net assets with donor restrictions." New disclosures highlight
restrictions on the use of resources that make otherwise liquid assets unavailable for meeting near
term financial requirements. The ASU also Imposes several new requirements related to reporting
expenses.

-8-



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

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Principles of Consolidation

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. GAAR) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAR in these notes are to the FASB Accounting Standards
Codification (ASC).

Use of Estimates

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

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 In accordance with FASB Accounting
Standards Codification Topic 958. Not-for-profit Entities:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose In performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary In nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases In net assets with donor restrictions. \Nher\ a restriction
expires, net assets are reclasslfied from net assets with donor restrictions to net assets without
donor restrictions In the statement of activities. At June 30, 2018, the Organization's maintained
restricted assets consisting of vehicles and equipment contributed to the Organization from .the
State of New Hampshire under grant programs. With the adoption of ASU No. 2016-14, the
Organization no longer has the flexibility to choose how to release long-lived assets from
restrictions and is now required to release long-lived assets when placed In service. As a result,
the Organization's restricted net assets of $83,392 reported at June 30, 2018 are now included
with net assets without donor restrictions.

At June 30. 2019 and 2018, the Organization did not have any net assets with donor
restrictions.
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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, 2019 and 2018

Contributions

Contributions are considered to be available for 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 net assets with donor restrictions, depending on the nature of
the restrictions. When a restriction expires, net assets with donor restrictions are reclassified.to net
assets without donor restrictions and reported in the statement of activities as net assets released
from restrictions. The Organization records donor-restricted contributions whose resti;ictions are
met in the same reporting period as support without donor restrictions 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.

FASB 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 FASB ASC Topic 740 and
determined it did not have a material impact on the Organization's consolidated financial
stateiTients..

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 money market accounts and
repurchase agreements as of June 30, 2019 and 2018.

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, 2019 and 2018, allowances were recorded In the amount of $436,905
and $416,046, respectively.
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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, 2019 and 2018

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair vaiue 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 expiicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipuiations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is placed
into service. The Organization reclasslfies net assets with donor restrictions to net assets without
donor restrictions 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 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Estimated Thlrd-Partv Liability

The Organization's estimated third-party liability consists of funds received in advance for sen/ices
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.

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. Avallabilltv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments,, while also striving to optimize Its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents and a line of credit.

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2019 and 2018.
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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, 2019 and 2018

The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30;

2019 2018

Cash and cash equivjalents $ 4,023,971 $ 3,653,350
Accountsreceivable.net 1,171,601 888,387

Grants receivable 162.264 58.222

Financial assets available to meet general expenditures
within one year $ 5.357.736 $ 4,599.959

3. Restricted Cash

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, 2019 and 2018, the Organization held cash totaling
$89,473 and $89,383, 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, 2019 and 2018, the Organization held cash totaling
$22,963 and $4,042, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

4. Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land ̂and buildings $2,218,893 $ 1,908,893
Building improvements 1,818,475 1,687,705
Vehicles 844,602 848,507
Equipment and furniture 2.909.242 2.831.525

7,791,112 7.276.630

Less accumulated depreciation 6.672.274 5.212.190

$2.118.838 $ 2.064.440
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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, 2019 and 2018

6. 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 0.5%-1% over the bank's stated index, which was
6.50% and 6:00% at June 30, 2019 and 2018, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance. At June 30, 2019 and 2018,
there was no outstanding balance on the line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6. 2019, at which time it increased to 1.75% over the FHLB index., which was
2.85% at June 30, 2019. The line of credit has a maturity date of October 6, 2024.

6. Notes Payable

Notes payable consisted of the following;
2019 2018

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 withv the New Hampshire Health and
Education Facilities Authority (NHHEFA). $, 139,608 $ 181,885

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. 29,961 146,556

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. 74,560 114,621

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. 111,028 125,060
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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, 2019 and 2018

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 are due
through February 2023; the note bears Interest at 4.50%;
collaterallzed by all assets.

Not© payable to a bank, payable In monthly Installments totaling
$1,882, including Interest at 3.49%, through August 2026;
collaterallzed by all the rights and benefits under the leases
attached to the related real estate.

Note payable to a bank, payable In monthly Installments totaling
$3,162, Including Interest at 4.85%, through April 2029;
collaterallzed by certain real estate.

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

$2020 198,3
2021

2022

2023

2024

Thereafter

88

166,906
137,687

73,061

66,949
241.782

$  884.773

90,940

142,559

296.117

117,996

159,764

S  884.773 $ 845.882

7.

Cash paid for interest approximates Interest expense.

Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equlpment'under operating lease.agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $376,670 In 2019 and $275,954 In 2018.

Future minimum operating lease payments are as follows:

2020

2021

2022

2023

2024

Thereafter

$  472,760
415,892

394,162

333,231

289,032
2.535.837

$ 4.440.914
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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, 2019 and 2018

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, 2019 and 2018, approximately 83% and 85%. respectively, of public
support and revenue of the Organization was derived from Medicaid. The future existence of the
Organization Is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows;

2019 2018

Developmental Services $ 681,243 $ 549,635
Behavioral Health Services 133.889 115.373

$  815.132 $ 665.008

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 expires in September 2022.

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 2019 and 2018. the Organization made an additional discretionary contribution

^  equal to 1% of each eligible employee's salary. Total costs Incurred for the plan during the year
ended June 30, 2019 were $377,307 and during the year ended June 30, 2018 were $318,151.
The total expense for the year ended June 30, 2019 for the Developmental Services division was
$226,774, and for the Behavioral Health Services division was $150,533. The total expense for the
year ended June 30, 2018 for the Developmental Services division was $189,717, and for the
Behavioral Health Sen/ices division was $128,434.
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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, 2019 and 2018

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAR, management has considered transactions or events occurring through October 30, 2019,
which is the date that the consolidated financial statements were available to be Issued.
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Community Partners

BOARD OF DIRECTORS 2020-2021

PRESIDENT

Kathleen Boisclair (Joined 9/25/12)
TREASURER

Anthony Demers (Joined 01/20/15)

VICE PRESIDENT

Wayne Goss (Joined 1/28/14)
SECRETARY

Ann Landry (Joined 08/23/2005)

Ken Muske (Joined 03/05/02) Ken ! Larkin (C) (Joined 11/23/10) Bryant Hardwick (Joined 2/22/11)

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (Joined 8/23/16) Phillip Vanceleite (Joined 5/31/17) Gary Gletow (Joined 10/23/18)

Paula McWilliam (Joined 12/18/18) Mark Santoski (Joined 9/24/19) Margaret (Maggie) Wallace (Joined 9/24/19)



BRIAN J. COLLINS

Summary:
A seasoned Executive Director witli 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 $3241C 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 witli 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, communit>' 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,
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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 eniergency
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 tlie 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 Sei-vices.

• 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 tliat the Board of Directors policies and staff procedures enliance 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 ftind 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 Hampsliire 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 (TASK)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association (NRA)
New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources



Christopher D. Kozak

SENIOR MANAGEMENT

High-performance executive providing leadership, Innovation and direction to support Infrastructure
change and development to maximize profitability. Proven ability to develop and implement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the Insurance industry and the challenges faced by
insurers and providers. Skilled in identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

Leadership & Accountability
P & L Responsibility
Strategic Planning
Staff Development and Team Building

MCO Contracting
Rate Negotiation
Process and Quality Improvement

Corporate Presentations & Marketing

Community Partners
A Slate designated Coiniminlly Mental Health Program providing services to individuals

Dover, NH October 2010 - Present

Chief Operating Officer (4/12 - present)
Director of Quality Intproveinent (10/10 - 4/12)

Senior member of the management team with responsibility for oversight of the Behavioral Health
Services Division.

Accomplishments

•  Successfully navigated the organization through the State's re-designation process. Preliminary
feedback indicated that the State will award the organization with another full 5-year designation
as a community mental health program.

•  Developed and implemented several new reports, forms and other management tools that created
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data
about their specific staff/program simply by opening a Microsoft Excel file.

•  Engaged in a major change management process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation.

Dynamic,Solutions NE, LLC' Portsmouth, NH September 2008 - Present
Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
development for behavioral heailh practices and small health plans.

Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the
insurance, case management and technology fields.

Accomplishments
•  Developed proposal for a custom web-based outcome measurement application to be used by 14

psychiatric treatment centers spanning six states.
•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Cascnet Inc. Bedford, MA August 2006 - July 2008
A startup software company offering a platform care management solution for commercial Insurance carriers as well as Mcdicaid /
Medicare care management programs.

Vice President of Product Management
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Accomplishments

•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts (>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 miiiion of B-round
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financing.

Lnndmnrk Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional nuinaged behavioral healthcare company, national employee assistance program, and IT consulting group.

Vice President of Managed Care Services (7/03 - 8/06)
Director of Behavioral Health Services (8/98 - 7/03)

Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departments. Worked closely with IT to develop and implement innovative and efficient processes
and systems to support process improvement, operational compliance, reporting and analysis, and
workflow integration.

Accomplishments

•  Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new
business lines.

•  Initiated and Implemented on-line patient registration process and automated, attendant resulting in
net operational savings of 3.5%.

•  Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting in clinical savings of 4.5%.

•  Met aggressive budget requirements by implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.

•  Brought credentialing process in-house resulting In a 66% reduction in operating costs.
•  Initiated and successfully implemented a complete overhaul of the utilization management

program resulting in improved NCQA delegation scoring from the low 60's to 100 percent.
•  Collaborated with the director of Information and technology to develop and implement a provider

Web portal allowing providers to submit updated clinical Information directly to BHN/Landmark
Solutions'.

CNR Health, Inc. Milwaukee, Wi August 1991 - September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management services, employee
assistance programs, and so/hvare development.

Director of Case Management
Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability managernent and workers compensation
management.

Accomplishments

•  Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case
Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case
Management.

•  Directly responsible for a $2.5 million dollar operating budget.

North Dakota State University, Fargo, NO
Bachelor of Science In Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, WI
Master of Science In Clinical Psychology, 8/89
Thesis: Self-control deficits In depression: The contingent relationship between expectancies, evaluations
and reinforcements.

Available upon request



Suzanne Bagdasarian

Business Experience

2001 - Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partneris of Stratford County, Dover, New Hampshire

Chief Financial Officer 20.19 - Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001 -2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL
•  Accomplished "clean" annual external audits.

•  Accountable for monthly financial statements in accordance to GAAP.

•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts
payable, billing & collections, payroll and accounts receivable functions.

•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harvard Pilgrim Health Care, Wcllesley, MA

Accounting Director - 2000-2001

•  Responsible for all internal aiid external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared $ 1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supervisor NNE- Financial & Utilization Analysis Depaitmenl- 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  Created financial models and scenario analysis suppoiting contract negotiations with Hospitals and
Physicians.
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Financial & Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993- 1994 Federal Deposit Insurance Corporation, Franklin IMA

StafT Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH



JANET SCOTT SALSBURY, MSW, LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and
societal barriers that exist In people's lives.

EDUCATION .

1995 Master of Social Work, University of New England
1989 Bachelors of Arts: Psychology Major, University of New Hampshire

EMPLOYMENT

2018 - Present ChiefClinical Officer: Community Partners

2013 - 2018 Ql Director: Community Partners
Responsibilities include quality oversight of all CMHC programming

2010 - 2013 Acute Care Services Director: Community Partners
Responsibilities include clinical, financial and quality oversight of the AGP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 — 20 N Director OfClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the AGP
Department and tlie Children's Department at a Community Mental Health Center

2007 -2008 Director ofClinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the CSP Department and
the Children's Department at a Community Mental Health Center

2002- 2006 Director of Youth & Family Services: Community Partners
Responsibilities include oversight and management of the Children's Department at a
Community Mental Health Center

2001-2002 Assistant Director of Youth & Family Services: Behavioral Health <& Developmental
Services of Strafford County

2000-2001 Assistant Director of Youth & Family Services: Strafford Guidance Center, Inc.

1998-2000 Manager ofChildren's Crisis Sendees: Strafford Guidance Center, Inc.
Responsibilities include management of Adolescent Partial Hospitalization Program, the
Crisis and Respite Beds and the Family and Community Support Programs.

•  Provide clinical and administrative supervision to direct care staff
•  Program development within the Youth and Family Department
•  Triage referrals for Children's crisis services and home based services

1995-1998 Intensive Family Stabilization Therapist: Strafford Guidance Center, Inc.
Provided intensive home based therapy services to farhilies with a child in crisis.
•  Home based therapy with a variety of families '
•  Crisis Intervention and stabilization

•  Case Management
•  Member - Internal Planning Committee



1994-1995 Therapist-Social IVork Internship: Child and Family Services
This program provides counseling seryiccs to children and families in Rockingham County,
NH.

•  Provided counseling to various populations, including fainilies, couples, children and
individuals

•  Developed and facilitated parent education groups in the community
•  Community outreach work
•  Conducted telephone intake screenings
•  Grant writing

1993-1994 School Social Worker - Social Work Internship: Winnacunnet High School. Special Services
Department, Hampton NH

This program serves the educational and emotional needs of students who are identified as
havii g special learning, emotional or developmental needs.

Provided individual counseling to adolescents

Facilitated a year long girls' support group
Co-facilitated a weekly parent support group
Provided home based family therapy

Case Management

1.993 (Summer) Crisis Intervention Counselor:, Commonworks School/ Harbor Schools and Family
Services, Merrimac MA
This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difficulties.

•  Developed and implemented individual students' educational goals
•  Intervened, assessed and resolved crisis situations in the school

1990-1993 Child Care Counselor: The Spurwink School, Portland ME
This residential program served youth ages 10 to 18 with emotional and behavioral
difficulties. The children have histories of severe family trauma, including physical,
emotional and sexual abuse

Developed and implemented residents' case plans
Case Management

Program development
House management and supervision
Trained new employees

PROFESSIONAL ASSOCIATIONS

Member, National Association of Social Workers

Licensed in New Hampshire as a Master of Social Work
Steering Committee Member, Seacoast Response Team through the Center for Trauma
Intervention. This Team provides CISM following traumatic events involving youth in
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES

Therapy with children, families and couples
CISM Trained & CISM Trainer

EMDR Trained - Level I

TFT trained - Levels 1 & 2



Tammy Smith

Objective: To obtain a full time position.

Experience:

Life Coach

4/2010 - present

UfeShare Dover, NH
-Provide day program services to adults with disabilities.
-Mandt Certified

-Responsible for writing activity schedules.

(additional Job responsibllitles:6/25/2012-7/31/2012 Temporary Program Manager

As well as 8/1/2012-9/7/2012 Temporary Associate Director.)

Homemakcr

1/2009 - 4/2010

Area Homecare Portsmouth, NH
-Provided support to elderly and or disabled people In their homes.
-Conducted safety Assessments.
-Wrote daily contact notes, highlighted areas of concern.

Case Manager
3/1999- 9/2002

Stratford Guidance Center - Rochester, NH
-Managed a case toad of 30 plus Individuals with chronic mental illness.
-Provided supportive counseling and crisis intervention.
-Wrote treatment plans based on clients goals.

Sales Clerk

2/03-11/10

Uar's Paradise-Nottingham, NH

Skills Instructor / Paraprofesslonal



1/97 - 3/99

Easter Seals - Portsmouth, NH and Epp/ng NH
-Supported students through a school to work program.
-Provided day program services to adults with disabilities.
-Facilitated group activities to increase peer socialisation.

Education

UNH Durham, NH
1994 - 1996

Bachelors Degree in Social Work
Transferred to UNH with an Associate Degree in Human Services,

References:
Aiden Gregory
■Former supervisor al Lifeshara.
Phone: 802-282-9928

Jaylon Curry
-Former Supervisor at Llfesharo.
Phone: 802-578-3174

Steve Baliou
-Former supen/isor al Strafford Guidance Cenler.
Phone: 603-315-5182



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

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

Name of Program/Service: ScrviceLink

> ̂ X V si'i r.'. ksUj- k- . v,' ^ , vX }

SAnnuat-Salaryiof*,
-fx. ;-y~~

IVA'drmnlstratW-vl
t?,AilRersonneljf^fu!

.-.-a-,- — -r;

ri<<BercentageToL; 1
c.:^aia^iRaia;ijy,V:V,
■t^-i^ieontraGrac.L'

V' niptaliSalaTy;
^Amoijnt{Paldiby21
fc;.lContra"-ctarS

Collins, Brian, Executive Director $225,780 0.00%

Kozak, Christopher, C. 0. 0. $91,850 0.00%

Baodasarian, Suzanne, C.F.O. $115,000 0.00%
s-A"

Salsbury, Janet, Chief Clinical Officer $86,572 0.00%

Smith, Tammy. Resource Center Proqram Director $70,500 38.00%mmmm
$0 0.00%

$0 0.00%

$0 0.00% l.-'ii-.;.i'*J«ij£-^$0!00j»

$0 0.00% .C:;i:$orooi
$0 0.00%

$0 0.00%mmm
TOTAL SALARIES (Not to exceed Total/Salary Wages. Line Item 1 of Budget request) L2iSl$2jBt7;9.0!p.03

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



FORM NUMBER P-37 (version 12/11/2019)

Subject:_ScrviceLink Aging and Disability Resource Center Services RFA-2021-DLTSS-08-SERVI-02
\  ■

Notke; Thb agreement end all of its attachments shall become public upon submission to Covemor and
Executive Council for approval. Any information that is private, confidential or proprictaty must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

ACRBEMEffT

The Slate of New Hampshire and the Contractor hereby mutually agree aa follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap-Merrimack
Counties, Inc.

1.4 Contractor Address

P.O Box 1016 Concord, NH 03302-1016

1.5 Comrector Phone

Number

(603) 225-3295

1.6 Account Number

See Atttachment

1.7 Completion Date

June 30,2022

l.S Price Limitation

$655,231.64

1.9 Cohtf^ing'OniccribrSlate Agency

Nathan D. White, Director

1.10 Stale Agency Telephone Number

.(603)271-9631

1.11 Cpntra^rSlgnatur^ y' )

/  4/27/2020

1.12 Name and Title of Contractor Signatory

Michael Tabory, Deputy Director

1.13 >Bl^c Agency 1.14. Name and Title of State Agency Signatory

■l;l5 Approval byhho N.H. Department of Administration, Division of Personnel (7/ aptdicolSli)
By; Director, On:1.16 Approval by the Atto^i^^ciwi^^ and Execution) ((f apphcabh)

1.17 the Governor and Executive Council ({f appUcabte)

G&C Item number:. G&C Meeting Dote:
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2. 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 B 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 hercundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,

unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1,13 ("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
contrar)', all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation 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 for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in e.xcess 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tennination.
The State shall not be required to transfer funds from any other
account or source 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;l The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
.S.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 llie 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 Stale 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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable imellectual
propert)' 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. The Contractor agrees to permit the State pr 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 aAer 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 ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OITicer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.) failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor tiotice 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both,

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 Term.ination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, repons,
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.

10.2 All data and any property which has been received from
the Stale 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval ofthe Stale.

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 Slate to its employees.

12. ASSJCNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the

' direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reser\'ed 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injuiy, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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.l l. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified ill block 1.9, or his or her successor, a certificaie(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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thcreofshall be attached and are incorporated herein by
reference.-

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OiTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281'A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall, not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
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. 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.

17. 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofthe 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclLJsive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms ofthe
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
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
agreemeiils and understandings with respect to the subject matter
hereof.
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1; Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

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 as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later {"Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-08-SERVI-02 Exhibit A - Revisions to Standard Contract Provislorts Contractor initials
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EXHIBIT B

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance services they will provide to persons with limited English proficiency and/or
hearing impairment 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 state or federal legislative action 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 as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor agrees
that to the extent the COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19,
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other impact was foreseeable at the time this Agreement was entered Into by the
Parties and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Merrimack County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire ServiceLink contractor, as part of the No Wrong Door model. The
Contractor shall;

1.5.1. Seive as a highly visible and trusted place for people of all ages to turn to for
objective and unbiased information on the full range of long term care supports
and services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Link individuals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.5.5. Serve as a full service access point to all long-term supports and services,
including Medicaid long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collaboration with key partners when
individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or development disability or
mental illness.

1.5.8. Provide information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the same
process and receive the same information regarding Medicaid-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

RFA-2021-DLTSS-08-SERVI-02 Exhibits Contractor Initials:
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EXHIBIT B

2.

1.6. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLInk services:

1.6.1. Meet the needs of individuals.

1.6.2. Are sustained throughout the geographic area.-

1.6.3. Produce measurable results.

Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. the Contractor shall adhere to ServiceLink administrative
requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.1.4. Ensure Sen/iceLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.1.2.4. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) individuals.

2.1.1.2.6. Has barrier-free/handicap access.

2:1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to:

2.1.1.2.7.1. The Department of Health and Human
Services. Division of Client Services
(DCS) staff.

2.1.1.2.7.2. The New Hampshire Departm^t of
Military Affairs and Veterans Se

RFA-2021-DLTSS-08-SERVI-02 Exhibit B Contractor Initials?
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EXHIBIT B

2.1.1.2.8. Has a visible, Department-approved sign on the
exterior of the building that reads "ServiceLink Aging
and Disability Resource Center."

2.1.1.3.. The Contractor shall establish telephone and fax lines and
equipment that include, but are not limited to:

2.1.1.3.1. Operating a minimum of three (3) telephone
numbers/lines and one (1) fax line,

2.1.1.3.2. Configuring one (1) main telephone line {Line #1) to
route to the national toll-free ServiceLink program
number.

2.1.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, and
assume responsibility for existing telephone numbers,
as appropriate.

2.1.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includes, but is not
limited to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

2.1.1.4.2.3. Contacting participants in advance of
•  each meeting for agenda items.

2.1.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.

2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

2.1.1.4.3.5. Community mental health penters^;:^
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EXHIBIT B

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. . Adult Protective Services.

2.1.1.4.3.11. Information and referral/2-1-1 programs.

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1.1.4.4. Participate, in strategic planning of NHCarePalh, which
is the Department's No Wrong Door (NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business function's related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of individuals who have been

determined as eligible for Medicaid/Medicare supports and services,
and/or other publically funded supports and services due to
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1. Document information in the Refer 7 system for each
individual waiting for services, in accordance with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for individuals to receive services,
from the date of initial contact with ServiceLink to the

date individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but are not limited to:

2.1.1.6.3.1. The wait time for each individual by the
type of service.

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the survey to consumers as directed by the
Department.

2.1.1.7.3. Collect completed surveys.

2.1.1.7.4. Enter each completed survey into an online database
as directed by thee Department.

RFA-2021-DLTSS-08-SERVI-02 Exhibit B Contractor Initialsi^TC

Community Action Program Page 4 of 22 Dale: /
Belknap-Merrimack Counties, Inc



New Hampshire Department of Health and Human Services
RFA-2021 .DLTSS-08-SERVI-02

EXHIBIT B

2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to

promote ServiceLink services.

2.1.2.3. The Contractor shali collaborate with other ServiceLink contractors

to learn their outreach and marketing best practices.

2.1.2.4. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within sixty (60) days of the
contract effective date which shall include, but is not limited to:

2.1.2.4.1. A focus on overall scope of services, and the process
to establish ServiceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to individuals in order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.4.2. Consideration of all populations served, Including
different age groups, income levels and types of
disabilities; cultural diversities, those underserved and
unserved, Individuals at risk of nursing home
placement, family caregivers. advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1.2.4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.4.4. Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.2. Consumer Information. Referral and Counseling Services

2.2.1. Information and Referral/Assistance Plan (l&R/A)

2.2.1.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1.2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.2.1.3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance" with the policy and
procedures of the Refer 7.5 Manual, and as amended.

2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

RFA-2021-DLTSS-08-SERVI-02 Exhibit B Contractor Initials:'
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2.2.1.5. The Contractor shall utilize the Refer 7 database to provide the most
current information available to clients.

2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in accordance with the federal No Wrong Door System guidelines.

2.2.1.8. The Contractor shall ensure staff:

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department.

2.2.1.9. Are trained in safeguarding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Sen/ices to assist
individuals in unnecessary placements into nursing homes or
institutional settings.

2.2.2.2. The Contractor shall assist individuals with the transition from acute

care settings into their homes/communities.

2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at horhe and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist individuals regardless of income or
eligibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2.2.5. The Contractor shall assist individuals with accessing LTSS in order
to transition back to the community.

• 2.2.2.6. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and
any protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as. a Local Contact Agency (LCA) to
provide transition services for institutionalized individuals who
indicate a desire to return to the community through the clinical
assessment tool, Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of individuals from acute care

settings back to their homes.
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sr

2.2.3.2. Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff responsible for facilitating hospital-to-home
transitions for individuals with LTSS needs. The Contract shall;

2.2.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

2.2.3.2.2. Establish a' process for identifying individuals and
caregivers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServiceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.2.3.4. Engaging individuals while in an acute care setting to assist in
transitioning to home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the coordination of services and supports
needed for transition,

2.2.3.4.2. Providing individuals with a safe and secure setting.

2.2.3.4.3. Assisting in the prevention of hospital readmission.

2.2.3.5. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with individuals and family members
according to their preferences and goals for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home,

2.2.3.5.4. Documenting contacts on behalf of transitioning
individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
individuals .vyith finding and accessing hofip^ -and
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community-based services according to the transition
plan.

2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long-Term Supports and Services (LTSS) Eligibility Determination Services

2.3.1.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that
include, but are not limited to:

2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing individuals with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing community-based
LTSS programs.

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2.3.1.2.6. Collaborating with the Department to assess and
determine client eligibility.

2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

2.3.1.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.3.1.2.9. Providing additional Person-Centered Options and
Counseling to individuals determined ineligible for
LTSS, as appropriate.

2.3.1.2.10. Participating in Department trainings on screening
protocols that facilitate the financial eligibility process.

2.3.1.2.11. Complying with Department policies and procedures
regarding the Medicaid eligibility determination
process.

2.3.1.3. The Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determine

program eligibility for individuals seeking services, facilitate
enrollment of individuals when indicated, and to ensure individuals
requesting services have access to Information, tools, resources,
and education about Medicare via referrals to ServiceLink. State and

community programs may include, but are not limited to:
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2.3.1.3.1. NH Family Caregiver Program
2.3.1.3.2. State Nutrition Consultant for New Hampshire Meals on

Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent and continuous presence in areas that include, but are
not limited to:

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specialty Program Services

2.4.1. Family Caregiver Support Program Services

2.4.1.1. The Contractor shall provide staffing according to Section 4, Staffing,
Subsection 4.4, Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure;

2.4.1.3.1. A minimum of one (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for
Caregivers (PTC); or

2.4.1.3.2. A minimum of two (2) individuals in the geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
ten (10) caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) formal outreach activities
and/or presentations to community partners that
specifically targeted the informal caregiver population.

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each state fiscal year and in
accordance with each caregiver's plan.
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2.4.2.

2.4.1.5,

2.4.1.6.

2.4.1.7.

2.4.1.8.

2.4.1.9.

2.4.1,4.7. Participate in an annual program review as determined
by the Department.

The Contractor shall provide information, assistance and Person-
Centered Options Counseling to caregivers.

The Contractor shall provide referrals and assistance with access to
appropriate community resources.

The Contractor shall train staff on all Family Caregiver Support
Program services, policies and procedures.

The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

The Contractor shall provide copies of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for ill paying and employer
of record services.

State Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through the State
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4,
Staffing, Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shall provide personalized counseling services.

2.4.2.5. The Contractor shall provide targeted community outreach in order
to;

2.4.2.5.1. Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped. and proficient in providing a full range of services,
including, but not limited to:

2.4.2.6.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.
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2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.4.2.8. The Contractor shall report on all activities using the most recent
Administration for Community ACL, or other federal entity, reporting
site, forms, and guidelines within the timeline requested by
Administration for Community Living (ACL), currently: SHIP Training
and Reporting System (STARS).

2.4,3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that include but are
not limited to:

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

2.4.3.1.3. Medicare cost savings, including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses by:

2.4.3.2.1. Distributing promotional materials developed by CMS,
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed by CMS,
ACL and the Department in order to increase
awareness of available Medicare preventive services,
that include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5. Implementing a communications and media plan that
includes a schedule to conduct outreach campaigns (1)
time per month, which includes but is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, home health agencies,
Faith Based Communities and/or parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices, and
other community partners.

2.4.3.2.7. Conducting face-to-face meetings with community
partners to provide information on services available to
clients. Developing a media list for the geographic are
served.
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2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media In the local area.

2.4.3.3; The Contractor shall screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).

2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to Increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall report activities in SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure isolated individuals receive Information

regarding Medicare fraud and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
to assist health care consumers on how to protect personal health
information, detect payment errors, and report questionable
Medicare billing situations.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1. The Contractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from:
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2.4.5.2.1. The White River Junction Veterans Affairs Medical
Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but is not limited to. representatives from veterans groups,
veterans and families in order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care
program by • telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most
appropriate services that will meet their needs.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
in Home and Community-Based VAMC-approved services.

2.4.5.7. The Contractor shall assist veterans in meeting LTSS needs,
including but not limited to identifying a backup plan for support.

2.4.5.8. The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

2.4.5.10. The Contractor shall provide financial management services for bill
paying and/or employer of record services in accordance with
Department policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent (90%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services, as

•  applicable.

2.4.5.13.. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the VAMC to
evaluate the quality of the program and its policies and processes,
which includes, but is not limited to:

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored webinars.
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2.4.5.14. The Contractor shall participate in VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies required
to serve veterans and families receiving services.

3. Performance f\/)easures and Reporting Requirements

3.1. ServiceLink Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activities.

3.1.2. The Contractor shall track Individuals served and make data reporting
information available to the Department in a Department approved format.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to individuals.

3.1.3.3. Total number of individuals pre-screened for financial eligibility for
Medicaid funded LTC programs,

3.1.3.4. Total number of individuals who withdraw due to counseling on
functional eligibility.

3.1.3.5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question: "Have you or a family member ever served in the military?"

3.1.4. The Contract shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2, Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to include ServiceLink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.
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3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that includes, but not limited to, any in-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, \which include,
but are not limited to, monthly reports on:

3.2.1.4. Demographics of individuals in need of specialized services.

3.2.2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide follow-up to 100% of Individuals who
meet the standard for required follow-up.

3.2.2.2. The Contractor shall provide screening to 100% of individuals under
the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is certified In Options
Counseling training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on

Person Centered Counseling Training.

3.2.2.6. The Contractor shall ensure staff ask and record a "yes" or "no"
answer for 100% of individuals contacting ServiceLink in response
to the following question; Have you or a family member ever served
in the military?"

3.3. Specialty Program Services

3.3.1. The Contractor submit the NH Family Caregiver Title lll-E Federal Report to
the Department on an annual basis.

3.3.2. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family. Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

3.3.3.2. Number of Powerful Tools for Caregivers training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.
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3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

/

3.3.3.6. Number of caregivers and their families who received counseling.

3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance ()&R)
activities, which must include, but is not limited to:

3.3.3.8.1. Number of caregivers assisted to obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per caregiver,

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3.8.4. A customized report on expenditures and expenses for
providing I & R services.

3.3.3.9. Community Information sessions and outreach activities to caregiver
that provides the public with program information, which must
include, but is not limited to:

3.3.3.9.1. Number of activities, including, but not limited to:

3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

3.3.3.9.5. Estimated number of caregivers reached through
outreach activities.

3.3.3.9.6. Number of agencies involved with outreach activities.

3.3.3.9.7. Expenditures and expenses for outreach activities.

3.3.3.10. Average annual income of caregivers including, but not limited to,
those who:

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate In support groups.

3.3.3.11. Supplemental Services, which must include, but is not limited to;

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Total number provided for each service.

3.3.4. The Contract shall report on performance measure for SHIP in Section 2,
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL, and as amended
and indicated in the table below:
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Performance Measure Reporting Method

3.3.4.1, Client contacts - Percentage
of total one-on-one client

contacts per Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms In

STARS

3.3.4.2. Outreach Contacts -

Percentage of persons
reached through
presentations,
booths/exhibits at

health/senior fairs, and

enrollment events per
Medicare beneficiaries in the

State.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15th of each

month. SHIP Group, Team and
Medicare forms in STARS

3.3.4.3. Contacts with Medicare
beneficiaries under 65 -

Percentage of contacts with
Medicare beneficiaries

under the age of 65 per
Medicare beneficiaries

under 65 in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.4.4. Hard-to-Reach Contacts -

Percentage of Low-income, ■

rural, and non-native English
contacts per total "hard-to-
reach" Medicare

beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.4.5. Enrollment Contacts-

Percentage of unduplicated
enrollment contacts (i.e.,
contacts with one or more

qualifying enrollment topics)
discussed per total Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.5. The Contractor shall report on information requested by the Department, which
mciudes, but Is not limited to:

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monthly outreach reports.

3.3.6. The Contractor shall meet or exceed the performance measures and provide
reports for services identified in Section 2, Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:
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Performance Measure Reporting Method

• 3.3.6.1 Increase the number of

individuals provided with
education about: LIS, MSP,
and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled in the

programs in the previous
twelve 12 months.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15*^ of each
month.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms In

STARS

3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and'

Preventive Screening
Services.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts, Outreach and other
activity.

3,3.6.3 Effectively advertise,
promote, and conduct
educational outreach and/or

enrollment event activities

at a minimum of one (1)
time per month.

Monthly Outreach Activities Report
to the Department and entries into
STARS reports to the Department.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterly Progress
Reports to the Department.

4. Staffing

4.1. The Contractor shall ensure ServiceLink staff have appropriate credentials, as outlined
in Subsection 4.4, below.

4.2. The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

4.3. The Contractor shall follow the National Association of Social Workers' Code of Ethics.

4.4. The Contractor shall provide staff as follows:

4.4,1. Program Manager - One (1) FTE who meets the following certifications within
one (1) year of hire:

4.4.1.1.

4.4.1.2.

4.4.1.3.

4.4.1.4.
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4.4.2. information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/0) certification.

4.4.2.2. Obtain training in Person-Centered Counseling.

4.4.2.3. Obtain certiffcation as a State Health Insurance Assistance (SHIP).

4.4.2.4. SMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff vyho meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.3.2. Obtain training and Certification in Person-Centered Counseling.

4.4.3.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Careglver Staff who meet the
following requirements within one (1) year of hire:

4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. Trained/Licensed in Powerful Tools for Caregivers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.5. SMP Foundations training and assessment.

4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliance of Information Referral Specialist in Aging and Disability (AIRS A/D)
.within one (1) year of hire and;

4.4.5.1. Within six (6) months of hire are certified in SHIP training and
assessments; and

4.4.5.2. Within six (6) months of hire are certified in SMP foundations training
and assessment; and

4.4.5.3. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified in Alliance of
Information Referral Specialist in Aging and Disability (AIRS A/0) within one
(1) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

RFA-2021-DLTSS-08-SERVI-02 Exhibit B Contractor Inilials:

Community Action Program Page 19 of 22 Date:
Belknap-Merrimack Counties. Inc



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-02

EXHIBIT B

4.4.6.2. Within six (6) months of hire are certified in SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than 1 full-time equivalent (FIE). •

4.4.8. The Contractors shall provide staffing for the SHIP, SMP. and MIPPA services
at no less than 1 FTE.

4.5. Criminal Background Check and BEAS State Registry Checks

4.5.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.5.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 {a)(20)(A){ii).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each staff
member or volunteer who will be interacting with or providing hands-on care
to individuals, at no cost to the Contractor. The BEAS State Registry check
must be provided to the Department upon request by the Department.

5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. 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, "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."

5.1.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.1.3.1. Brochures.
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5.1.4.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department,

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, .documents and other electronic or physical 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.

6.1.2. All records must 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.

6.1.3. Statistical, enrollment, attendance or visit rennrds for each recipient of
services, 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.

6.2, 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.
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.
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7. Exhibits Incorporated

7.1. The Contractor s

7.2.

7.3.

hall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit I , Business Associate
Agreement, which has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

All Exhibits D through K are attached hereto and incorporated by reference herein.
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Payment Terms

1. This Agreement is funded by:

1.1.55.97%, Federal Funds, by the

1.1.1. United States Department of Health and Human Services,
Administration for Children and Families. Office of Community
Services Social Services Block Grant (CFDA: 93.667), FAIN:
2001NHSOSR; 50% Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and Human Services,
Administration for Community Living, Office of Community
Services NH Family Caregiver Support Title III E (CFDA #93.052),
FAIN: 2001NHOAFC-02: 75% Federal Funds, 25% General

Funds.

1.1.3. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA#
93.778), MEDICAID: 50% Federal Funds, 50% General Funds.

1.1.4. United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal
Funds.

1.1.5. United States Department of Health arid Human Services, State
Health Insurance Assistance Program SHIP, (CFDA #93.324),
FAIN: 90SA0003-02-03; 100% Federal Funds.

1.1.6. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, and Administration for
Community Living MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-
00; 100% Federal Funds.

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient or
Contractor, in accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 6.1% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in accordance
with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment oHhis Agreement, and.shall be in accordance with the approygd
line item, as;sp.ecified in Exhibits C-1, Budget through Exhibit C-2. BudgjJ
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New Hampshire Department of Health and Human Services
RFA-2021 -DLTSS-08-SERVI.02

EXHIBIT C

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. The Stale 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, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10. 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 non-compliance with any Federal or State law. rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12.Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist:

Community Action Program of
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New Hampshire Department of Health and Human Services
RFA-2021 ■DLTSS-08-SERVI-02

EXHIBIT C

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit
an annual financial audit.

12.2.If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3.If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4. In addition to, and not in anyway 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.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

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

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

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

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

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

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

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

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

Exhibit D - Certification regarding Drug Free Vendor initial
Workplace Requirements

cu/DHHS/110713 Page 10(2 Date,



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

Vendor Name;
Community Aclioi/fProgj^m Delbfap-Merrimack Counties, Inc.

4/27/2020
Date ^-^me: Michael Tabofy

Deputy Director

Exhibit D - Cerlification regarding Drug Free Vendor lr)IHals,
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than 5100,000 for
each such failure.

Vendor Name:

Community Action ̂ ogra^BclJ^iap.-Merrimack Counties. Inc.

4/27/2020

Tte:

Date ^frf^' Michael Tabory
Deputy Director'

Exhibit E - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

•  from participation in this covered transaction, unless authorized by DHHS.'

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

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

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

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials'
And Other Responsibility Matters ^
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;

. 13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Vendor Name:

jC^Vniuni^AclLpn P^ram Belkmip*f5Iep?irhack Counlies, Inc.

4/27/2020
Date Name: Michael Tabdj'^

Deputy Director

Exhibii F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Vendor Initials

CwUftcatMn ol Convllanca wiin reqiirvmenH p<(taining lo F«Mfgl Nonditcriminatjon. Equal Traaunent ol Ftfm-BawtlOrganzatJons
and \MVaUaUowar proleclions

6/27/14
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Vendor Name:

Community Action Piogmiii BlJ

4/27/2020

Date

lap ."lerrimack Counties, Inc.

.Name: Nnchael Ta(
Title: Deputy Director

6/27/14

Rov 10/21/14

Exhibit G

Vendor Initia!
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name;

Cpjumunity Action Pt/terarn<^lkiy(p-Merrimack Counties, Inc.

•  4/27/2020

Date ''-Name: n\

Deputy Duecloi

me 1 hory

Extilbil H - Certilicalion Regarding yehdor Initials ;
Environmental Tobacco Smoke

cu/OHHs/110713 Page 1 of 1 Date 5^



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Erititv" has the meaning given such term in section 160.103 of Title 45,
Code of f^ederal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aacregatlori" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health'Cafe Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

'• "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 't//'
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New Hampshire Department of Health and Human Services

Exhibit!

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

o. "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 indiyiduals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other'Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. ' Business Associate shall not use, disclose, maintain or transmit Protected Health
.  Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business^

3/2014 Exhibit I Contractor Inlti.
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

|3) bbiiQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, iricluding the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e.. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of.receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within, ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Busines

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliqatlbhs of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Redulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b; Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resqj^ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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Seareoatlon. If any term or corKlition of this Exhibit I or the application thereof to any
personfs) or circumstance Is held invalid, such Invalidity shall not affect other terms or
conditions which can t>e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PMI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

: of Health iuman Services

Community Action Program
Bciknap-Merrimack Counties, Inc.

fame'of the Contracts

e of Adthdr^ed Representative Signatufe of Authored RepresentativeSiona^e of Authorized Represent

NamdTof Authorized Reor^ntativiauthorized R^resentat
Michael Tabory

ntatlve Name of Authorized Representative

Deputy Director

Title of Authorized Representative Title of Authorized Representative

AfTJmiO
Date' Date

3/2014 ExhlUll

H«alth Insurance Portability Ad
Business Assodsts Agreemer)l
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

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

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Community Action Rrqgr'dih B^^lkliap-^erririidck Counties, Inc.

4/27/2020

Date Name: Michael Taliory
Deputy Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Transparency Act (FFATA) Compliance ' v/
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FORMA

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

1. The DUNS number for your entity is: 07-399-7504

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

X NO YES

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

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

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

NO YES

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

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

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

Name;

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DKHS/110713
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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 (PI), 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

.. i,
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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 PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") 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.

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 l^e 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.

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 NISI 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 llfecycle, 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 Pi 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 tor 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 treach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

[, William M. Gardner, Sccrctar>' of Slate of the State ofNew Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965.1 further certify that ail fees and documents required by the Secretary of

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

Business ID; 63021

Cerlificaie Number: 0004877148

5?

o

«•

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2020.

William M. Gardner

Secretary of State



Community Action Program Bclknap-Merrlmack Counties, Inc.

CERTIFICATE OF VOTE

1, Robert Krieger . Secretary-Clerk of Community Action Program Belknap-Mefrimack Counties.
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that tlie Board of Directors of the Corporation have
authorized, on 03/12/2026 such authority to be in force and effect until 6/30/2022

(concract termination date)
(see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
Michael Taboiy, Deputy Director

Steven E. Gregoire, Budget Analyst
Dennis Martino, President, Board of Directors

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force, and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

FN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation
this 271:h ..day of April , . 20 20 .

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 27th day of Apiril . 20 20 . before me. Kathy L. Howard the

undersigned Officer, personally appeared Robert Krieger who acknowledged himself to be the

Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation

and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal. As, ;.

i^thy Jjy

Notary Public/Justice of the Peace . _ _ •

.  . r- • i> * KATHY L. HOWARD No»yPubllC,NHCommission Expiration Date. MyCofi>iilaeion&^raeOctDO«f 17,2023



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Beiknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to, the
following:

• Department of Administrative Services for food distribution programs
•  Department of Education for Nutrition programs
• Department of Health and Human Services

Bureau of Elderly and Adult Services for elderly programs
Bureau of Homeless and Housing Services for homelessAiousing programs
Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs

Department ofJustice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs
Workforce Opportunity Council for employment andjob training programs
Department ofNatural and Cultural Resources
New Hampshire Office of Strategic Initiatives (OSl) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs
New Hampshire Commimity Development Finance Authority
New Hampshire Housing Finance Authority'
New Hampshire Secretary of State
U.S. Department of Health and Human Services
U.S. Department ofHousing and Urban Development
U.S. Department of the Treasury -Internal Revenue Service
and other departments and divisions as required

This Resolution autliorizes the signing of ail supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Beiknap-Merrimack Counties, Inc. on March 12, 2020, and has not been amended or revoked
and remains in effect as of the date listed below.

•4/27/2020

Date ^ Robert Krieger
'  - 1 Secretary/Clerk

i  _ I

v, SEAL
Agency Coiponte Rejolution 3/2020



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAJD/YVYY)

04/01/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pol]cy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In (leu of such endor6ement(8).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

Karen Shaughnessy

(603)M9-3218 f" (603)045.4331

AMMPsa- k8haughnossy@crossagency.com

INSURERISIAFFOROINO COVCRAOE NAJCS

iNSURERA: Philadelphia Ins Co

INSURED

Community Action Programs Belknap-Merrimack Counties Inc.

P.O. Sox 1016

Concord NH 03302

INSURER B - State Health Care end Human Services Self-

INSURER C: Federal Ins Co 20261

INSURER 0:

INSURERS;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 19-20 All Uno$ REVISION NUMBER:

T55i?r
LTR

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 8Y PAID CLAIMS.
ransTETT

fTTTYPE OF INSURANCE

X

iillvRn POLICY NUMBER

COMMERCIAL OENERAL LIABILITY

CLAIMS-MAOE

CENtAGCReOATZ UMITAPPUC8 PER:
PRO.
JECTX POLICY

.vmc wfWM r

□ Kc"t □
OTHER;

PHPK2W1343

IMM/D(VYYYY)

10/01/2016

tMliVOCVYYYYI

10/01/2020

EACH OCCURRENCE
CAMAeeTOftEMTBO
PREMISES (St oeeufr«>c«l

M£P EXP lAnr ena pers^nl

PERSONAL ft AOV INJURY

OENERALAGGREOATE

PRODUCTS • COMP/OPAGG

COMBINED SINQLG UMfT

1.000,000

100.000.

5,000

1.000.000

3,000.000

3,000.000

AUTOMODILe LIAOIUTY

ANY AUTOX

t 1,000.000

BODILY INJURY {H«r p«ni»n)

OWNED
AUTOS ONLY
HIRED
AUTOS ONI.V

SCHEDULED
AUTOS
NON-OVWEO
AUTOS ONLY

PHPK2041342 10/01/2019 10/01/2020 BODILY INJURY (P*r icddMl)

>RbP^RTY DAMAGE
|p»f tedJ«niL '
Uninsured motorisi t 1.000,000

X UMBRELLA UAB

EXCESS LIAD

OED

X OCCUR

CLAIMS-MADE

^H ̂ "(^'rInCE 5.000,000

PHU6eS4e92 10A)1/2016 10/01/2020 5.000,000

Xl RETEimon I 10.01^
wTPER
^ STATUTR

"3^
IS:-

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRlETORA»ARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mtndtlerv In NH)
If y*t, deieriM undar
DESCRIPTION OF OPERATIONS b«l»»

0 HCHS202000000185 (3b.) NH 02/01/2020 02/01/2021 £.<_ EACH ACCIDENT , 1,000.000

e.L DISEASE - EA EMPLOYEE J 1,000.000'
E.L DISEASE • POLICY LIMIT 1.000,000

Directors & OfTicers LlBbility
82471794 04/01/2020 04/01/2021

Limit

Deductive

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. AddiSontI Rtmarks SehiduU. OMy b* ituehad U mor* «p*C« li rdquirad)

Stale ol New Hampshire; Department of
Haelth & Human Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHORIZED RBPRESeNTATIVE

ACORO 25 (2016/03) The ACORD namo and logo are registered marks of ACORD



Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898"
Web.www.bm-cap.org

cf

BELKNAP-MERR.1MACKCOUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 1065

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNTTY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revilalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through

planning and coordinating the use of a broad range of federal, state, local, and otlier
assistance (including private resources) related to the elimination of poverty; the
organization of a range of services related to the needs of low-income families and
individuals, so that these services may have a measurable and potentially major

impact on the causes of poverty and may help the families and individuals to
achieve self-sufficiency; the maximum participation of residents of the low-income
communities and members of the groups served to empower such residents and
members to respond to the unique problems and needs within their communities;
and to secure a more active role in the provision of services for private, religious,

charitable, and neighborhood-based organizations, individual citizens, and
business, labor, and professional groups, who are able to influence the quantity and
quality of opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as pan of the Agency Bylaws.)

CAPBMCI Siaienient of Purpose

ALTON
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743-0340 Santa Canlar.....;.^- 485-42S4

PEMBROKE
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Community Action Program Belknap-Merrimack Counties, Inc. smAn-A.M
Concord. New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018, and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

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' Responslbilitv
Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audrt 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. Ah 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.
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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 Action Program Belkriap-Merrimack Counties, Inc. as of
February 28, 2019 and 2018, and the changes in their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted In the United
States of America.

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost
Principles and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information Is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordarice with Govemment Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Menitnack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report Is ah integral part of an
audit performed in accordance with Govemment Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 16. 2020



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENTS OF FINANCIAL POSITION

FEBRUARY 28. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Accounts payable

Accrued expenses
Refundable advances

Total current liabilities

LONG TERIW LIABILITIES

Notes payable, less current portion shown above

Total liabilities

NET ASSETS

Without Donor Restrictions
With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019

$  1.411.762
2.321.041

22.800
52,632
102.522

3.910,757

4,749.673
5.979,320

10.728,993

6,330,580

4,398,413

139,441

139.441

$  183,269
1,069,165

,.1.066,748
998,332

3,317,514

781,385

4,098,899

3,842,297
507,415

4.349.712

2018

5  1,751.685
2,993,405

26,567

88,287
98,753

4.958,697

4,634,220
6.227,722

10.861,942

6.936,808

3.925,134

139,441

139.441

$ 8.448.611 $ 9,023,272

$  172,745

1,443,697
1.056,676
1.187.333

3.860,451

962,781

4,823.232

3.497,187
702,853

4.200.040

$ 8,448,611 $ 9.023.272

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - IVIER'RIIVlACk COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2019

Without Donor

Restrictions

With Donor

Restrictions

2019

Total

REVENUES AND OTHER SUPPORT

Grant awards
Other funds

in-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

19,205,554 $
4,706,408

629,464
18,227

24,759.853

364.684

25,124,337

8,905.642

2.428.774

324,491
1,310,477

8.941,429
1,707,999

330,491
829,924

24,779.227

345,110

3,497,187

169,246

169,246

(364,684)

(195,438)

(195.438)

702,853

$  19,205,554
4,875,654

829,464
18.227

24,928,899

24,928,899

8,905.642
2,428.774

324,491
1,310,477

8,941,429

1,707,999

330,491
829,924

24.779,227

149,672

4,200,040

3,842.297 $ 507,415 $ 4,349,712

See Notes to Financial Statements
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COMIVIUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28. 2018

Without Donor

Restrictions

With Donor

Restrictions

2018

Total

REVENUES AND OTHER SUPPORT

Grant awards

Othor funds

In-kind

United Way

$  17,935,847
1.538,501

1.147,978
30.517

$

2,870.131
$  17,935,847

4,408,632

1,147,978
30,517

Total revenues and other support 20,652.843 2,870.131 23,522,974

NET ASSETS RELEASED FROM

RESTRICTIONS 2.811.389 (2,811,389)

Total 23.464.232 58.742 23,522,974

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy

Program services
Other costs

Depreciation
In-kind

8,295,198

2.054,965

281,239
1.222.773

7,979,371

1,636,269
236,706

1,147,978

8,295,198
2,054,965

281,239
1,222,773

7,979,371

1,636,269
236,706

1,147,978

Total expenses 22,854.499 22,854.499

CHANGE IN NET ASSETS 609,733 58.742 668,475

NET ASSETS, BEGINNING OF YEAR 2,887.454 644,111 3.531.565

NET ASSETS, END OF YEAR $  3.497.187 $  702,853 $  4,200,040

See Notes to Financial Statements

5



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets
Adjustments to reconcile change in net assets to

net cash provided by operating activities:
Depreciation
Decrease (increase) in current assets:

Accounts receivable

Inventory

Prepaid expenses
Decrease (Increase) in current liabilities:

Accounts payable
Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment in partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

2019

149,672

330,491

672,364

3,767

35,655

(374,532)
10,072

(189,001)

2018

638,488

(803,770)
(3.769)

(807.539)

(170,872)

(170,872)

(339,923)

1,751,685

668,475

236,706

(831,433)
(5,037)

6,028

595,990

37,250
28,002

735.981

(523,729)
.  (13,528)

(537.257)

(179,383)

(179.383)

19,341

1.732.344-

$  1,411,762 $ 1,751,685

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest 63,133 73,582

See Notes to Financial Statements
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COMIVIUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

.FOR THE YEAR ENDED FEBRUARY 28. 2019

Program IVIanaqement Total

Salaries and wages $  8.682,073 S 223.569 $ 8,905,642
Payroll taxes and benefits 2,320.432 108,342 2,428,774
Travel 323,333 1,158 324,491
Occupancy 1,293,439 17,038 1,310,477
Program Services 8.941.429 -■ 8,941,429
Other costs:

Accounting fees - 57,892 57,892
Legal fees 19,554 3,520 23,074
Supplies 284,548 - 284,548
Postage and shipping 53,134 53,134
Equipment rental and maintenance 2.208 2,208
Printing and publications 45,786 3,732 49,518
Conferences, conventions and meetings 22.840 27,848 50,688
Interest 46,478 16,655 63,133
Insurance 143.136 6,760 149,896
Membership fees 9.891 9,093 18,984
Utility and maintenance 214.214 •  - 214,214
Computer services 37,562 1,304 38,866
Other 701,232 612 701,844

Depreciation 330.491 . 330,491
In-kind 829,924 - 829,924

Total functional expenses $  24,301,704 $ 477,523 S 24,779,227

See Notes to Financial Statements
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COIVIMUNITY ACTION PROGRAM BELKNAP . MERRIMACk COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2Q18

Program Management Total

Salaries and wages $  8.026,291 $ 268,907 $ 8,295,198
Payroll taxes and benefits 1.948.839 106,126 2.054.965
Travel 279.829 1,410 281,239
Occupancy 1.107.004 115,769 1,222,773
Program Services 7.979,371 7,979,371
Other costs:

Accounting fees 24.915 27,549 52,464
Legal fees 5.137 - 5,137
Supplies 236.553 26,718 263,271
Postage and shipping 49.153 1,052 50,205
Equipment rental and maintenance 1,680 . 1.680
Printing and publications 3.643 27,649 31,292
Conferences, conventions and meetings 13,730 .  9,544 23,274
Interest 68,274 5,308 73,582
Insurance 123,457 35,257 158,714
Membership fees 19,045 8,668 27.713
Utility and maintenance 185,882 64,390 250,272
Computer services 21.517 17,179 38,696
Other 645,081 14,888 659,969

Depredation 231,959 4,747 236,706
In-kind 1-,147,978 • 1.147,978

Total functional expenses $ 22.119.338 $ 735,161 $ 22,854,499

See Notes to Financial Statements
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CQMIVIUNITY ACTION PROGRAIVi BELKNAP - IVIERRIMACK COUNTIES. IKiC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap - Merrimack Counties. Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

;Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting .principles generally accepted in the
United State of America.

NewAccduntlhq Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Profil Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in
the type of information provided about expenses and investment return. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Statement Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications:

Net assets without donor restrictions include net assets that are not

subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.



Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United, States and the State of New
Hampshire. The Organization is ho longer subject to examinations by tax authorities for
years before 2015.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial staterifents.

Propertv

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3 - 7 years

Use of Estimates

The preparation of financial statements In conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain 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.

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organizatiph considers all Ijquid
investments purchased with original maturities of three moriths or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
tirnes may exceed federally insured limits. The Organization has not experienced any
losses in. such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributed Services
Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
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create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers:,provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition criteria under FASB ASC
No. 958 were not met:

In-Kirid ■Donations I Noncash transactions
Donated facilities, services and supplies are reflected as revenue and :expenM in the
accompanying financial statements, if the criteria for:recognition Is rhet. This represents
the estimated fair value for the service, supplies and space that the-Organization plight
Incur under normal operating activities, the Organlzatibri '.received $829,924 and
$1,147,978 in donated facilities, services and supplies for the years ended February 28,
2019 and 2018, respectively, as follows;

The Organization receives contributed professional services that are required to be
recorded In accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $35,519 and $292,141 for the years ended February 28,
2019 and 2018, respectively.

The Organization also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estirhaled fair
value of these food commodities and goods was determined to be $793,945 and
$846,237 for the years ended February 28, 2019 and 2018, respectively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accepted accounting principles, the difference between amounts paid for the
use of the facilities and the fair market value of the rental space has been recorded as
an, in-kind, donation and as; an in-kind expense in the accompanying financial
statements; The estimated fair value of the donation was determined to be $9,600 for
the year ended February 28, 2018. There was no donation for the year ended February
28,2019.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28. 2019 and 2018 totaled $54,461 and $32,655,
respectively.

inventory
Inventory consists of weatherizatlon supplies and work In process and is valued at the
lower of cost or net realizable value, using the first-ln, first-out method.

Functional Allocation of Expenses
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Wethod of allocation
Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

11



2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 28 2019
and 2018:

2019 2018
Financial assets at year end:

Cash and cash equivalents, undesignated $ 1.411,762 $ 1,751,685
Accounts receivable 2,321.041 2!993!405
Investments 102,522 " 98!753
Line of credit available 200.000 200.000

Total financial assets 4.0'35.325 5,043,843
Less amounts not available to be used within

one year:

Net assets with donor restrictions 507,415 702,853
Less net assets with time restrictions to be

met in less than a year . .

Amounts not available within one year 507.415 702.853

Financial assets available to meet general
expenditures over the next twelve months S 3.527 910 S 4.340.990

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively at February 28
2019 and 2018.

3. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

4. REFUNDABLE ADVANCES

Grants received In advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively.
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6. LEASED FACILITIES

Facilities occupied by the .Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28. 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964. respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended

Februarv 28 Amount

2020 $ 468,715
2021 368.835
2022 104,206
2023 103,206
2024 103,206

Thereafter 972.603

Total $

7. ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

8. BANK LINE OF CREDIT

The Organization has, a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28. 2019 and 2018.

9. LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2019 and 2018:

2019 2018

5.75% note payable to a financial institution In
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649.372 $ 773,551
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3.00% note payable to the City of Concord for
leasehold improvements in monthly installments for
principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 64,943 71,843

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note Is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. 250.339 290.132

Total 964,654 1,135,526
Less amounts due within one year 183.269 .. 172.745

Long term portion $ " 781:385 $■ 962.781

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:

Year Ending
February 28 Amount

2020 $ 183,269
2021 194,445
2022 206,317
2023 218,926
2024 133,205

Thereafter 28.492

$  964.654

10. PROPERTY AND EQUIPMENT
Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018

Land $ 168.676 $ 168,676
Building and improvements 4,580,996 4,465,544
Equipment and vehicles 5.979.321 6.227.722

10,728,993 10.861.942
Less accumulated depreciation 6.330.580 6.936.808

Property and equipment, net $ 4.398.413 $ 3:925.134

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706, respectively.
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11. CONTINGENCIES

The Organization receives grant funding from various 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 or assessed
as of February 28, 2019.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization

,  was not in full compliance with the program requirements. As. a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018.

12. CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, of the Organization's total revenue was received
from the Department of Health and Human Services. The future scale and nature of the
Organization is dependent upon continued support from this department.

13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition $ 663 $ 663
Senior Center 137,743 127,746
Elder Services 200.912 390,089
NH Rotary Food Challenge 5,068 5,068
Corhmon Pantry 5,534 5,912
Caring Fund 11,811 14,272
Agency - FAR 6,342 14,746
Agency Head Start 137,967 140,979
Other Programs 1.375 3.378

Total net assets with donor restrictions $ 507.415 $
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14. RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a result of common
management:

Related Party

CAPBMC Development Corporation

Function

Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28.
2019 and 2018.

The Organization serves as the management agent for the following organizations:

Related Party Function

Belmont Elderly Housing. Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing. Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporation
Sandy Ledge Limited Partnership

Twin Rivers Community Corporation
Ozanam Place,-Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property ,
HUD Property
HUD Property
HUD Property
Low Income Housing Tax

Credit Property
Property Development
Transitional Supportive

Services

Low Income Housing Tax
Credit Property

The sen/ices performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties). HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28. 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

15. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds, the fair value of the mutual funds
totaled $101,522 and $97,753 at February 28, 2019 and 2018. respectively.
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ASC Topic No. 825-10, 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 FASB ASC 820,
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. FASB ASC 820 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 FASB ASC 820 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 methodology 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
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At February 28, 2019 and 2018, the .Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Slonificant Observable Inputs fLevel ll

2019 2018

Beginning balance - mutual funds $ 97,753 $ 84,225
Total gains (losses) - mutual funds 3,769 9,528
Purchases : 4.000

Ending balance-mutual funds $ 1Q1.522 $ 97.753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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17. FISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the 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 16, 2020, the date the financial
statements were available to be issued.
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PROGRAM BELKNAP-MERRIMArK

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28. 2019

note 1 BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2019. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

note 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES-
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal cuuise of
business to amounts reported as expenditures in prior years;

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Community Action Program Beiknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Beiknap-Merrimack Counties. Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

Internal Cohtrbl Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Beiknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Beiknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Beiknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
Important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described In the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or
other matters that are required to be reported under Govemment Auditing Standards.

Purpose of this-Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Govemment Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 16, 2020
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Beiknap-Merrimack Counties. Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Community Action Program Beiknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described In the 0MB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Beiknap-
Merrimack Counties. Inc.'s major federal programs for the year ended February 28. 2019.
Community Action Program Beiknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Community Action
Program Beiknap-Merrimack Counties. Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America: the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Beiknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Beiknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Propram

In our opinion. Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28.2019. .

Report on Internal Control Over Compliance

Management of Community Action Program Belknap-Merrimack Counties. Inc. is responsible
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap-Merrimack Counties, Inc.'s
internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation' of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompllance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Concord, New Hampshire
January 16, 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28. 20'19

SUIVIIVIARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles. .

2. One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Govemment Auditing Standards.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties. Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 93.045 and 93.053, Social Services Block Grant
93.667, U.S. Department of Agriculture, Women. Infants and Children 10.557. U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to the auditor at the beginning of
fieldwork understated net income by a material amount. This was primarily the result of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period.

, Cnteris: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
^ accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance expenses being over-accrued.

Recommendations: The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Jeanne Agri

PROFESSIONAL PROFUSE

Versatile and experienced leader with hi^ly developed communicavion skills: written, verbal and prcstsntaiional. Adept
in coaching and ineDtoring employees and colleagues as evidenced by my selection by die National Office of Head Start to
serve as a mentor for new Head Start Directors. Commicied to continuous ImproveinBiit of activities to ensure they meet

outcomes appi'oved by the board through strategic planning, creating goal-oriented .systems and conformance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles arc applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fiilly informed and up to date on the condition of the organization and all
important Federal, State, or Incal requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures
Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director ofChild Development Programs 2001-2016
Hire, coach and evaluate the performance ofProgram Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and learning opportunities for ell employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction
Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation



•  Collaborate with managers and internal fiscal department in the monitoring and control ofcomponent
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners
Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Direcior/Co-Direc(orfor Child Development Programs 1999-2001
•  Established and managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices
•  Monitored for quality and compliance at Grantee and Delegate level

Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations

•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997 • 1999
Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

•  Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards

•  Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997
Supervised, mentored, coach and administered work plans and directives to staff

•  Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts In Elementary Education ^981



MICHAEL TABORY

SUMMARY OF QUALMCATrONS

Over 20 yeeirs of demonstrated leadership in non-profit, corporate, and consulting management and
supervisory roles, including Human Resources, Information Management 85 Technology Infrastructure,
Project Management, Operations Management, and Sales & Marketing Management.

HIGHLIGHTS

Strong decision making and multi-tasking • Strong analjrtical and problem solving sldUs.
skills in a dynamic business environment. ■ Demonstrated skills in business process

■  Effective utilizing a Strength Based approach analysis, requirements definition and project
to leadership and management throu^ the scoping for software solutions and
identification of strengths, qualities and skills implementation.
of individuals. ■ ■ Proven experience managing compliance with

•  Excellent verbal and written communications Federal and State program regulations,
skills in a business environment. ■ Open minded, with a positive attitude.

PROFESSIONAL EXPERIENCE

COMMUNITY ACTION. PROGRAM BELKNAP-MERRIMACk COUNTIES. INC.

PO Box 1016, Concord, NH 03302 October 2018 - Present
Deputy Director

■  Assists the Executive Director in the financial raanagemcriL, operations management and cxcculiori
of the mission of Community Action Program Belknap-Merrimack Counties, Inc.

■ Works closely wltli the Executive Director and in partnership with the entire staff, to ensure the
smooth operation of the organization's key day-to-day functions.

■  Oversees the personnel structure of the Agen<y and ensures compliance with federal, state and
local laws and regulations and agency personnel policies.

•  Develops collaborative professional relationships with other Agency staff, community-based
providers and regulatory/funding sources.

•  Performs program oversight and management, including interviewing, hiring, scheduling, training,
supervising, evaluating and developing subordinate staff, and resolving employee problems;
assigns tasks to maximize individual and team performance; ensures compliance with Agency
policies and procedures.

■  Provides oversight and leadership of Agency technology infrastructure, and works with Executive
Director to develop facilities grown

■  Assists Board of Director subcommittees with their role in planning, monitoring and evaluating the
Agency's programs.

SOUTHERN NEW HAMPSfflRE SERVICES

PO Box 50^0, Manchester, NH 03108 August 2006 - October 2018

Human Resources Director (March 2009 - October 2018)

•  Manage all agency Human Resource office functions.
■  Responsible for ensuring compliance with all Federal and NH State labor law, including but not

limited to ADA, FMLA, FLSA, Anti-Discrimination, wage and hour.
• Work vrith leadership team in the ongoing development, review and revision of agency Personnel

Policies.



■  Provide leadership, guidance, and training to agency directors, managers and supervisors
regarding hiring, performance management, disciplinary action and employment terminaticn.

>  Recommend and assist in coordination of technology infrastructure, including mission critical
information management software solutions, telecommunications, and connectivity.

•  Introduced and led the implementation process of migrating the agency's Human Resource
Management and Payroll to a cloud based solution.

■  Defined, designed and led the implementation of the agency intranet (iNet). Maintain content of
iNet and provide technical support to agency website content Eind site maintenance.

•  Coordinate purchase requisition and receiving for all agency technology purchases including
computers, tablets, software, and printers to ensure consistency and compatibility of products
placed on our network, and support by MIS department.

•  Participate in agency insurance renewal decisions and maintenance, including Health, Vision,
Dental, Property and Casually, Directors and Officers, Workers Compensation.

• i Act as Safety Coordinator in conjunction with the agency Joint Loss Committee.
WIA Quality Assurance Manager and Statewide Monitor (August 2006 - March 2009)
•  Responsible for reviewing and ensuring eligibility and federal compliance of all WIOA participants.

■  Provide eligibility and data validation training to all WIA staff.
"  Maintain WIA Operations Manual.
•  Contribute and review program grant submissions.
■ ■ Responsible for on-site program monitoring of ail WIA Career Navigators statewide including

subcontracted CAP agencies to ensure program compliance \vith federal regulations.

THE WILLIAM PALMER HOMESTEAD GROUP

PO Box 916, Milton^ NH 03851 November 2001 - August 2,006
Owner/Independent Consultant

"  Database and Website architecture, design, development, and maintenance.
•  Small and large scale Project Management.
■  Office workflow analysis.
•  Graphic Design and Marketing Support.

CHORUSAMERICA. LLC

650 Islington Street, Portsmouth, NH 03801 . April 2001 - October 2001
Project Manager/Consultant fic Business Development Manager
"  Responsible for all aspects of planning and managing implementation of eBusiness solutions for

Fortune 1000 companies, including resource allocation, budgeting, and time management.
•  Responsible for working with clients and developers to define Design Specifications, Project Scope,

and Project Plans.
■  Define Marketing campaigns; produce marketing collateral and customer communications,

presentations and corporate message.

PREFERRED CAPITAL CORPORATION

J 00 Main Street, Suite 150, Dover, NH 03820 March 1998 - January 2001
Credit Manager / Human Resources Manager / MIS Manager
•  Define and implement credit department policies and procedures for the New Hampshire office.
■  Responsible for relationship and communication with national funding sources.
■  Responsible for recruiting, interviewing, hiring, discipline and morale of office personnel.
•  Responsible for definition and enforcement of company policies and overall office operations.

■  Ensure smooth operation of office technology including, network, phone system, and end user
support.

■  Provide Marketing Creative. Collateral and Support, Sales Statistics and Analysis.

Cabletron systems, mc.

35 Industrial Way, Rochester, NH 03867 ' February 1992 - March 1996
SPECTRUM International Partners Program Manager

•  Provide marketing support and recruit new network technology manufacturers and vendors for
product integration with Cabletron's SPECTRUM.

■  Responsible for marketing and managing the Partners Piogram and its staff.
Software Engineer



■  Responsibilities include technical leadership and project coordination in multi-engineer and cross-
departmental projects.

•  Responsible for all phases of development of mission critical information management
applications.

ADDmONAL EXPERIENCE

•  Town of Milton NH Zoning Board of Adjustment - Chairperson.
•  Town of Milton NH Planning Board - Chairperson.

■  Friends of the Milton Free Public Library (non-profit organization) - Chairperson.
■' Over 10 years of customer service and sales experience and over 3 years of sales leadership.
■  Landlord - owner-occupied three-unit historic residence.
•  Greyhound Pets of America - volunteer and foster home.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY
Portsmouth, NH - MBA coursework

UNIVERSITY OF NEW HAMPSHIRE
Durham, NH ■ Bachelor of Science - Computer Science 1991

UNIVERSITY OF LANCASTER
Lancaster, Lancashire, England - Computer. Science ■ 1987-1988



Daniel E. Kern

114 Willey Pond Road

Strafford, New Hampshire 03884 '

(603) 502-1818 / danleledmundkern@email.com

Core Competencies

Operations Management Strategy Development Relationship Management
General Ledger Accounting Project Management Documentation & Reporting

Financial Analysis / Modeling Performance Optimization Communications

Financial Statements Risk Management Excel / Office / Systems Skills

Professional Experience

Community Action Program Belknap-Merrimack Counties, Inc. Concord, New Hampshire
Director of Finance July 2019 - Present

Manage general ledger accounting, accounts receivable, and accounts payable

Assist with grant administration, Including fiscal management and reporting

Manage cash and Investments, Including administration and analysis

Prepare, review, and present financial and investment reports for the Boards of Directors, the
Executive Director and the executive leadership team, auditors and regulators

Develop and implement accounting/financial policies, procedures and processes
Prepare and report ori strategic plans, budgets, and forecasts, including variance analysis
Analyze financial performance compared to long-term operational goals, budgets and forecasts

Conduct financial analysis projects and modeling, including program profitability

Administer systems and software to provide financial and operational information
Manage accounting, finance, and other staff as required

Bear-Paw Regional Greenways Deerfield, New Hampshire

Executive Director and Chief Financial Officer September 2004 - May 2019

•  Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis

•  Prepared, reviewed, and presented financial, investment, and regulatory reports for the Board of
Directors and external auditors

• Managed cash and Investments, Including administration and analysis

•  Administered grants, including application preparation, management, and reporting

•  Managed membership development and fundraising - grew total annual contributions from $28
thousand to more than $122 thousand, secured over $5 million in grants

• Managed land protection projects, including budgeting, administration and stewardship -
completed over 60 conservation easements for 7,110 acres and 11 acquisitions for 1,674 acres,
increased total acres conserved from 546 acres to 9,326 acres

• Managed external relationships with donors, landowners, towns, state agencies, and foundations

Holy Rosary Regional Credit Union Rochester, New Hampshire
Interim Chief Executive Officer December 2003 - July 2004

•  Served as Interim Chief Executive Officer during position vacancy.



Holy Rosary Regipnal Credit Union Rochester, New Hampshire
Chief Financial Officer May 2000-September 2004

Analyzed financial performance compared to long-term operational goals, budgets and forecasts
Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis
Conducted financial analysis projects and modeling, including product and cost center profitability

Prepared, reviewed, and presented financial and Investment reports for the Boards of Directors,
the CEO and the executive leadership team, auditors and regulators

Evaluated investment / liability profitability and reviewed security transfers
Managed cash and investments, including administration and analysis
Developed and implemented accounting/financial policies, procedures and processes
Administered general ledger accounting, accounts receivable, and accounts payable
Implemented systems and software to provide financial and operational information

Supervised general ledger system and back office operations - deposit accounts, cards, and loans
Managed accounting, finance, and other staff as required
Negotiated and administered vendor contracts

Beverly Co-operative Bank Beverly, Massachusetts
Assistant Treasurer & Comptroller May 1997 - May 2000

Analyzed financial performance compared to long-term operational goals, budgets and forecasts
Prepared and reported on strategic plans, budgets, and forecasts. Including variance analysis
Conducted financial analysis projects and modeling, including product and cost center profitability

Prepared, reviewed, and presented financial and investment reports for the Boards of Directors,
the CEO and the executive leadership team, auditors and regulators

Evaluated investment / liability profitability and reviewed security transfers

Managed cash and investments, including administration and analysis
Developed and implemented accounting/financial policies, procedures and processes
Administered general ledger accounting, accounts receivable, and accounts payable

Implemented systems and software to provide financial and operational information
Supervised general ledger system and back office operations - deposit account, cards, and loans
Evaluated investment and liability profitability and reviewing security transfers

Managed accounting, finance, and other staff as required

Supervised human resource, benefits, and payroll administration

Administered small company LAN/WANs, personal computers, and software

Negotiated and administered vendor contracts

Salem Five Cents Savings Dank Salem, Massachusetts

Financial Analyst June 1996 - May 1997

•  Conducted financial analysis projects and modeling, including product and cost center profitability

•  Prepared financial analysis and reports for the Board of Directors and Board sub-committees -
including cost center and product profit analyses

•  Evaluated investment / liability profitability and reviewed security transfers

PNC Bank, New England Boston, Massachusetts
Treasury Analyst May 1995-June 1996

•  Developed budgets and project plans, forecasted financial results

•  Prepared financial analysis and reports for the Board of Directors and Board sub-committees -
including cost center and product profit analyses



•  Evaluated investment / liability profitability and reviewed security transfers
• Managed cash and investments, including administration and analysis

PNC Bank, New England Boston, Massachusetts

Accountant May 1994 - May 1995

•  Prepared general ledger entries, reconciled accounts, supervised general ledger accounting,
accounts receivable, and accounts payable

Federal Deposit Insurance Corporation Westborough, Massachusetts

Operations Officer/Liquidation Specialist May 1993 - May 1994
•  Administered FDIC accounting/financial policies and procedures for failed bank resolutions

•  Evaluated asset and liability financial values

.• Prepared and reviewed financial reports

•  Prepared general ledger entries

Federal Deposit Insurance Corporation Westborough, Massachusetts-
Operations Officer/Liquidation Technician October 1992 - May 1993

Workers Compensation Research Institute Cambridge, Massachusetts
Research Associate June 1990- August 1991

Educational Experience

Northeastern University GPA3.78

Master of Arts in the Economics of Money and Finance June 1990

Plymouth State College GPA3.24

Bachelor of Arts in Political Science, Minor in Economics May 1988

Publications

Boden, L. I., Kern, D. E., & Gardner, J. A. (1991). Reducing litigation: Using disability guidelines and state
evaluators in Oregon. Cambridge, MA: Workers Compensation Research Institute.

Other Skills

Software and Computers: ArcGIS, Microsoft Office with extensive experience with Word and Excel
(including macros, indices, conditional lists, arrays, pivot tables, and lookups), Salesforce.com,

reporting software, and programming

Volunteer Experience

Board of Directors, Seacoast Land Trust; Selectman and Planning Board, Greenland, NH; Rochester
Region Campaign Chair, United Way of the Greater Seacoast

References Provided Upon Request



SUZANNE L. DEMERS, MBA

Executive Management

• C-Levc] Collaboration •Negotiation • Brand & Public image

• Resource Optimization • Marketing Campaigns • Year-over-Year Growth

Accomplished and creative executive possessing mullifaceted experience and a proven ability to revitalize

organizations, initiate organization wide strategy, and capture untapped opportunities for growth. Results-

oriented, decisive leader; adept at forging lucrative relationships with key partners, vendors, and clients.

Executive Highlights

Negotiated HMO, PPO and State funding for dual diagnosis treatment hospital with an increase payment from
3 to 7 days.

Led sales efforts and cultivated business relationships to drive 30%-40Vo new client revenue annually, with
emphasis on creative marketing strategies and rebranding services.

Led weekly meetings with executive leadership to identify opportunities for improvement, establish milestones and
tailor services for key clients

Executive Performance

Community Action Program Bclknap-Mcrrimack Counties (2018-prcscnt)
Director of Elder Service

Responsible for all aspects of programs: Meals on Wheels, senior centers, Mcrrimack County ServiceLink
Resource Center, NH Senior Companion Program and other community-based services for older adults.
Responsible for all internal/external marketing, fundraising and grant writing. Manager over one hundred and
fifty employees.

Scott Farrar at Peterborough (2016-2018)
MARKETING DIRECTOR

Manage Market Sales process of the community to achieve and maintain 100% occupancy for the community.
Managed intemal and external events and trainings. Organized and attended networking opportunities building
a strong reputation. Maintain census that reflects over all operation.s budget.



American Red Cross, Massachusetts (2015- 2016)

District Manager >
Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating efficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEO and Executive Directors to build One Red Cross brand.

American Red Cross, Massachusetts (2013-2015)

Business Development Manager
Aggressively Identified, recruited and developed new and lapsed business development resulting In
exceeding annual goal for blood collection for the State of Massachusetts. Achievedl 10% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Respon.sible for directing business development for large business, military
and educational accounts; acted as the key person for negotiation of issues with Executive levels
with high profile accounts. Created, developed and Implemented National training for Account
Managers with new branding material of One Red Cross. Recruited, hired and training new Business
Development Managers for Massachusetts.

CathoUc Charities (2006-2012)

Director of Marketing/Social Worker/Admission
Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher billable hours. Acted as the face of Catholic Charities within the Monadnock Region for
Annual Appeal and other funding needs. Assisted the non-profit organization Monadnock At Home with
startup for two years. Key role of securing new customers and working with key department heads to
ensure a smooth transition for residents and families for optimal satisfaction. Train and mentor .staff in areas
of customer service. Act as the Ethics Officer to ensure ail rights are maintained.

Beech Hill Hospital (1997-1999)

Marketing Coordinator

Negotiated and Managed state, HMO and PPO contracts. Developed and implemented managed care

strategy based on dual diagnosis clinical model. Acted as the first point of contact for new prospects and

clients through the organization with tours and information. Daily and weekly meetings regarding census,

legal issues and training needs; supported team in implementing strategy for plan of correction. Acted as

the first point of contact for State of NH visits.

ORGANIZATIONAL LEADERSHIP

•  Led and monitored complex projects and worked cross-functionally with various internal groups to
determine project scope, requirements, and resources; managed RFP's and determined best practices
while ensuring project activities aligned with business objectives.

•  Analyzed funding source of private, HMO and PPO to create and implement marketing strategy to
ensure organizations profitability.

•  As Ethics Officer for training, investigation and reporting to legal counsel when necessary.



•  Experiences, results-driven leader who accelerates customer success, delivers implemehtalion results,
and champions adoption; record of accomplishments with high client satisfaction and a showcase of
successful project delivery.

•  Managed weekly payer source meetings for patient care plan; reviewed-with the team best plan of action
for the patient and organization.

WORKSHOPS, Training, and Seminars

Created training module for on boarding Red Cross employees with vision of One Red Cross
Staff Trainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury
Ethic's officer in Long Term, Assisted Living and Residential program
Developed client orientated operations manual with detailed staff functions
Staff Trainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

Staff trainer of Learning Styles with staff - increase connectivity with clients and co-worker

EDUCATION

Master of Business Administration, 2001

Franklin Pierce University, NH

Bachelor of Science, 1995

Keene State College, NH

Associate Degree Chemical Dependency! 995

Kccne State College, NH

AFFILIATIONS

Board of Directors Red Cross NHA/T.2017-2019

Red Cross Bio-Med Chair 2017-2019

Chamber of Commerce Peterborough/JalTrey 2016-2018

Peterborough Woman's Club 2017-2018

Children's Friends, 2014-2016

Monadnock At Home 2011-2013

Board of Directors: New Hampshire Dance Institute 2006-2008

Grand Circle Community Resource Team 2002-2003



Jennrfer Ho-Sue

974 Catamount Rd. PIttsfield, NH 03263

(603)397-7367 jennifer0544@yahoo.com

Objectives
I am looking to Join an energetic professional team where I can use the knowledge that! have
gained to improve any given situation or business. I can easily work independently or within a
group setting. I have strong leadership skills learned through years of experience. I adapt
easily to change and handle stress well. I thrive in fast-paced multlfaceted environments. I am
also looking for an organization where i have the ability and the encouragement for continued
learning and growth both Intellectually and within your organization.

Experience
Program Manager 3/2016 - Current
ServiceLink Resource Center of Merrimack County - Concord, NH 03301
Responsible for overall site operations and team process management, including performance
measurement, training and or coordination of training for all staff, management of subcontracts,
public education, public awareness, community and provider relations, program review and
quality oversight and is accountable to the Board of Directors or Advisory Board and the
designated agent of the fiscal agent as well as the BEAS ServiceLink Resource Center Program
Manager. Maintains an environment within the SLRC that attracts, motivates, and retains
qualified professionals and volunteers. Oversight and accountability of all day-to-day
processing of ServiceLink Resource Center site programs evaluations including operational
reports, quality reports. State and Federal reports to Bureau of Elderly and Adult Services
(BEAS) and Federal reports to the Administration on Aging and Centers for Medicare and
Medicaid by designated time frames;

Program Manager 12/2014 - 3/2016
ServiceLink Resource Center of Stratford County - Rochester, NH 03867
Responsible for overall site operations and team process management, including performance
measurement, training and or coordination of training for all staff, management of subcontracts,
public education, public awareness, community and provider relations, program review and
quality oversight and is accountable to the Board of Directors or Advisory Board and the
designated agent of the fiscal agent as well as the BEAS ServiceLink Resource Center Program
Manager. Maintains an environment within the SLRC that attracts, motivates, and retains
qualified professionals and volunteers. Oversight and accountability of all day-to-day
processing of ServiceLink Resource Center site programs evaluations including operational
reports, quality reports, State and Federal reports to Bureau of Elderly and Adult Services
(BEAS) and Federal reports to the Administration on Aging and Centers for Medicare and
Medicaid by designated time frames;

Administrative Supervisor V • 05/2007 - 00/2013
State of New Hampshire, OHMS, Division of Client Services - Rochester, NH 03867
Supervised DHHS Rochester District Office for Division of Client Services of 20* staff. Also
recruited, trained and managed multiple volunteers. Ensured that over 50 Federal and State
funded welfare programs (TANF, Food Stamps, and Medicaid) were administered correctly,
efficiently and in a timely manner. Responsible for staff training and development. Prepared
reports to document program timeliness and quality. Kept over time budgets balanced. Daily
ongoing supervision duties within the offtce, included but were not limited to management of ail
staff, maintaining staff records to be used in reviews of employees, disciplinary actions and/or
promotions. Maintained relations with other State Agencies and offices. Utilized a proactive
management style vs. reactive style and used my own supervisor and staff to assist with input
before any plan was formulated. All changes were well thought out before implementation. Held
monthly staff meeting to keep my own staff up.to date on any changes.



ServiceLink Network Ccx>rdinator 1/2003- 5/2007

State of New Hampshire, DHHS, Bureau of Elderly and Adult Services - Concord, NH 03301
ServiceLInk Resource Center (SLRC) Is an information and referral organization for elderly and
disabled individuals, providing assistance with counseling and other referrals, with a focus on
continued community living vs. nursing home placement. SLRC also has a Caregivlng Program
for families who are living with such issues as stated above. Responsibilities Included assisting
in 10 State contracted ServiceLInk Resource Center (SLRC) tasks with hiring and employee
education. Traveled Statewide to ensure State contract terms were meeting all requirements,
such as fiscal responsibilify, program Implementation, computer programming and program
integrity. Traveled locally and nationally to represent New Hampshire's SLRC program and
speak about the growing elderly and disabled population and the programs provided by the
SLRC in New Hampshire. Held education sessions on elder/disability Issues with community
partners, government officials, law enforcement personnel and the general public through
classes, seminars and meetings. Active on the planning board for the Conference on Aging.
Assisted in workshop recruitment, publications, guest speakers, and budgeting. COA is an
annual event: http://nhconferenceonaglng.or9/
Policy Writer, Researcher • 08/2001 - 01/2003
State of New Hampshire, DHHS, Division of Client Services • Concord, NH 03301
Responsible for researching and drafting State rules and program policies to ensure State and
Federal compliance with program implementation. Researched Federal rules and regulations in
order to ensure State program continuity. Readopted expiring laws and rules. Prepared rules for
presentation to and approval from the Governor's Executive Council and other pertinent
legislative committees. Followed such rules through the NH rule-making process. Proof read and
edited co-worker's work when needed.

Social Services Assistant' 09/2000 - 08/2001

Rochester Manor Nursing Home: Whitehall Rd. Rochester NH 03867
Assisted femilies through the registration process of a long-term care facility. Educated patients
and families with the long-term care system in New Hampshire. Documented resident's social
condiliui) in pallenL uliarLs on a regular basis. PruviUed education and support to residents and
families through the end of life process, interacted daily with residents and their families to
communicate to ensure emotional needs of both were being met. Attended weekly care
management meetings with residents and the families in the short term skilled nursing wing
where current, future, or discharge planning was contemplated. Assisted patients and families
when transition to long-term care placement became questionable.
Family Servicea Specialist tl' 01/1998 -09/2000
State of New Hampshire, DHHS, Division of Client Services - Rochester, NH 03867
Responsible for determining client financial eligibility for over 50 State and Federal welfare
programs. Interviewed up to five new applicants for eligibility daily. Managed caseload of 500
families, providing biannual face to face case reviews and continual case management.
Provided community referrals for additional assistance. Aided clients with additional
applications such as housing and Social Security. Assisted coworkers managing their own
caseload and supervised office when needed. Jennifer Hosue Page 3



Skills
•Able to communicate, train and lead staff to improve program Integrity and compliance
-Excel in morale building techniques that reduce employee turnover
-Experienced in public speaking In small to large meeting setting
•Skilled in State and local focus groups, strong ability to facilitate meetings
-Planned all process changes utilizing t>oth tactical and strategic strategies and projected
outcomes

•Ability to translate broad goals Into achievable steps
•Professional and promjat when responding to public complaints and/or requests for information
•Able to gather and analyze data for studies and develop recommendations based on findings
-Ability to collaborate with management and community partners
-Proficient in Microsoft programs (Word, Excel, Power Point)
•Advanced writing and oral skills
•Creative problem solver and multi^tasker
Education
Bachelor of Arts: English & Sociology, University of New Hampshire (2006)
Public Supervisor/Manager Certification, Franklin Pierce College (2004)
CIRS A/D-Certification for l&R Specialist, Alliance of Information and Referral Systems (2003)
SHIP Program Specialist Certified - Medicare Specialist (2016)
SMP Certified-(2017)
Person Centered Counseling - (2017)
References eupplied upon request



Community Action Program Belkoap-Merrimack Counties, Inc.

Department of Health and Human Services

Bureau of Elderly and Adult Services

ServiceLink Resource Center of Merrimack County

7/1/2020 - 6/30/2022

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Jeanne Agri Executive Director $132,651.00 0% $  0.00

Michael Tabory Deputy Director $116,986.00 0% $  0.00

Daniel Kern. Director of Finance $ 75,504.00 0% $ ■ 0.00

Suzanne Demers Director of Elder Services $ 69,518.00 0% $  0.00

Jennifer Ho-Sue Merrimack County
Ser\'iceLink Resource

Center Manager

$ 50,017.50 100% $ 50,017.50



FORM ̂rllMBSB P^7 (vcnlofl 12/11/2019)

SabJect:_ServiceLink Aging and Disability Resource Center Services RFA-2021-DLTSS-08-SERV1-03

Notice; This agreement and dl ofIts ittachments thail beoome public upon lubmissionto Qovemor end
Executive Coundl for approvd. Any infonnatlon that U private* oonfidentUI or proprietaiy must
be ckariy identified to the ageocyaad agreed to In writing prior to signing the contrect.

AGREEMENT

The State of New Hampshire and (be Contractor hereby mutudly agree as follows:

GENERAL PROVISIONS

T.l State Agen^Name

New Hampahht Department ofHedth and Human Servloes

1.2 State Agency Address

129 Pleasant Street
OoQOord*KH 033010(57

1.3 CostractorName

Easter Seals New Hampshire* Inc.

1.4 Ontrictor Address

S5S Auburn St. Manchester* NH 03103

U Cottraclor Phone

Number

(603)623-8863

!.d AccouotNun^

See Atttachment

1.7 Completioo Date

June 30,2022

1.8 Prioe Liahation

$821*623^24

1.9 - CootractiDg Officer for State Agency

Nathan D. Whhe* Director

1.10 State Agency Telephooe Number

(603)271-9631 '

1.11 Cootractor Signature 1.12 Nome and Title ofContractor SignatDjy

Maureen Beauregard,

PrealdenVCEO
1.1 A^noy Siniati^ 1.14 Name and Title ofStatt Agency Signatory

f^4xa~Zufiy) /Ltir^
1.15 Approvd by m fin. Department of Adminhtration, Divlsl

By;

of Personnel (if i^p!lc<Sble)

Director. On:

1.16 Approval by the. Attorney Oenerd (Form* Substance end Bxeoutioo) (^fapptlcqbU)

1.17 Approvd^^^^OTorora^^ttcutive C^onnd!
O&Cltem number OftC Meeting Date:

Page lof4
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2. 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
woric or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 ofthe parties hereundcr, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 1.13 ("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 hereundcr, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
fitnds 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 for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereundcr 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 finds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds fixim any other
account or source to the Account identified in block 1.6 In the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
are idwtificd and more particularly described in EXHIBIT C
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 Conductor 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 fiom 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
hereundcr, 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 applicable statutes, laws,
regulations, and orders of federal, state, county.or municipal
authorities which impose any oblioation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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 ori^'n and will take affirmative action to
prevent such discrimination.
6.3. The Contractor 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 Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the follo^^ng acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDcfaulf):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 ̂ lurc to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date ofthe notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days affer 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 fix)m the date of such notice until such time ais the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor o written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No feilure 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
Defauh. No express failure to enforce any Event ofDefault 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
In part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 ofany Final Report described in die attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan fiDr services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, Ais
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.

10.2 All data and any property which has been received from
' Ae State or purchas^ wiA funds provided for Aat purpose
under Ais Agreement, shall be Ac property of Ac State, and
shall be returned to Ac Stale upon demand or upon termination

. of Ais Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A oroAer existing law. Disclosure of data requires
prior written approval of the State.

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 Ac State. NciAer Ac Contractor nor any of its
officers, employees, agents or members shall have authority to
bind Ac State or receive any benefits, workers' compensation or
oAer emoluments provided by Ae State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or oAcrwisc transfer any
interest in this Agreement wiAout Ae prior written notice, which
shall be provided to Ae Stale at least fifteen (15) days prior to
Ae assignment, and a written consent of the State. For purposes
of Ais paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, togeAcr wlA its. affiliates, becomes Ae
direct or indirect owner'of fiffy percent (50%) or more of Ae
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) Ae sale of all or substantially all
of Ae assets of the Contractor.

12.2 None of Ae Services shall be subcontracted by the
Contractor wiAout prior written notice and consent of the Stale.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless oAcrwise exempted bylaw,
the Contractor shall Indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infiingcmcnt, or oAcr claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) Ae acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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 shill survive the
termination of this Agreement.

14. INSURANCE.

M.l The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excessi and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subpa^graph 14.1 herein shall be
on policy fonns and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fomish 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 ftimlsh 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 ten (10) days prior to the expiration date of each
insurance policy. The certlficate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and wanants that the Contractor Is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in cormection with
activities wliich the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified In block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewals) 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. 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 p^ies at the addresses given in
blocks 1.2 and 1.4, herein.

17. 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale 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 fevor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITY. In the event any ofthe provisions ofthis
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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

RFA-2021-DLTSS-08-SERVI-03

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-48-481010-95650000-102-500734

05-95-48-481010-95650000-545-500387

05-95-48-481010-95650000-570-500928

Easter Seals New Hampshire. Inc Attachment to Form P-37, Contractor Initials:
Block 1.6 Account Number

RFA.20214DLTSS-08-SERVI-03 Rage ̂  of 1
Date:



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-03

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

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 as indicated In block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later ("Effective
Date").

1.2. Paragraph 3, Effective Dale/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-08-SERVI-03 ExhiWt A - Revisions to Standard Contract Provisions Contractor (nitiats

cu®HHSfl2iDi9 Page 1 Of 1 Date



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-03

EXHIBIT B

1. Provisions Applicable to All Services ^

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance services they will provide to persons with limited English proficiency and/or
hearing impairment 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 state or federal legislative action 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 as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavlrus disease 2019 (COVlD-19) outbreak. The Contractor agrees
that to the extent the COVlD-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-I9]
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other Impact was foreseeable at the time this Agreement was entered into by the
Parties and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Hillsborough County excluding
the towns of Antrim, Bennlngton, Francestown, Greenfield, Greenville, Hancock
Mason. New Ipswich, Peterborough, Sharon, Temple, and Windsor.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC) known
as a New Hampshire ServiceUnk contractor, as part of the No Wrong Door model The
Contractor shall:

1.5.1. Serve as a highly visible and'trusted place for people of all ages to turn to for
objective and unbiased Information on the full range of long term care supports
and services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Link individuals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.5.5. ^rve as a full service access point to all long-term supports and services,
including Medicaid long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collaboration with key partners when
individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or development disabilltv or
mental illness.

1.5.8. Provide Information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the same
process and receive the same Information regarding Medicald-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

RFA-2021-DLTSS^)8-SERVW3 Exhibil B , Contractor Initiate:
Easter Seals New Hampshire. Inc Page 1 of 21 Date:



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-03

EXHIBIT B

1.6. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServlceLink services:

1.6.1. Meet the needs of individuals.

1.6.2. Are sustained throughout the geographic area.

1.6.3. Produce measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

.  2.1.1.1. The Contractor shall adhere to ServiceLink administrative
requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an Independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.1.4. Ensure ServiceLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an Independent office space that, at a
minimum:

2.1.1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.1.2.3. Has sufficient space that includes, but Is not limited to:

2.1.1.2.4. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) Individuals.

2.1.1.2.6. Has barrier-free/handicap access.

2.1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may Include, but are
not limited to:

2.1.1.2.7.1. The Department of Health and Human
Services, Division of Client Services
(DCS) staff.

2.1.1.2.7.2. The New Hampshire Department of
Military Affairs and Veterans Services.

RFA-2021-DLTSS-08-SERVI-03 ' Exhibits Contractor Initials:
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-03

EXHIBIT B

2.1.1.2.8. Has a visible. Department-approved sign on the
exterior of the building that reads "ServiceLink Aging
and Disability Resource Center."

2.1.1.3. The Contractor shall establish telephone and fax lines and
equipment that include, but are not limited to:

2.1.1.3.1. Operating a minimum of three (3) telephone
numbers/lines and one (1) fax line.

2.1.1.3.2. Configuring one (1) main telephone line (Line #1) to
route to the national toll-free ServiceLink program
number.

2.1.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone numbers are. available to the public, and
assume responsibility for existing telephone numbers,
as appropriate.

2.1.1.4. The Contractor, as a core partner of NHCarePath. shall:

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.-

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includes, but is not
limited.to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

2.1.1.4.2.3. Contacting participants in advance of
each meeting for agenda items.

2.1.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.

2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

2.1.1.4.3.5. Community mental health centers.
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2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. Adult Protective Services.

2.1.1.4.3.11. Information and referTal/2-1-1 programs.

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.
2.1.1.4.4. Participate in strategic planning of NHCarePath, which

is the Department's No Wrong Door (NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of Individuals who have been
determined as eligible for Medicaid/Medicare supports and services,
and/or other publically funded supports and services due to
unavailability of funding or resources. The Contractor shall.

2.1.1.6.1. Document information in the Refer 7 system for each
individual watting for services, in accordance with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for individuals to receive services,
from the date of initial contact with ServiceLihk to the
date individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but are not limited to:

2.1.1.6.3.1. The wait time for each individual by the
type of service.

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1. Utilize the Department's approved survey tool.
2.1.1.7.2. Distribute the survey to consumers as directed by the

Department.

2.1.1.7.3. Collect completed surveys.

2.1.1.7.4. Enter each completed survey into an online database
as directed by thee Department.
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2.1.2. Outreach and Education ServicesThe Contractor shall deliver outreach and
education services to promote ServiceLInk services.

2.1.2.2. The Contractor shall collaborate with other ServiceLInk contractors
to leaim their outreach and marketing best practices.

2.1.2.3. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within sixty (60) days of the
contract effective date which shall Include, but Is not limited to:

2.1.2.3.1. A focus on overall scope of services, and the process
to establish ServlceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to Individuals In order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.3.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved and
unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1.2.3.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.3.4. Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.2. Consumer Information, Referral and Counseling Services

2.2.1. Information and Referral/Assistance Plan (l&R/A)

2.2.1.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which Includes, but is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1.2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.2.1.3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.5 Manual, and as amended.

2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.2.1.5. The Contractor shall utilize the Refer 7 database to provide the most
current information available to clients.
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2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency Information which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in accordance with the federal No Wrong Door System guidelines.

2.2.1.8. The Contractor shall ensure staff:

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department.

2.2.1.9. Are trained in safeguarding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
individuals In unnecessary placements into nursing homes or
institutional settings.

2.2.2.2. The Contractor shall assist individuals with the transition from acute
care settings Into their homes/communities.

2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist Individuals regardless of income or
eligibility in avoiding unnecessary placements Into nursing homes or
other institutionalized settings.

2.2.2.5. The Contractor shall assist Individuals with accessing LTSS in order
to transition back to the community.

2.2.2.6. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLInk and
any protocols and forma! processes that are In place between the
ServiceLInk Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as a Local Contact Agency (LCA) to
provide transition services for institutionalized individuals who
indicate a desire to return to the community through the clinical
assessment tool. Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of Individuals from acute care
settings back to their homes.

2.2.3.2. Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the role of
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ServiceUnk staff responsible for facilitating hospital-to-home
transitions for individuals \Mth LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

2.2.3.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServiceUnk contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServlceLink programs and any protocols and
processes in place between ServiceUnk and their
respective organizations.

2.2.3.3. Involvlrig stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.2.3.4. Engaging individuals while in an acute care setting to assist in
transitloning to home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the coordination of sen/Ices and supports
needed for transition,

2.2.3.4.2. Providing individuals with a safe and secure setting.

2.2.3.4.3. Assisting in the prevention of hospital readmisslon.

2.2.3.5. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with individuals and family members
according to their preferences and goals for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.5.4. -Documenting contacts on behalf of transitioning
individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
individuals with finding and accessing home and
community-based services according to the transition
plan.
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2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long Term Supports and Services (LTSS) Eligibility Determination Services

2.3.1.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that
include, but are not limited to;

2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing individuals with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing community-based
LTSS programs. .

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

,  2.3.1.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2.3.1.2.6. Collaborating with the Department to assess and
determine client eligibility.

2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

2.3.1.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.3.1.2.9. Providing additional Person-Centered Options and
Counseling to individuals determined ineligible for
LTSS, as appropriate.

2.3.1.2.10. Participating in Department trainings on screening
protocols that facilitate the financial eligibility process.

2.3.1.2.11. Complying with Department policies and procedures
regarding the Medicaid eligibility determination
process.

2.3.1.3. The Contractor shall collaborate with state and community programs
that sen/e Medicare beneficiaries in rural areas to determine
program eligibility for individuals seeking services, facilitate
enrollment of individuals when indicated, and to ensure individuals
requesting services have access to information, tools, resources,
and education about Medicare via referrals to ServlceLink. State and
community programs may include, but are not limited to:

2.3.1.3.1. NH Family Caregiver Program
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2.3.1.3.2. State Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent and continuous presence In areas that Include, but are
not limited to;

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low Income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specialty Program Services

2.4.1. Family Careglver Support Program Services

2.4.1.1. The Contractor shall provide staffing according to Section 4. Staffing.
Subsection 4.4, Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3.1. Aminimumofone(1)staffmemberistralnedasaclass
leader In evidence-based cumculum Powerful Tools for
Caregivers (PTC); or

2.4.1.3.2. A minimum oftwo (2) individuals in the geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
ten (10) caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) forma! outreach activities
and/or presentations to community partners that
specifically targeted the informal caregiver population.

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each state fiscal year and in
accordance with each caregiver's plan.

2.4.1.4.7. Participate in an annual program review as determined
by the Department.
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2.4.1.6. The Contractor shall provide Information, assistance and Person-
Centered Options Counseling to caregivers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Caregiver Support
Program services, policies and procedures.

2.4.1.8. The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

2.4.1.9. The Contractor shall provide copies of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for ill paying and employer
of record services.

2.4.2. State Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health Insurance counseling
to individuals In need of information on Medicare health insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained-and certified through the State
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4,
Staffing, Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shall provide personalized counseling services.

2.4.2.5. The Contractor shall provide targeted community outreach in order
to:

2.4.2.5.1. Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped, and proficient in providing a full range of services,
including, but not limited to:

2.4.2.6.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.4.2.8. The Contractor shall report on all activities using the most recent
Administration for Community ACL, or other federal entity, reporting
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site, forms, and guidelines within the timeline requested by
Administration for Community Living (ACL), currently: SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that include but are
not limited to;

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

2.4.3.1.3. Medicare cost savings, Including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awareness about how
Individuals with limited income can reduce Medicare cost share
expenses by:

2.4.3.2.1. Distributing promotional materials developed by CMS,
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed by CMS,
ACL and the Department In order to increase
awareness of available Medicare preventive services,
that include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. FluShots.

2.4.3.2.6. Implementing a communications and media plan that
includes a schedule to conduct outreach campaigns (1)
time per month, which includes but is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
tovm offices, housing sites, home health agencies,
Faith Based Communities and/or parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices, and
other community partners.

2.4.3.2.7. Conducting face-to-face meetings with community
partners to provide Information on services available to
clients. Developing a media list for the geographic are
served.

2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media In the local area.

2.4.3.3. The Contractor shall screen and assist with enrollment of eligible
beneficiaries In Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medicare Savings Programs (MSP).
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2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by woiicing with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall report activities in SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure isolated individuals receive information

regarding Medicare fraud and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
to assist health care consumers on how to protect personal health
information, detect payment errors, and report questionable
Medicare billing situations.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1. The Contractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from:

2-4.5.2.1. The White River Junction Veterans Affairs Medical
Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but is not limited to, representatives from veterans groups,
veterans and families in order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from stakeholders.
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2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care
program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most
appropriate services that will meet their needs.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
in Home and Community-Based VAMC-approved services.

2.4.5.7. The Contractor shall assist veterans in meeting LTSS needs,
Including but not limited to identifying a backup plan for support.

2.4.5.8. The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

2.4.5.10. The Contractor shall provide financial management services for bill
paying and/or employer of record services in accordance with
Department policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent (90%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services, as
applicable.

2.4.5.13. The Contractor shall participate in continuous program quality
improvement efforts with the Department andfor with the VAMC to
evaluate the quality of the program and its policies and processes,
which includes, but Is not limited to;

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored webinars.

2.4.5.14. The Contractor shall participate In VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies required
to serve veterans and families receiving services.

3. Performance Measures and Reporting Requirements

3.1. ServiceLink Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activities.
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3.1.2. The Contractor shall track Individuals served and make data reporting
information available to the Department in a Department approved format.

3.1.3. The Contractor shail track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to individuals.

3.1.3.3. Total number of individuals pre-screened for financial eligibility for
Medlcald funded LTC programs.

3.1.3.4. Total number of individuals who withdraw due to counseling on
functional eligibility.

3.1.3.6. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question: "Have you or a family member ever served in the military?"

3.1.4. The Contract shall enter 100% of surveys received Into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to include ServlceLink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that includes, but not limited to, any in-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to, monthly reports on:

3.2.1.4. Demographics of individuals in need of specialized services.

3.2.2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide follow-up to 100% of individuals who
meet the standard for required follow-up.
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3.2.2.2. The Contractor shall provide screening to 100% of individuals under
^  .the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is certified in Options
Counseling training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on
Person Centered Counseling Training.

3.2.2.6. The Contractor shall ensure staff ask and record a "yes" or "no"
answer for 100% of individuals contacting ServiceLInk In response
to the following question: Have you or a family member ever served
in the military?"

3.3. Specialty Program Services

3.3.1. The Contractor submit the NH Family Caregiver Title ill-E Federal Report to
the Department on an annual basis.

3.3.2. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Confractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program Into a quarterly report, to be delivered to the Department,
which must include, but is not limited to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Careglvers cuniculum.

3.3.3.2. Number of Powerful Tools for Caregivers training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.

3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number of caregivers and their families who received counseling.
3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance (l&R)
activities, which must Include, but Is not limited to:

3.3.3.8.1. Number of caregivers assisted to obtain access to
sen/Ices and resources in the cornmunity.

3.3.3.8.2. Number of sessions per caregiver,

3.3.3.8.3. Number of caregivers referred to agencies.

RFA-2021-DLTSS.08-SERVI-03 Exhibits ContractorIniBab:
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3.3.3.9.

3.3.4.

3.3.3.8.4. A customized report on expenditures and expenses for
providing I & R services.

Community Information sessions and outreach activities to caregiver
that provides the public with program information, which must
include, but is not limited to:

3.3.3.9.1. Number of activities, including, but not limited to:

Publications.

Presentations.

Media coverage.

Estimated number of caregivers reached through
outreach activities.

Number of agencies involved vwith outreach activities.

Expenditures and expenses for outreach activities.

3.3.3.10. Average annual income of caregivers including, but not limited to,
those who:

Receive grants.

Receive training.

Receive I & R supports.

Receive counseling.

Participate in support groups.

Supplemental Services, which must include, but is not limited to:

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Total number, provided for each service.

The Contract shall report on performance measure for SHIP In Section 2
Subsection 2.4. Paragraph 2.4.2.. as outlined by the ACL. and as amended
and Indicated In the table below:

3.3.3.9.2.

3.3.3.9.3.

3.3.3.9.4.

3.3.3.9.5.

3.3.3.9.6.

3.3.3.9.7.

3.3.3.10.1.

3.3.3.10.2.

3.3.3.10.3.

3.3.3.10.4.

3.3.3.10.5.

3.3.3.11,

Performance Measure Reporting Method

3.3.4.1. Client contacts - Percentage
of total one-on-one client

contacts per Medicare
beneficiaries In the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer 7 SHIP Group.
Team and Medicare forms in
STARS

3.3.4.2. Outreach Contacts -
Percentage of persons
reached through
presentations,
booths/exhibits at

heaith/senior fairs, and
enrollment events per

To Include: Monthly Outreach
Activities Reports sent to the
Department by the 15th of each
month. SHIP Group, Team and
Medicare forms In STARS
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Medicare beneficiaries In the

State.

3.3.4.3. Contacts with Medicare

beneficiaries under 65 -
Percentage of contacts with
Medicare beneficiaries
under the age of 65 per
Medicare beneficiaries
under 65 in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.4.4. Hard-to-Reach Contacts -

Percentage of Low-income,
rural, and non-native English
contacts per total "hard-to-
reach" Medicare

beneficiaries In the State.

SHIP/STARS Beneficiary Forms
Imbedded in Refer 7

3.3.4.6. Enrollment Contacts -

Percentage of unduplicated
^  enrollment contacts (i.e.,

contacts with one or more

qualifying enrollment topics)
discussed per total Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded in,Refer 7

3.3.5. The Contractor shall report on information requested by the Department, which
includes, but is not limited to:

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monthly outreach reports.-

The Contractor shall meet or exceed the performance measures and provide
reports for services Identified in Section 2, Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:

3.3.6.

Performance Measure Reporting Method

3.3.6.1 Increase the number of

individuals provided with
education about: LIS, MSP,
and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled In the

programs in the previous
twelve 12 months.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15*^ of each
month.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group.
Team and Medicare forms in
STARS

3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and

Monthly Outreach Activities Report
STARS reports to include Client
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Preventive Screening
Services.

Contacts, Outreach and other
activity.

3.3.6.3 Effectively advertise.
promote, and conduct
educational outreach and/or
enrollment event activities

at a minimum of one (1)
time per month.

Monthly Outreach Activities Report
to the Department and entries Into
STARS reports to the Department.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterty Progress
Reports to the Department.

4. Stafflng

4.1. The Contractor shall ensure ServiceLink staff have appropriate credentials, as outlined
in Subsection 4.4, below.

The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

The Contractor shall follow the National Association of Social Workers' Code of Ethics.

The Contractor shall provide staff as follows:

4.4.1. Program Manager - One (1) PTE who meets the following certifications vwthin
one (1)year of hire:

/ 4.4.1.1.

4.2.

4.3.

4.4.

Alliance of Information Referral Specialist in Aging and Disability

4.4.1.2.

4.4.1.3.

4.4.1.4.

4.4.2.

(AIRS A/D) certification.

Obtain training and certification in Person-Centered Counseling.

SHIP/SMP certification training and certification.

SMP Foundations training and assessment.

Infomiation and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.2.2. Obtain training in Person-Centered Counseling.

4.4.2.3. Obtain certification as a State Health Insurance Assistance (SHIP).
4.4.2.4. SMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of information Referral Specialist In Aging and Disability
(AIRS AID) certification.

4.4.3.2. Obtain training and Certification In Person-Centered Counseling.

RFA-2021-DLTSS-08-SERV1-03
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4.4.3.3. Obtain certification as a State Health insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Caregiver Staff who meet the
following requirements within one (1) year of hire;

4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS MO) certification.

4.4.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. Trained/Licensed in Powerful Tools for Caregivers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.6. SMP Foundations training and assessment.

4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliance of Information Referral Specialist in Aging and Disability (AIRS MO)
within one (1) year of hire and;

4.4.5.1. Within six (6) months of hire are certified in SHIP training and
assessments; and

4.4.5.2. Within six (6) months of hire are certified in SMP foundations training
and assessment; and

4.4.5.3. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified In Alliance of
information Referral Specialist in Aging and Disability (AIRS MO) within one
(1) year of hire and;

4.4.6.1. Wrthin one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6.2. Within six (6) months of hire are certified in SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the.NH Family Caregiver Program at
no less than 1 full-time equivalent (FTE).

4.4.8. The Contractors shall provide staffing for the SHIP, SMP, and MIPPA services
at no less than 2.75 FTE.

4.5. Criminal Background Check and BEAS State Registry Checks

4.5.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to Individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

RFA-2021^LTSS-08-SERVI-03 Exhibit B Contractor Initials:
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4.5.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(il).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check for each staff
member or volunteer who will be interacting with or providing hands-on care -
to individuals, at no cost to the Contractor. The BEAS State Registry check
must be provided to the Department upon request by the Department.

5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. 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, "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."

5.1.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to;

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical 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.

6.1.2. All records must 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,

RFA-2021-OLTSS-08-SERVI-03 Exhibit B Contractor Initiate:
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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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, 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.

6.2. 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.
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.

7. Exhibits Incorporated

7.1. The Contractor shall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit I, Business Associate
Agreement, which has been executed by the parties.

7.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

7.3. All Exhibits D through K are attached hereto and Incorporated by reference herein.

RFA-2O21-DLTSS-O0-SERVI-O3 Exhibit B Contractor Initials:

Easter Seals New Hampshire, inc Page 21 of 21 Dale:



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-03

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.55.97%, Federal Funds, by the

1.1.1. United States Department of Health and Human Services,
Administration for Children and Families, Office of Community Services
Social Services Block Grant (CFDA: 93.667), FAIN: 2001 NHSOSR;-50%
Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and. Human Services,
Administration for Community Living, Office of Community Services NH
Family Caregiver Support Title III E (CFDA #93.052), FAIN;
2001NHOAFC-02: 75% Federal Funds. 25% General Funds,

1.1.3. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778),
MEDICAID; 50% Federal Funds, 50% General Funds

1.1.4. United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects SMPP
(CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal Funds

1.1.5. United States Department of Health and Human Services. State
Health Insurance Assistance Program SHIP, (CFDA #93.324), FAIN:
90SA0003-02-03; 100% Federal Funds

1.1.6. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community Living
MIPPA. (CFDA #93.071), FAIN: 2001NHMISH-00; 100% Federal Funds

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

2.2. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

2.3. The Department has identified this Contract as NON-R&D, in accordance
with 2 CFR §200.87.

3. 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, as specified in Exhibits C-1. Budget through Exhibit C-2, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
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reimbursement for authorized expenses Incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. 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 ifsufflcient
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10.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 non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
justified.

12.Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist;
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12.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7;28. Ill-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance, with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements. Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4. 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 l>een disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor idenltfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5161-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 6151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub-
contradors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

^ NH Department of l;1ealth and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

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

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

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

occurring in the workplace; )
1.3. Making It a requirement that each employe© to be engaged In the performance of the grant be

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

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

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

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

ExhiWt D - Certification regarding Drug Free Vendor Initials
Workplace Requlremenls '

cu®HHsni07i3 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shali include the
identification number(s) of each affected grant;

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

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

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

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

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

Place of Performance (street address, city, county, state, zip code) (list each location)
r.555 Auburn St. Manchester, NH 03103

70 Temple St. Nashua, NH 03060

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

Vendor Name: Easter Seals NH, Inc

Date Name: Maureen Beauregard
President/CEO

Exhibit D - OertWcaUon regarding Drug Free Vendor tnitials
Worltplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

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

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
8ut>-grantee or sub-contractor).

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

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

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

Vendor Name: Easter Seals NH, Inc

. Namfe: Maureen Beau regard
President/CEO

Exhibit E - Certiflcstlon Regarding Lobbying Vendor IniUals ̂
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT-SUSPENSiON

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

5. The terms "covered transaction.' "debarred," "suspended,* 'ineligible,' "lower tier covered
transaction." "participant," "person,' 'primary covered transaction," "principal," "proposal," and

,  "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Vendor Inftials
/  And Other Responsibility Matters ./ / .
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New Hampshire Department of Health and Human Services
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information of a participant is not required to exceed that which Is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled Xertiilcatlon Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." \Arithout modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: Easter Seals NH, Inc

Date Name: Maureen Beauregard
Title:

President/CEO

E^d^ibil F - CertiricaDon Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1883.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

Exhibit 6
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New Hampshire Department of Health and Human Services
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CM] Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name: Easter Seals NH, Inc

Date Name: Maureen Beauregara
Title:

President/CEO
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CERTIFiCATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part 0, known as the Pro-Childreh Act of 1994.

Vendor Name: Easter Seals NH. Inc

.. . -Date Name: Maureen Beauregard

President/CEO

ExtiiWt H - CertlfJcation Regarding Vendor Initials flu?
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Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identlfiatile Health Informatiori, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meanino given such term In section 160.103 of Title 45.

Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record sef
In 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i- "Individual" shall have the same meaning as the term 'Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term 'protected health
information" In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor tnlUals
Health Insurance Portability Act
Business Associate Agreement
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ExhlbK I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

j  m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
j  Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.
I

0. "Unsecured Protected Health Information" means protected health Information that Is not
I  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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
'  established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
i  HITECH

Act.
I

'  (2) Business Associate Use and Disclosure of Protected Health Information.
(

I  a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

i  Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
;  its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
j  PHI in any manner that would constitute a violation of the Privacy and Security Rule.
!

I  b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or

i  III. ^ For data aggregation purposes for the health care operations of Covered
Entity.

{  c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
'  third party. Business Associate must obtain, prior to making any such disclosure, (I)
j  reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

-  d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a

:  request for disclosure on the basis that it Is required by law, without first notifying
i  Covered Entity so that Covered Entity has an opportunity to object to the disclosure and

to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

\  3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy OfHcer immediately
after ftis Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health Information Involved, including the
types of identifiers and the likelihood of re-identification;

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 Exhibit I Conlractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the stahdard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 GFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonA/arded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate-shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business ^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitatibn{s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's

, use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
' alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall reoort the

. violation to the Secretary.

(6) Miscellaneous

a- Deftnrtions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^

ExMbill Contractor Inttiab
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e. SaQreaation. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance is held invaQd, such invalidtty shaD not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severatde.

f. Sunrival. Provisions in this Exhibit I regarding the use end disclosure of PHI, return or
destnjctlon of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard temna end condttiona (P-37). ehati survive the termination of tfte Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Bdilblt I.

Health and Human Services Easter Seals NH, Inc

The

ofA Representativere

entativeName of Authorized

Title of Authorized Representative
ymiiK,

Date

Name of the Contractor

ature of Authorized Represerrtative

Maureen Beauregard
Name of Authorized Representative

President/CEO
Title of Authorized Representative

Date

/

30014 ExNbUI
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Contractor trfSato

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAi COMPUANCE

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

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

10.1. More than 60% of annual gross revenues are from the Federal govemment and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. ~ ^
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Fundirig Accountability and Transparency Act, Public Law 10&-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Easter Seals NH, Inc

Date Nam®' Maureen Beauregard y
President/CEO

Exhibit J - Certlficstiofl Regarding the Federal Funding Contractor Inltiab
AocountablSty And Transpaiwicy Act (FFATA) Compliance
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FORMA

As the Contractor identified in Section 1.3oftheGenerai Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 085573467

2. In your business or organization's preceding completed fiscal year, did your business or organization
.  receive (1) 80 percenter more of your annual gross revenue in U.S. federal contracts, subcontracts.

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

-  Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount

Amount:

Amount:

Amount:

Amount

CU/DHKS/110713

Exhibit J - Certification Regarding the Federal Funding
Accounlabflity And Transparency Act (FFATA) Cwnplianca
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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 dlsciosure,
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 MIST 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 (PI), 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 Heaith Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidenf 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

V5. Last update 1{V09/18 Exhibit K Contractor Initials
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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
Technoiogy 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 "PI") 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.,
atone, 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

V5. Last update 1(VOW10 ExhIbitK Contractor Initials
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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 encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

Security Requiremehts
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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 devlce(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 IData 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.

III. 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 sen/ices rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice 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/HlTECH 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 ceitificdtion 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
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in MIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, 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 wrill 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 intemal 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 sut>-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 Sun/ey. 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 sen/ices 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 PI 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 the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. 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 fumished by DHHS
under this CJontract 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

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 PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciar)- ofSlaic of ihe Siaic of New Mampshirc, do hereby certify that EASTER SEALS NEW

HAMPSIllRE, INC. is a New Mampshirc Nonprofii Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Secretar\' of State's ofTice have been received and is in good

standing as far as this ofllcc is concerned.

Business ID: 61290

Certificate Number: 0004881223

%

a&.

IN TESTIN40NY WHEREOF,

I hereto set my hand and cause to be aBlxed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2020.

William M. Gardner

Sccrctarj' of State



CERTIFICATE OF AUTHORITY

1 , Cynthia Ross ^ ^ ' hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ̂Easter Seals New Hampshire, lnc._ .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^Aprii e , 2020 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That_Maureeh Beauregard, President & CEO (may list more than one person)
(Name and Title of Contract Signatoiv)

is duly authorized oh behalf of Easter Seals New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
"documents, agreements and other instruments, and any arhendmehts, revisions, of modifications thereto, whlch>^
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: *1'^ O
Signatu/e Of EleCted^fficer
Narrie; Cynthia ROss
Title; Assistant Secretary

STATE OF NEW HAMPSHIRE

County of Hil!st)orough

The foregoing instrument was acknowledged before me this p.'^fK^dav of ApA,l . 20p^O.

By_
(Name oftlected Clerk/Secretary/Officer of the Agency)

a

Notary Public/Justice of the Peace)

(NOTARY SEAL) 5 : COMMISSION •. s
EXPIRES • •"

I  : JAN. 23,2024 j |

Commission Exoires:"^.

Rev. 09/23/19



Client#: 497072 EASTESEA7

ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATSfUM/OimYY}

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO.RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTinCATE 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 polley(les) must have ADDITIONAL INSURED, provisions or.t>e endorsed.
If SUBROGATION jS WAIVED, subject to the terms and conditions oif the policy, certain poIiclM ntay require an endorsemeht' A statement on
this certificate doM not confer any rights to the certificate holder In lieu of such endorsements).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

eOMTACT
NAME:

855 874^)123
E-*WIL , r
ADDRESS;

INSURER(S) AFFORDINO COVERAGE NAICf

WSURER'A WiiliiJilpliU IwfcwUly Co. 18058
INSURED

Easter Seals NH, Inc.

566 Auburn Street

Manchester, NH 03103

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

THIS. IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED fWMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER'DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE P<XICIES 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
ADDL

INSR
SUBH

WW POLICY NUMBER riSSyojYY^ UlflTS

A X COMMERCULOE NERAL LIABflJTY

« 1 X| CXXUR
ILlab

X X PHPK2027763 D9/01/2019 09/01/2020 EACKOCCXJRRENCE si.ooo.ooo:
ClAIMS-MAC $100,000

X Professions MEO EXP (Any ona narsot^) $5,000

PERSONAL & AOV INJURY $1,000,000
GEIn. AGGREGATE UMIT APPUES PER:

I^ICY [ |j^ .1 X Iloc.
OTHER;

GENERAi. AGGREGATE $3,000,000

PROOucrrs ■ coMprop AGG $3,000,000

s

A AU1

X

X

OMOSILE LWBUrr X X PHPK20277B9 09/01/2019 09/01/202C
COMBINED SINGlE lImIT
fEa acboenll i1,000,000

ANT AUTO

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NONOWNEO
AJJTOSONLY

BOOLY INJURY par peraon) $

BOOtLV INJURY (Par aocMent) $

PROPERTY DAMAGE
fPorocddent)

s  -

$

A X UMBRELLA UAB

EXCESS LUB

X- OCCUR

ClAIMS-MADE

X X PHUB890618 D9/01/2019 09/01/202C EACH OCCURRENCE t16.000.000

AOOREOATE s15.000.000

DED 1 X RETENTION S$1 OK $
WORKERS COMPENSATION

AND EMPLOYERS'LiASnjTY w.u

(Mandatory In NH) ' '
irvM, oascnba urvior
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTP FR

E-L EACH ACCIDENT $

E.L DISEASE. EA EMPLOYEE s

E.L DISEASE • POLICY LIMIT $

A EDP PHPK2027763 09/01/2019 09/01/2020 $1,619,500

$500 Deductible

Special Form Incl Theft
DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACOR0101, AMRkmai Rcmwiu ScTitdula. nuy bt MUclMd n timv »pac« M r«q«jlra^
'Supplemental Names':Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Famum
Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a
Blanket Automatic Additional Insured Endoraomont that provides Additional Insured and a Blanket Waiver of
Subrogation status to.the Certificate Holder, only when there Is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the
(See Attached Descriptions)

Attn: Cynthia Carpenter
bivlslon of Elderly & Adult Services
129 Pleasant SL,

Brown Building
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCHES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORO 25(2016/03) 1 of 2
#S26432273/M26429928

(p 1908-2015 ACORp ,CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORD

PPK2P



DESdRlpfiONis (Cphtiiiued from Page 1)
above referenced on behalf of the named insured. The General Liability policy contains a special
endorsement with ''Primary and Non-Contributory" wording.

RE: Service Link

SAGITTA 25.3 (2016/03) 2 Of 2

#S26432273/M26429928



r:
CERTIFICATE OF LIABILITY INSURANCE DATE (KIVDO/YYYY)

A.CONTRACT BETWEEN THE ISSUING 1nSURER<S,, AUTHORIZED

""'I!" " "" insured, th9 policydos) must b. .ndorwd, II SUBROGATION IS WAIVED, subject to

PKUUUCER

-Hays Coapanies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAME*" Tina Housoan
PHONE
.ia£iis.Ex
EAIAIL
ADDRESS;

,  FAX
Ui. (A«.Nol:

thousnumOhayscotqianies. com

INSURER(S) AFFOROINQ COVERARF
NAICd

INSURED

Easter Seals New Haii^shlre,Inc
55S Auhum Street

Manchester NH 03103-
rnvpOAnce -..v

INSURER 8

21105

INSURER C

MSURER 0

INSURER 6

INSURER F

INSR
IJR

Requirement, term or condition, of any coiifSACT or otSer Kent^ respkt to'^ich'^S
^RTIFICATC MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJErr TO ai i twc tcduc
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVyN MAY HAVE BEEN REDUCFh BY PAin n 2mI ^ SUBJECT TO ALL THE TERMS,

^  IXDKKDBRl
TYPe OP INSURANCe POLICY EXP

POUCY WUMggR
, POUCYEFF
tMM/DDftVrn IMWDtVYYYYI

COMMERCIAL GENERAL LIABiUTY

OAIMS-MAOE □ OCCUR

GENl AGGREGATE LIMIT, APPUES PER;

policy □ 5^ CIIloc
OTHER:

EACH OCCURRENCE
eraKBETCRERTEO
PREMISES (E» oeeurancpl

MED EXP (Any onepefiofl)

PERSONAL 4 AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPAOP AGO

AUTOMOBILE UABIUTY

ANYALTTO
ALL OVWEO
AUTOS

HIRED AUTOS

toMSlNED SiNClI- UMir
(Eaaccldenil >•

SCHEDULED.
ALfTOS
NONOVWED
AUTOS

BODILY INJURY (P«r ptnon)
BODILY INJURY (Par acddani)
PROPERTY DaMA6^(Peracctaenti " •

UMBRELLA UAB

EXCESS LiAB

OED

OCCUR

CLAIMS-MADE
EACH OCCURRENCE

AGGREGATE
RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS* LlABIUfY
ANY PROPRieTORff>ARTNER«XECLmVE I 1
OFFICeFyMEMBeR EXCLUDED?
(Mandatory In NH) ' '
Kyas, detcrlM underDESCRIPTION OF OPPR*,TiiTws

pel?
STATUTE

OTH-

E.L EACH ACCIDENT
406-731971-7 1/1/2020 1/1/2021

1,000.000

E L OISEASE • EA EMPLOY 1,000,000

MSCWPTWN OF DERATIONS I LOCATIONS / VEHICU8 (ACORD101. Addldori.. Ramartc SeheduM. n«y ba attaehM IT mo» »p«e« 1.
Evidence of Insurance . .

CERTIFICATE HOLDER

Division of Elderly & Adult Services
Cynthia Carpenter
129 Pleasant St.

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

Brown Building
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

James Hays/GSCHip

ACORO 25 (2014/01)
INS025 (20,1401)

The ACORD name and logo are roistered marks of ACORD



•:-*6asteFseals

Mission;

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 | www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

We have audited the aeeompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2019 and 2018, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

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

A uditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United Slates. Those standards require that we plan and perfomi the audit to obtain

reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves perfonning procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material 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.



To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Easter Seals NH as of August 31, 2019 and 2018, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the.
United States of America. ,

Emphasis ofMatter

As discussed in Note 2 to the consolidated financial statements, in 2019, Easter Seals NH adopted Financial
Accounting Standards Board Accounting Standards Update 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements ofNot-for-Profil Entities^ and applied the guidance retrospectively to all
periods presented. Our.opinion is not modified with respect to this matter.

Other Matter

Our audits were conducted for the purpose of fonning an opinion on the consolidated financial statements as
a whole. The accompanying other financial infonnation is presented for purposes of additional analysis rather
than to present the financial position and results of operations of the individual companies and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The infonnation has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. !h our
opinion, the infonnation is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 9, 2019,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' inlenial control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's internal control over financial reporting or on
compliance. That report is an integral part of an audit perfonned in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and compliance.

Manchester, New Hampshire
December 9, 2019



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2019 and 2018

2019 2018

ASSETS .

Current assets:

Cash and cash equivalents
Short-tenn investments, at fair value
Program, and other accounts receivable, less contractual allowance

of $9,657,800 in 2019, and $12,719,900 in 2018, and allowance for
doubtful accounts of $2,180,600 in 2019 and $2,377,500 in 2018

Contributions receivable, less allowance for doubtful
accounts of $63,400 in 2019 and $66,600 in 2018

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion
Investments, at fair value

Beneficial interest in trust held by others and other assets
Fixed assets, net

LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-tenn debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

$ 3,341,755 . $ 2,365,508
3,094,539 3,002,574

,408,200 11,083,589

499,216
403,917
522.436

495,957
894,523

431.780

19,270,063 18,273,931

1,807,587
12,793,877

139,926
29.384.642

$63.396.095

2,655,352
6,400,152

383,288
295,305

1.243.661

1,660,727
12,777,572

206,608
28.795.786

$  610,319
2,722,563
5,334,857

704,650
244,261

1.241.671

10,977,758 10,858,321

1,807,587
2,359,688

20.122.563

1,660,727

1,528,323
21.049.598

35,267,596 35,096,969

22,045,456 19,284,594
6.083.043 7.333.061

28.128.499 26.617.655

$63.396.095 $61.714.624

See acconipanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2019

Public support and revenue:
Public support;

Without With

Donor Donor

Restrictions Restrictions Total

Contributions, net $  686,410 $  310,395 $  996,805

Special events, net of related
direct costs of $1,108,200 1,706,856 383,031 2,089,887

Annual campaigns, net of related
direct costs of $105,511 390,714 43,117 433,831

Bequests 391,990 - 391,990

Net assets released from restrictions 2.015.084 a.015.084) -

Total public support 5,191,054 (1.278,541) 3,912,513

Revenue:

Fees and grants from governmental
agencies and others, net 66,160,439 - 66,160,439

Other grants 25,376,374 - 25,376,374

Dividend and interest income 606,815 15,749 622,564

Rental income 32,170 - 32,170

Other 212.238 -
212.238

Total revenue 92.388.036 15.749 92.403.785

Total public support and revenue 97,579,090 (1,262,792) 96,316,298

Operating expenses:

Program services:
Public health education 252,472 - 252,472

Professional education 74,330 - 74,330

Direct services 84.245.017
-

84.245.017

Total program sendees 84,571,819 - 84,571,819

Supporting services:
Management and general 9,047,284

-
9,047,284

Fundraising 923.527 - 923.527

Total supporting services 9.970.811 - 9.970.811

Total functional expenses 94,542,630 _ 94,542,630

Support of National programs 103.125
-

103.125

Total operating expenses 94.645.755 -
94.645.755

Increase (decrease) in net assets from operations 2,933,335 (1,262,792) 1,670,543



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2019

Without

Donor

Restrictions

With

Donor

Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains (losses)

on investments, net

Decrease in fair value of beneficial

interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of assets from affiliation - see note 16

Other non-operating gains

$  (882,409)

(228,319)

(1 19,135)
1,014,679

42.711

S

17,047

(4,273)

$  (882,409)

(211,272)

(4.273)
(119,135)

1,014,679
42.711

072.473) 12.774 059.699)

Total increase (decrease) in net assets 2,760,862 (1,250,018) 1,510,844

Net assets at beginning of year 19.284.594 7.333.061 26.617.655

Net assets at end of year $2XmAMi S 6.083.043 $28,128,499

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31 , '2018'

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $ 1,342,659 $  682,437 $ 2,025,096

Special events, net of related
direct costs of $ 1,027,034 - 1,954,318 1,954,318

Annual campaigns, net of related
direct costs ofSl 17,055 324,504 56,838 381,342

Bequests 138,000 - 138,000

Net assets released from restrictions 3.157.024 G. 157.0241 -

Total public support 4,962,187 (463,431) 4,498,756

Revenue:

Fees and grants from governmental
agencies and others, net 63,635,700 - 63,635,700

Other grants 22,473,591 - 22,473,591
Dividend and interest income 575,571 15,711 591,282

Rental income 27,050 -  . 27,050

Other 122.688 ■ -
122.688

Total revenue 86.834.600 15.711 86.850.31 1

Total public support and revenue 91,796,787 (447,720) 9.1,349,067

Operating expenses:
Program services:

Public health education 254,896 ' 254,896

Professional education 23,007 - 23,007

Direct services 79.618.852
-

79.618.852

Total program ser\'ices 79,896,755 - 79,896,755

Supporting services:

Management and general 8,566,845 - 8,566,845

Fundraising 1.142.077 - 1.142.077

Total supporting services 9.708.922
-

9.708.922

Total functional expenses 89,605,677 _ 89,605,677

Support of National programs 39.036 - 39.036

Total operating expenses 89.644.713 - 89.644.713

Increase (decrease) in net assets from operations 2,152,074 (447,720) 1,704,354



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year.Ended August 31, 2018

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps $  869,089 $ $  869,089

Net unrealized and realized gains
on investments, net 477,782 75,633 553,415

Increase in fair value of beneficial

interest in trust held by others - 7,606 7,606

Loss on sales and disposals of fixed assets (9,100) -
(9,100)

Other non-operating losses f31.893) (569) (32.462)

1.305.878 82.670 1.388.548

Increase (decrease) in net assets before
effects of discontinued operations 3,457,952 (365,050) 3,092,902

Loss from discontinued operations - see note 15 f8.280) (8.280)

Total increase (decrease) in net assets 3,449,672 (365,050) 3,084,622

Net assets at beginning of year 15.834.922 7.698.111 23.533.033

Net assets at end of year

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2019

Salaries and related expenses
Professional fees

Supplies
Telephone
Postage and shipping
Occupancy
Outside printing, artwork and media
Travel

Conventions and meetings
Specific assistance to individuals
Dues and subscriptions
Minor equipment purchases

and equipment rental
Ads, fees and miscellaneous

Interest

Depreciation and amortization
Miscellaneous business tax

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage

Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2019 2018

$156,831 S  - $65,487,300 $65,644,131 $5,801,139 $ 669,977 $ 6.471,116 $72,115,247 $67,908,410

23,792 17,889 6,836,726 6,878,407 . 2,038,327 77,780 2,116,107 8,994,514 8,797,056

2,609 _ 2,372,246 2,374,855 52,264 28,509 80,773 2,455,628 2,417,883

556 _ 432,634 433,190 207,120 3,675 210,795 643,985 626,432

1,467 _ 21,875 23,342 22,010 9,801 31,811 55,153 54,773
_ _ 2,438,934 2,438,934 350,501 64,594 .  415,095 2,854,029 2,531,788

■  20,404 _ 7,849 28,253 4,648 18,835 23,483 51,736 50,694

34 — 2,339,847 2,339,881 24,149 3,395 27,544 2,367,425 2,392,563

21,344 56,441 169,957 247,742 67,148 25,277 92,425 340,167 258,677

_
_ 1,133,753 1,133,753 52 - 52 1,133,805 1,130,193

178 - 35,704 35,882 10,706 529 11,235 47,117 65,488

775 214,435 215,210 116,762 5,605 122,367 337,577 364,846

. 24,482 _ 172;435 196,917 27,405 10,502 37,907 234,824 193,188

797,750 797,750 201,242 — 201,242 998,992 1,024,622

— — 1,749,390 1,749,390 123,811 5,048 128,859 1,878,249 1,789,064

34.182 34.182 —

— 34.182 —

$252,472 $74,330 $84,245,017 $84..571.819 $9 047 784 $ 923.5'27 $ 9.970.811 $94..542.630 $89,605,677

0.27% •  0.07% 89.11% 89.45,% 9.57% 0.98% 10.55% 100.00%

o
o
o
o

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raisine Total 2018

Salaries and related expenses $154,060 S  - $61,302,135 $61,456,195 $5,657,065 $ 795,150 $6,452,215 $67,908,410
Professional fees 24,294 — 6,839,875 6,864,169 1,753,842 179,045 1,932,887 8,797,056
Supplies 5.740 - 2,317,739 2,323,479 59,977 34,427 94,404 2,417,883
Telephone ,322 - 407,755 408,077 214,817 3,538 218,355 626,432
Postage and shipping 4,155 - 21,036 25,191 20,934 8,648 29,582 54,773

Occupancy - - 2,143,852 2,143,852 326,771 61,165 387,936 2,531,788
Outside printing, artwork and media 13,131 - 16,639 29,770 3,206 17,718 20,924 50,694
Travel 377 - 2,364,814 2,365,191 21,669 5,703 27,372 2,392,563
Conventions and meetings 25,854 23,007 170,684 219,545 17,123 22,009 39,132 258,677
Specific assistance to individuals — - 1,121,594 1,121,594 8,599 — 8,599 1,130,193
Dues and subscriptions -

- 18,734 18,734 43,834 2,920 46,754 65,488
Minor equipment purchases

and equipment rental 835 - 266,961 .267,796 93,482 3,568 97,050 364,846
Ads, fees and miscellaneous 26,128 - 125,526 .  151,654 37,253 4,281 41,534 193,188
Interest - — 829,763 829,763 194,859 — 194,859 1,024,622
Depreciation and amortization — — 1.671.745 T.67 1.745 113.414 3.905 117.319 1.789.064

.$254 896 $23,007 $796.8 852 $79,896,755 $8,566,845 $1,142,077 $9,708,922 $89,605,677

0.28% 0.03% 88.85% 89.16% 9.56% 1.28% 10.84%

o •
o
o
o  ^ft

Excludes expenses related to discontinued operations - see note 15.
-

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2019 and 2018

2019 2018

Cash flows from operating activities; -

Increase in net assets S 1,510,844 $ 3,084,622

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 1,878,249 1,789,064

Bad debt provision 1,444,413 1,640,474

Bond issuance costs amortization 6,109 6,109

Decrease (increase) in fair value of beneficial
interest in trust held by others 4,273 (7,606)

Net loss on sales and disposals of fixed assets 119,135 9,100

Change in fair value of interest rate swaps 882,409 (869,089)

Net unrealized and realized losses (gains) on investments, net 211,272 (553,415)

Donor restricted contributions (310,395) (682,437)

Contribution of assets from affiliation (1,014,679) -

Changes in operating assets and liabilities:
Program and other accounts receivable (1,620,411) (3,417,878)

Contributions receivable (3,259) 86,551

Prepaid expenses and other current assets (90,656) 1,076

Other assets 62,409 259,908

Accounts payable and accrued expenses 839,088 866,572

Deferred revenue (321,362) (979,155)

Other liabilities 146.860 242.867

Net cash provided by operating activities 3,744,299 1,476,763.

Cash flows from investing activities:
Purchases of fixed assets (1,583,861) (2,145,609)

Proceeds from sale of fixed assets ■  28,503 -

Change in investments, net (319,542) (382,689)

Change in assets limited as to use 343,746 535,158

Cash acquired from assets of affiliation - 1 19.865 —

Net cash used by investing activities (1,411,289) (1,993,140)

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation (1,279,595) (2,029,914)

Proceeds from long-term debt 222,756 -

Borrowings on lines of credit (610,319) 610,319

Donor restricted contributions 310.395 682.437

Net cash used by financing activities (1.356,763) (737.158)
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2019 and 2018

2019 2018

Increase (decrease) in cash and cash equivalents S 976,247 $(1,253,535)

Cash and cash equivalents, beginning of year 2.365.508 3.619.043

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow infonnation;
Interest paid $ 1.009.000

Certain assets and liabilities were acquired and recorded at their estimated fair values on September 1, 2018
as a result of the affiliation described in note 16.

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and serN'ice corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31,2018 (see
note 15); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vermont, Inc. (Easier Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easier Seals NH is

affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Easter Seals NH's purpose is to provide (I) programs and ser\'ices for people with disabilities and other

special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont.

2. Summary of Significant Accounting Policies

Principles of Consolidalhn

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note I. Significant intercompany accounts and

transactions have been eliminated in consolidation.

Cash and Cash Eauivcilenfs

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may

exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals

NH's investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $3,094,539 and $2,847,749 as of August 31, 2019 and 2018, respectively.

/I.V5C/.V Limilecl as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-tenn certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.

The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and

changes in net assets. Donated securities are staled at fair value detennined at the date of donation.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others. Easter Seals NH has recorded as an asset the
fair value of its interest in the trust and such amount is included In net assets with donor restrictions, based

on the underlying donor stipulations. The change in the interest due to fair value change is recorded
within other non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assels

Fixed assets arc recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.

Lone-Lived Assets

When there is an indication of impainnent, management considers whether long-lived assets are impaired

by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impainnent has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impainnent.

No long-lived assets were deemed impaired at August 31, 2019 and 2018.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected lime until the next refinaneing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2019 and 2018
was $6,109. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statement of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Revenue RecoQniHon

Revenue generated from services provided to the public is reported at the estimated net realizable amounts
from clients, third-party payors and others based upon approved rates as services are rendered. A
significant portion of Easter Seals NH's revenues are derived through arrangements with third-party
payors. As such, Easter Seals NH is dependent on these payors in order to carry out its operating activities.
There is at least a reasonable possibility that recorded estimates could change by a material amount in the
near term. Differences between amounts previously estimated and amounts subsequently detennined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known.

Revenues are recognized as earned, or attributable to the period in which specific tenns of the funding
agreement are satisfied, and to the extent that expenses have been incun-ed for the purposes specified by'
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred.

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of outstanding balances. Management considers the age of outstanding balances and past collection
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2019 and 2018 totaled
$1,444,413 and $1,640,474 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2019 is due to a shift in
payors for services provided. See also note 6.

Easter Seals NH has agreements with third-party payors that provide for payment at amounts different
from its established rates. Payment arrangements include discounted charges and prospectively
detennined payments. Contractual allowances for program and other accounts receivable at August 31,
2019 and 2018 were $9,657,800 and $12,719,900, respectively. The total contractual adjustments
provided in 2019 and 2018 totaled $59,363,700 and $50,71 1,300, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2019
is primarily due to a funding change that took place on January I, 2019 resulting in the discontinuation
of the New Hampshire Health Protection expansion funding (NHHPP). The increase in contractual
adjustments in 2018 was primarily due to growth in ser\'ices provided by Manchester Alcoholism
Rehabilitation Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.

Adverlisin2

Easter Seals NH's policy is to expense advertising costs as incurred.

Funclional AUocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

Charity Care (Unauciitecl)

Easter Seals NH has a fonnal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made
by the Board of Directors and, at established charges, amounted to approximately $7,348,000 and
$8,642,000 for the years ended August 31, 2019 and 2018, respectively.

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools (through the date
of its dissolution) and Manchester Alcoholism Rehabilitation Center are exempt from both federal and
state income taxes under Section 501(c)(3) of the Internal Revenue Code, with the exception of certain
federal taxes applicable to not for profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with accounting principles generally accepted in the United States of America,
assets and liabilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions arejudged to not meet the "more-likely-than-not" threshold, based
upon the technical merits of the position.

Management has evaluated tax positions taken by Easier Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements..

Use ofEstimates

The preparation of financial statements in confomiity 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 revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies.

Derivatives and Hedsiirm Activities

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 1 1. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformance and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Sienificant Accounting Policies (Continued)

As of August 31, 2019 and 2018, Easter Seals NH had recognized a liability of $2,654,993 and
$ 1,772,584, respectively, as a result of the interest rate swap agreements discussed in note II. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized a
decrease in net assets of $882,409 and an increase of $869,089 for the years ended August 31, 2019 and
2018, respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase (Decrease) in Net Assets from Operations

For purposes of,display, transactions deemed by management to be ongoing, major or central to the
provision of ser\4ces are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. 'ITie primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 16) and net realized and unrealized gains and losses on investments.

Reclassificalions

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

Recent Accounlins Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and seiwices. ASU 2014-09 will replace most existing revenue recognition guidance when it
becomes effective. ASU 2014-09 is effective for Easter Seals NH on September I, 2019. ASU 2014-09
pennits the use of either the retrospective or cumulative effect transition method. Management continues
to evaluate the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements. The adoption is not expected to have a material impact on Easter Seals NH's revenue
recognition policies.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). Under ASU 2016-02, at the
commencement of a long-tenn lease, lessees will recognize a liability equivalent to the discounted
payments due under the lease agreement, as well as an offsetting right-of-use asset. Guidance was
recently issued that extended the effective date for Easter Seals NH to September 1, 2021, with early
adoption pennitted. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into affer, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. Management is currently evaluating the impact of the pending adoption of ASU
2016-02 on Easter Seals NH's consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

2. Summary of Significant Accounting Policies (Continued)

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities 2016-14). The update addresses the complexity and'
understandability of net asset classification, deficiencies in information about liquidity and availability of
resources, and the lack of consistency in the type of infonnation provided about expenses and investment
return. Easter Seals NFI implemented ASU 2016-14, as it is effective for Easter Seals NI-I for the year
ended August 31, 2019, and has adjusted the presentation in these consolidated financial statements
accordingly. The most significant effects relate to the change in net asset classification from unrestricted,
temporarily restricted and pennanently restricted to net assets with and without donor restrictions, as well
as the addition of liquidity disclosures (see note 4). The ASU has been applied retrospectively to all
periods presented, and had no impact on previously reported net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019 as the
resource provider and on September I, 2020 as the resource recipient, with early adoption permitted.
Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have on its consolidated
financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820) - Disclosure
Framework - Changes to the Disclosure Rec/uirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the infonnation required by generally accepted accounting principles
(GAAP) that is most important to users of each entity's financial statements. The amendments in this
update modify certain disclosure requirements on fair value measurements in Topic 820, Fair Value
Measurement. The amendments in this update are effective for Easter Seals NH beginning September I,
2020. Early adoption is pennitted for removal or modifications of disclosures upon issuance of this update
and delayed adoption of the additional disclosures until their effective date. The adoption of this ASU is
not expected to have a material effect on Easter Seals NITs consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to detennine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals T^H's fiscal year end and
December 9, 2019, the date these consolidated financial statements were available to be issued.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Pnulenl Managemenf ofInstilulional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment caniings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a detenninalion
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 infiation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses are reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities are reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassificalions between the
applicable classes of net assets.

Endowment Net Asset Conwosition hv Type ofFund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2019 and 2018 are as follows:

Original Donor Accumulated

Restricted Gift Investment

Maintained in Peroetuitv Gains Total

2019

Other initiatives $1,366,235 $81,468 $1,447,703
Operations 3.622.108 . - ' 3.622.108

Total endowment net assets £4.988.343 £81.468



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

Original Donor Accumulated
Restricted Gift Investment

Maintained in Perpetuity Gains Total

2018

Other initiatives $1,298,621 $65,826 $1,364,447
Operations 3,587.059 3.587.059

Total endowment net assets S4.885.680 S65.826 S4.951.506

Changes in Endowment Net Assets

During the years ended August 31, 2019 and 2018, Easter Seals NH had the following endowment-related
activities:

Net endowment assets, August 31, 2017 $4,847,633

Investment return:

Investment income, net of fees 75,165
Net appreciation (realized and unrealized), net 25,632

Contributions 94,684
Appropriated for expenditure (91.608)

Net endowment assets, August 31, 2018 ' 4,951,506

Investtnent return:

Investment income, net of fees 15,815
Net appreciation (realized and unrealized), net 24,356

Contributions 102,663
Appropriated for expenditure (24.529)

Net endowment assets, August 31, 2019 $5.069.811

Net assets were released from donor restrictions as follows for the year ended August 31:

2019 2018

Satisfaction of donor restrictions $1,990,555 $3,065,416
Release of appropriated endowment funds 24.529 91.608

$2.015.084 $3.157.024
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2019 and 2018 are as follows:

Without With Total Non-

Donor Donor Endowment

Restrictions . Restrictions Net Assets

2019

Other initiatives $ 2,495,506 S 388,205 $ 2,883,711
Operations 19.549.950 625.027 20.174.977

Total non-endowment net assets S22.Q45.456 S 1.013.232 S23.Q58.688

2018

Other initiatives S 1,097,1 11 $1,421,217 $ 2,518,328
Operations 18.187.483 960.338 19.147.821

Total non-endowment net assets $19.284.594 $2.381.555 $21.666.149

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires Easter Seals NH to retain as a fund of pennanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2019 or 2018.

Net assets with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2019 2018

Purpose restriction:
Other initiatives S 388,205 $1,421,217
Operations 455.482 772.086

843,687 2,193,303

Perpetual in nature:
Original donor restricted gift amount and amounts required to

be maintained by donor 5,059,193 4,970,964
Investments, gains and income from which is donor restricted - 81,468 65,826

Beneficial interest in perpetual trust 98.695 102.968

5.239.356 5.139.758

Total net assets with donor restrictions $6.083.043 $7.333.061
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

3. Classification of Net Assets (Continued)

Net assets with donor restrictions are managed in accordance with donor intent and are invested in various
portfolios. '

Investment and Snencline Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide'
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its iong-tenn return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifis and investment return.

4. LiquiditA' and Availability

Financial assets available for general expenditure, such as for operating expenses, and that are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2019), comprise the following:

Cash and cash equivalents $ 3,341,755
Short-temi investments, at fair value 3,094,539
Program and other accounts receivable, net 11,408,200
Contributions receivable, net 499.216

18.343,710
Investments, at fair value 12.793.877

31,137,587
Less: net assets with donor restrictions 6.083.043
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4. LiQuidit>^ and Availability (Continued)

To manage liquidity, Easter Seals NH maintains sufficient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. In addition, Easter Seals NH has board-designated assets without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of August 31, 2019, the balance in board-designated assets was $5,755,000.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2019 and 2018, approximately $2,661,000 aiid $2,277,000, respectively, of cash and cash
equivalents, and approximately $3,094,000 and $3,003,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

5. Contributions Receivable

Contributions receivable from donors as of August 31, 2019 and 2018 are $540,447 and $599,597,
respectively, net of an allowance for doubtful accounts of $63,400 and $66,600, respectively. The long-
term portion of contributions receivable are recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2019:

2020 $562,116
2021 31,500
2022 4,500

2023 1,731
2024 1,000
Thereafter 3,000

:S603.847
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6. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual adjustments, discounts and
any provision forbad debts. Substantially all such adjustments in 2019 and 2018 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center's revenue, net of contractual adjustments, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2019 and 2018 from major payer
sources, is as follows:

2019

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$18,733,885

52,661,814
65,163

366.436

$33,571,171

31,615,594
85,060

275.991

Contractual

Adjustments
and

Discounts

$(12,639,111)
(43,942,859)

(6,250)
(262.9871

$(20,973,855)
(27,988,142)

(8,159)
(168.460)

Provision

for

Bad Debts

$  (737,393)
(237,497)
(19,303)
(26.020)

$(1.020.213)

$(1,057,046)
(148,056)

(85.872)

Revenues, net

$ 5,357,38!
8,481,458

39,610
77.429

$11,540,270
3,479,396

76,901

21.659

7. Leases

ODemdnL'

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
leases. Total expense under all leases (including month-to-month leases) was approximately $1,164,000
and $1,016,000 for the years ended August 31, 2019 and 2018, respectively. Some of these leases have
tenns which include renewal options, and others may be tenninated at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2019,
through the remaining contractual term of the underlying lease agreements, are as follows:

2020

2021

2022

2023

2024

Thereafter

$824,691
527,374

432,041
217,498

121,937
4,153
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7. Leases fContinued)

Caoital

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under this agreement for the year ended August 31,
2018 was $20,995. The assets were fully amortized as of August 31, 2018. Amortization expense related
to the above capital lease was a component of depreciation expense in the accompanying consolidated
statements of functional expenses, interest expense recognized on the capital lease in 2018 was
insignificant.

8. Fixed Assets

Fixed assets consist of the following at August 3

2019 2018

Buildings $ 31,857,044 $ 30,906,387
Land and land improvements 4,248,474 3,331,184
Leasehold improvements 130,368 140,442

Office equipment and furniture 10,288,273 9,380,281
Vehicles 2,543,706 2,641,876
Construction in progress 17.738 177.686

49,085,603 46,577,856
Less accumulated depreciation and amortization 09.700.960 07.782.070)

% 29.384.642 $ 28.795.786

Depreciation and amortization expense related to fixed assets totaled $ 1,878,249 and S1,789,064 in 2019

and 2018, respectively.

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately

$1,100,000. Under the temis of the donation, for a period of six years, Easter Seals NH was required to
continue to use the building as a child care center. Had Easter Seals NH ceased to operate the program,
or sold or donated the property, Easter Seals NH would have had to provide the donor with the opportunity
to purchase the property for $ 1. The contribution representing the fair value of the building was recorded
as deferred revenue until December 2017 when the terms of the donation were met and Easter Seals NH

recognized the remaining balance of $937,292 in unrestricted contributions in 2018.
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9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2019 2018

Cash and cash equivalents $ 819,529 $ 1,200,834
Marketable equity securities 1,663,432 i ,716,059
Mutual funds 14,367,258 14,084,488
Corporate and foreign bonds 574,444 873,487
Govemment'and agency securities 675.257 460.528

18,099,920 18,335,396

Less; assets limited as to use (2.21 1.5041 (2.555.250)

Total investments, at fair value S15.888.416 S15.780.146

The composition of assets limited as to use at August 31, 2019 and 2018 is set forth in the table shown
below at fair value. The portion of assets limited as to use that is required for obligations classified as
current liabilities is reported in current assets.

2019 2018

Under a deferred compensation plan (see note 10);
Investments $1,807,587 $1,660,727

Maintained in escrow to make required payments
on revenue bonds (see note 11):

Cash and cash equivalents 403.917 894.523

Total assets limited as to use S2.211.504 $2.555.250

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially ail employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 2% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $515,000 and $579,000 for the years ended August 31,
2019 and 2018, respectively.

Easter Seals New Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$108,000 and $99,500 to this plan during the years ended August 31, 2019 and 2018, respectively. The
assets and liabilities associated with this plan were $1,807,587 and $1,660,727 at August 31, 2019 and
2018, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.
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11. Borrowings

Borrowings consist of the following at August 31:

Revenue Bonds, Scries 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rale equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.04% at August 31, 2019), due in annual principal payments
increasing from $40,417 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate.

Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $15,810 to $21,180 with a final payment of
$5,404,249 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate.

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $1 13 to
$1,069 payable monthly through dates ranging from September
2019 through June 2024, secured by vehicles with a net book value
of$325.812 at August 31, 2019.

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $ 12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,877,003 at August 31, 2019.

Note payable (through affiliation described in note 16) to the City of
Rochester, New Hampshire, payable in annual payments of $16,408,
including interest at 3.35% and net of $7,290 of principal and
interest loan funding grant, through July 1, 2027, secured by an
interest in certain property with a net book value of $947,249 at
August 31, 2019.

Less current portion
Less net unamortized bond issuance costs

2019 2018

$11,724,996 $12,226,664

7,141,109 7,724,289

292,309 179,929

2,213,156 2,285,333

113.490

21,485,060 22,416,215

1,243,661 1,241,671
118.836 124.946

$20,122,563 $21,049,598

Principal payments on long-term debt for each of the following years ending August 31 are as follows;

2020 $ 1,243,661
2021 938,993
2022 935,503
2023 ' 974,536
2024 987,957
Thereafter 16.404^410
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11. Borrowings (Continued)

Lines of Credit and Other Financing Arrangements

Easter Seals New Hampshire, Inc. had an agreement with a bank for a $500,000 nonrevolving equipment
line of credit. The line of credit was used to fund the purchase of New Hampshire titled vehicles for use
by Easter Seals New Hampshire through April 2, 2014. The interest rate charged on outstanding
borrowings was at a fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term.
Upon maturity of this agreement, the balances outstanding under the note payable at August 31, 2014
were converted to various term notes secured by vehicles, as described above. All outstanding balances
were paid off in 2019. Amounts outstanding included in long-tenn debt at August 31, 2018 were three
notes payable totaling $7,185.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
New Hampshire on demand. Advances are converted to tenn notes as utilized. The interest rate charged
on outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five year term. Included in long-tenn debt are twenty-three notes payable
totaling $292,309 and twenty-four notes payable totaling $172,744 at August 31, 2019 and 2018,
respectively that originated under this agreement. Availability under this agreement at August 31, 2019
and 2018 is $207,69Iand $327,256, respectively.

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $38,000). Outstanding advances are due on
demand. The interest rate charged on outstanding borrowings was amended in May 2018 to LIBOR
rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at August 31, 2019). Under an
event of default, the interest rate will increase from LIBOR plus 1.90% to LIBOR plus 5.25%. The line
is secured by a first priority interest in all business assets of Easter Seals New Hampshire, Inc. with
guarantees from Easter Seals Vermont,. Inc. and Manchester Alcoholism Rehabilitation Center. The
agreement requires that collective borrowings under the line of credit be reduced to $1,000,000 for 30
consecutive days during each calendar year. There were no amounts outstanding under this revolving
line of credit agreement at August 31, 2019, and $610,319 was outstanding at August 31, 2018.

NHHEFA 2016A and 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Series 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 20I6B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.
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11. Borrowings (Continued)

Morfea2e Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center entered into a $2,480,000 mortgage note payable to finance the acquisition of certain property
located in Franklin, New Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal
and interest payments are $12,200, and all remaining outstanding principal and interest is due on
February 18, 2030. The note is secured by the property.

Notes Payable
I

The Flomemakers Health Services, inc. (the Organization), see note 16, and the City of Rochester, New
Hampshire obtained grants and other funding commitments to fund the costs associated with the design
and construction ofan extension oftheCity of Rochester, New Hampshire's public sewer mains to ser\'ice
the Organization's property in Rochester, New Hampshire. The costs associated with the extension of
the sewer main were $523,298, which was funded by grants of $181,925 and a promissory note, payable
to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest at 3.35% per
annum. In addition, the City of Rochester, New Hampshire was approved for a loan funding grant in the
amount of $145,798, which consisted of the loan principal funding of $105,018 and the loan interest
funding of $40,780. The Organization recorded a net principal promissory note payable of $236,355 with
an issue date of July 1, 2017. Effective September 1, 2018, Easter Seals NH has assumed responsibility
of this agreement. See note 16.

Interest Rate Swap Agreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NFIHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of $ 11,724,996 and $ 12,226,664 at August 31, 2019 and
2018, respectively, which reduces in conjunction with principal reductions until the agreement is
terminated in November 2034.

The fair value of the above interest rate swap agreement totaled $2,654,993 and $1,772,584 at August 31,
2019 and 2018, respectively, $295,305 and $244,261 of which was current at August 31, 2019 and 2018,
respectively. During the years ended August 31,2019 and 2018, net payments required by the agreement
totaled $250,321 and $323,938, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 14 with
respect to fair value detemiinations.
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U. Borrowings (Continued)

Debt Covenams

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
New Hampshire, Inc. is required to comply with certain financial covenants including, but not limited to,
minimum liquidity and debt service coverage ratios. At August 31, 2019, Easter Seals New Hampshire,
Inc. was in compliance with restrictive covenants specified under the NHHEFA bonds and other debt
obligations.

I
-I

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the. value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $ 103,125
and $39,036 for the years ended August 31, 2019 and 2018, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
detennining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobser\'able factors.

Certain of Easter Seals NH's financial'instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the infomiation used to determine fair value:

Level 1 - Valuations for financial jinstruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

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

29



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

14. Fair Value of Financial Instruments (Continued)

Level 3 - Valuations for financial instmmenls derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in detennining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2019 and
2018.

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level 1. Tlie fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held hv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market-and mutual funds are based upon quoted prices in active markets for identical assets and
are reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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14. Fair Value of Financial Instruments (Continued)

At August 31,2019 and 2018, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3 Total

2019

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $ 819,529 $ S $  819,529
Marketable equity securities:

Large-cap 1,176,478 - - 1,176,478
international 486,954 - - 486,954

Mutual funds, open-ended;
Short-tenn fixed income 4,519,233 — — 4,519,233
Intennediate-tenn bond fund 1,390,096 - — 1,390,096
High yield bond fund 93,530 -

- 93,530
Foreign bond 34,567 - - 34,567
Government securities 386,222 - — 386,222
Emerging markets bond 138,203 - - 138,203
International equities 1,093,081 -

- 1,093,081
Domestic, large-cap 1,042,116 - - 1,042,116
Domestic, small-cap 159,064 -

— 159,064
Domestic, multi alt 724,756 —

— 724,756
Real estate fund 194,694 — ■ — 194,694

Mutual funds, closed-ended:
Domestic, large-cap 3,636,935 -

- 3,636,935
Domestic, mid-cap 493,194 -

- 493,194
Domestic, small-cap 461,567 — — 461,567

Corporate and foreign bonds - 574,444 - 574,444
Government and agency securities — 675.257 _ 675.257

$16.850J19 simm s SI 8.099.920

Beneficial interest in trust held by others:
Money market funds $ 6,300 s s $  6,300
Marketable equity securities:

Large-cap 70,450 -

- 70,450
Mutual funds:

Domestic fixed income — 21.945 _ 21.945

$ 76.750 .S 21 945 s .S 98.695

Liabilities:

Interest rate swap agreement $ - $ !i;2.654.993 S 2.654.993
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14. Fair Value of Financial Instruments ̂ Continued)

Level Level 2 Level 3

2018

Assets:

Assets limited as to use and investments

at fair value;

Government and agency securities 460.528

Total

Cash and cash equivalents S 1,200.834 $ - , $ S 1,200,834

Marketable equity securities:
Large-cap 1,182,262 1,182,262

International 533,797 533,797

Mutual funds, open-ended:
Short-tenn fixed income 4,387,471 -  - 4,387,471

Intemiediate-tenn bond fund 1,037,110 1,037,110

High yield bond fund 81,169 81,169

Foreign bond 30,620 30,620

Government securities 377,563 377,563

Emerging markets bond 56,094 56,094

International equities 1,091,145 1,091,145

Domestic, large-cap 1,113,968 1,113,968

Domestic, small-cap 269,615 269,615

Domestic, multi alt 736,276 736,276

Real estate fund 197,057 197,057

Mutual funds, closed-ended:
Domestic, large-cap 3,172,644 - -  3,172,644

Domestic, mid-cap 588,528 ■588,528
Domestic, small-cap 428,019 428,019
International equity 517,209 517,209

Corporate and foreign bonds 873,487 873,487
460.528

Beneficial interest in trust held by others:
Money market funds
Marketable equity securities:

Large-cap
Mutual funds:

Domestic fixed income

Liabilities:
Interest rate swap agreement

7,096 $

71,948

$  7,096

71,948

S  79.044 % 23.924 : -  S 102.968

1

1

81.772.584 S 1.772.584
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14. Fair Value of Financial Instruments (Continued)

The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2019 and 2018:

Interest

Rate Swap

Ending balance, August 31, 2017 $ (2,641,673)

Unrealized gain, net 869.089

Ending balance, August 31, 2018 (1,772,584)

Unrealized loss, net (882.409)

Ending balance, August 31, 2019 S (2.654.993)

15. Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operdlions. On January 25, 2012, the Board of Directors of Easter Seals NH
voted to close Harbor Schools and cease all operations of this subsidiary. Effective August 31, 2018 the
dissolution of Harbor Schools was finalized.

The management of Easter Seals NH has detennined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on perfonnance factors.

There were no remaining balances as of August 31,2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation. There are no programs or entities that are reported
as discontinued operations in 2019. The accompanying 2018 consolidated statement of activities included
a  loss from discontinued operations of S568 for Harbor Schools, and losses from various other
discontinued operations totaling $7,712.
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16. Acquisition of The Homemakers Health Services. Inc.

On May 4, 2018, Easter Seals NH entered into a letter of intent to affiliate with The Homemakers Health

Services, Inc. (the Organization). On September I, 2018, Easier Seals NH acquired the Organization for
no consideration. The Organization was not controlled by Easter Seals NH prior to this agreement. This
affiliation was accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. Upon affiliation, the Organization was dissolved and is a program
of Easter Seals NH. The Organization had total net operating revenue of approximately $289,000
(unaudited) for the two months ended August 31, 2018, and $2,330,000 for the year ended June 30, 2018.
The financial position of the Organization recorded at fair value upon affiliation as of September I, 2018,
was as follows:

Assets:

Cash and cash equivalents $ 119,865
Other current assets 148,613
Fixed assets, net 1.030.882

Total assets

Liabilities:

Accounts payable $ 51,250
Accrued expenses and other liabilities 107,746
Debt 125.685

Total liabilities 284,681

Net assets:

Unrestricted net assets 1.014.679

Total liabilities and net assets $1.299.360
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATrNG STATEMENT OF FINANCIAL POSITION

August 31, 2019

ASSETS

* New ■ Elimin

Hampshire Vermont Maine ations Total

Current assets:

Cash and cash equivalents S 3,305,116 S  16,962 $  19,677 $ S 3,341,755
Short-tenn investments, at fair value 3,094,539 -

- - 3,094,539

Accounts receivable from affiliates 3,595,504 370,426 - (3,965,930) -

Program and other accounts receivable, net 10,118,637 1,192,292, 97,271 - 11,408,200

Contributions receivable, net ■ 494,589 1,373 3,254 - 499,216
Current portion of assets limited as to use 403,917 -

-
- 403,917

Prepaid expenses and other current assets 479,159 11.496 31.781
-

522.436

Total current assets 21,491,461 1,592,549 151,983 (3,965,930) 19,270,063

Assets limited as to use, net of current portion 1,783,033 24,554 - - 1,807,587

Investments, at fair value 12,793,877 - - - 12,793,877

Beneficial interest in trust held by others and other assets 139,926 -

- - 139,926

Fixed assets, net 29.266.492 111.550 6.600 - 29.384.642

3165^474789 311.728.653 S  158.583 31f3.965.9301 .S63.396.095
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses

Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-tenn debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

* New

Hampshire Vermont

S 2,626,880 S 26,036
6,380,059 8,764

370,338

295,305

1.243.661

10,916,243

1,783,033
2,359,688

20.122.563

35,181,527

6,010

40,810

24,554

Maine

2,436
11,329

3,965,930

6,940

Elimin

ations

(3,965,930)

Total

S 2,655,352
6,400,152

383,288

295,305

1.243.661

3,986,635 (3,965,930) 10,977,758

1,807,587
2,359,688

20.122.563

65,364 3,986,635 (3,965,930) 35,267,596

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

24,240,352 1,631,656
6.052.910 31.633

30.293.262 1.663.289

S65.474.789 SI.728.653

(3,826,552)

n.500)

(3.828.052)

22,045,456
6.083.043

28.128.499

S  158.583 S (3.965.930) S63.396.Q95

*  Includes Manchester Alcoholism Rehabilitation Center.

36



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATrNG STATEMENT OF FINANCIAL POSITION

August 31, 2018

ASSETS

Harbor

* New Schools, Elimin

Hampshire Vermont Maine Inc. ations Total

Current assets:

Cash and cash equivalents S 2,327,419 S  29,169 S 8,920 S - S S 2,365,508
Short-term investments, at fair value 3,002,574 — —- — _ 3,002,574
Accounts receivable from affiliates 2,335,205 1,450,563 —

— (3,785,768) _

Program and other accounts receivable, net 10,427,498 566,808 89,283 — _ 11,083,589
Contributions receivable, net 492,283 1,020 2,654 _ _ 495,957
Current portion of assets limited as to use 894,523 — — _ _ 894,523
Prepaid expenses and other current assets 389.913 13.440 28.427 _ _ 431.780

Total current assets 19,869,415 2,061,000 129,284 - (3,785,768) 18,273,931

Assets limited as to use, net of current portion 1,641,337 19,390 -■ -  . - 1,660,727

Investments, at fair value 12,777,572 -
-

-

-
12,777,572

Beneficial interest in trust held by others and other assets 206,608
-

- -
- 206,608

Fixed assets, net 28.725.627 51.923 18.236 28.795.786

S63.220.559

HA

 II1

147.520 s - Sr3.785.7681 S61.714.624
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LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

* New

Hampshire

S  610,319

2,709,560

5,295,718

685,999

244,261
1.241,671

10,787,528

1,641,337

1,528,323

21.049,598

35,006,786

Vermont

12,816
8,054

11,540

32,410.

19,390

20,883,776 2,075,949

7.329.997 - 4.564

28.213.773 2.080.513

S63.220.559 S 2.132.313

Maine

187

31,085

3,785,768
7,111

3,824,151

51,800 3,824,151

(3,675,131)
fl.500)

(3.676.630

S  147.520

Harbor

Schools,

Inc.

S -

Elimin

ations

(3,785,768)

Total

S  610,319
2,722,563
5,334,857

704,650
244,261

1.241.671

(3,785,768) 10,858,321

1,660,727

1,528,323

^ 21.049.598

(3,785,768) 35,096,969

19,284,594
7.333.061

S -

26.617.655

S (3.785.768^ S61.714.624

*  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
(

Year Ended August 31, 2019

Public support and revenue:
Public support:

Contributions, net
Special events, net

. Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies and others, net
Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

* New

Hampshire

S  910,465
1,998,632

422,964

391.990

3,724,051

58,874,158
24,785,404

622,562

32,170

796,921

200.793

85.312.008

89,036,059

243,810

74,330

76.571.433

76,889,573

Vermont

S  19,996 S
88,917

3,803

112,716

6,854,565

293,891
2

11.445

7.159.903

7,272,619

7,280

6.939.921

6,947,201

Maine

66,344
2,338

7,064

75,746

431,856

297,079

Elimin

ations

728.935

804,681

1,382

761.937

Total

996,805

2,089,887
433,831
391.990

3,912,513

(140) 66,160,439
25,376,374

622,564
32,170

(796,92!)
^  212.238

(797.061) 92.403.785

(797,061) 96,316,298

252,472

74,330
(28.274) 84.245.017

763,319 (28,274) 84,571,819
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized losses on investments, net

Decrease in fair value of beneficial interest in trust held by others
Gain (loss) on sales and disposals of fixed assets
Contribution of assets from affiliation

Other non-operating gains

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets (deficit) at end of year

*  Includes Manchester Alcoholism Rehabilitation Center.

* New

Hamoshire Vermont Maine

Elimin

ations Total

S 9,015,278
791.631

S  705,476
38.366

S  95,317

93.530

$(768,787) $ 9,047,284
923.527

9,806.909 743.842 ■  188.847 (768.787) 9.970.811

86,696,482 7,691,043 952,166 (797,061) 94,542,630

103.125 _ _ 103.125

86.799.607 7.691.043 952.166 (797.061) 94.645.755

2,236,452 (418,424) (147,485) -

1,670,543

(882,409)
(211,272)

(4,273)
(116,399)
1,014,679

42.711

1,200

r

(3,936)

-

(882,409)
(211,272)

(4,273)
(119,135)
1,014,679

42.711

(156.963) 1.200 (3.936) (159.699)

2,079,489 (417,224) (151,421) - 1,510,844

28.213.773 2.080.513 (3.676.631) 26.617.655

.830.293.262 $1-663.289 $(3,828,052) S $28,128,499
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2018

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental
agencies and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

♦ New

Hampshire

S 1,913,486
1,898,837

371,433

138.000

4,321,756

58,082,135

21,165,950

591,280
27,050

741,597
110.189

80.718.201

85,039,957

246,678

23,007

72.888.726

73,158,411

Vermont

S  28,113 S
394

4,761

33,268

5,261,341

1,060,871

2

12.475

6.334.689

6,367,957

7,099

6.001.327

6,008,426

Maine

143,732

292,224

246,770

24

539.018

682,750

1,119

761.733

762,852

Harbor

Schools,
Inc.

83,497 S
55,087

5,148

Elimin

ations

(741,597)

Total

2,025,096

1,954,318

381,342
138.000

4,498,756

63,635,700

22,473,591

591,282

27,050

122.688

(741.597) 86.850:311

(741,597) 91,349,067

254,896
23,007

(32.934) 79.618.852

(32,934) 79,896,755
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* New

Hamoshire Vermont Maine

Harbor

Schools,

Inc.

Elimin

ations Total

Supporting services:
Management and general
Fundraising

S. 8,536,262
869.629

$ 614,425
73.295

$  124,821
199.153

S 5(708,663) 5 8,566,845
1.142.077

Total supporting services 9.405.891 687.720 323.974 (708.663) 9.708.922

Total functional expenses 82,564,302 6,696,146 1,086,826 - (741,597) 89,605,677

Support of National programs 39.036 _ 39.036

Total operating expenses 82.603.338 6.696.146 . 1.086.826 (741.597) 89.644.713

Increase (decrease) in net assets from operations 2,436,619 (328,189) (404,076) -

-
1,704,354

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments, net
Increase in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets
Other non-operating expenses

869,089

553,415

7,606

(9,100)
(32,462)

-
-

-
-

869,089

553,415

7,606
(9,100)

(32.462)

1,388,548 -

- -
- 1,388,548

Loss from discontinued operations _ _ (7.712) (568) (8.280)

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an affiliate

3,825,167

201.218

(328,189)' (411,788) (568)
(201.218)

- 3,084,622

Total increase (decrease) in net assets 4,026,385 (328,189) (411,788) (201,786) - 3,084,622

Net assets (deficit) at beginning of year 24.187.388 2.408.702 (3.264.843) 201.786 23.533.033

Net assets (deficit) at end of year S28.213.773 S2.080.513 S (3.676.631)'S S 526.617.655

*  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2019

* New Elimin-

Hamoshire Vermont Maine ations Total

Salaries and related expenses $65,435,133 $6,093,712 $586,402 $ $72,115,247

Professional fees 8,882,815 787,372 121,247 (796,920) 8,994,514

Supplies 2,408,019 44,005 3,604 - 2,455,628

Telephone 577,341 53,983 12,661 -
643,985

Postage and shipping 52,613 1,911 629 - 55,153

Occupancy 2,537,013 250,741 66,275 - 2,854,029

Outside printing, artwork and media 47,553 1,070 3,113 -
51,736

Travel 2,012,248 327,336 27,841 - 2,367,425

Conventions and meetings 307,951 30,527 1,689 - 340,167

Specific assistance to individuals 984,177 33,265 116,504 (141) 1,133,805

Dues and subscriptions 46,477 -
640 - 47,117

Minor equipment purchases and equipment rental 325,296 11,437 844 - 337,577

Ads, fees and miscellaneous 215,496 18,051 1,277 -
234,824

Interest 998,992 -
-

- 998,992

Depreciation and amortization 1,833,006 37,542 7,701 -
1,878,249

Miscellaneous business tax 32.352' 91 1.739 - 34.182

S86.696.482 .$7,691,043 $9.52.166 $1797.061) S94.542.630

*  Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAiMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Harbor

* New Schools, Elimin

Hamoshire Vennont Maine Inc. ations Total

Salaries and related expenses $61,838,983 $5,345,519 S 723,908 $ - $ $67,908,410
Professional fees 8,697,979 669,966 170,708 — (741,597) 8,797,056
Supplies 2,372,988 33,136 11,759 —

— 2,417,883
Telephone 575,097 35,251 16,084 — 626,432
Postage and shipping 52,292 1,689 792 — — 54,773
Occupancy 2,297,757 170,645 63,386 _ 2,531,788
Outside printing, artwork and media 42,146 4,051 4,497 — — 50,694
Travel 2,061,630 306,760 24,173 —

_ 2,392,563
Conventions and meetings 239,712 15,397 3,568 —

— 258,677
Specific assistance to individuals 1,053,536 41,070 35,587 — — 1,130,193
Dues and subscriptions 64,350 — 1,138 —

— 65,488
Minor equipment purchases and equipment rental 348,425 14,929 1,492 — _ 364,846
Ads, fees and miscellaneous 146,008 22,997 24,183 _ L. 193,188
Interest 1,024,622 - -

—

— 1,024,622
Depreciation and amortization 1.748.777 34.736 5.551 •  - - 1.789.064

,$82,564,302 $6,696,146 $1,086,826 $ - Sf741.5971 $89,605,677

*  Includes Manchester Alcoholism Rehabilitation Center.
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•  t New Hampshire
2020 Board of Directors

Chairman

Matthew Boucher

Past Chairman

Andrew MacWilliam

Vice Chairman

Thomas Sullivan

Vice Chairman

Charles Goodwin

Treasurer

Bryan Bouchard

Assistant Treasurer

Charles Panasis

Secretary

Mary Flowers

Past Chairman - Farnum Center

Ian MacDermott

General Counsel &. Assistant Secretary

Bradford Cook (non-voting)

Assistant Secretary

Cynthia Ross (non-voting)

Gregory Baxter, MD

Dennis Beaulieu

James Bee

Wendell Butcher

Rick Courtemanche

Doris Labbe

William Lambrukos

Elizabeth Eamontagne

Lucy Lange

Bob Litterst

Tracey Pelton

Richard Rawlings

Linda Roth

Mark Sandier

Rob Wieczorek

Christine Williams



Elin Treanor,
Concord, New Hampshire 03301

CAREER SUMMARY:

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective
services to customers.

SKILLS & EXPERIENCE:

Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll
Cash management, investments, borrowing, banking relationships

Billing, receivables, collections, funding sources, third party reimbursement

Insurances, contracts, grants, legal issues

Policies and procedures development, problem solving
Financial training and consultation
Strategic and business planning
Liaison with Board of Directors and Committees

WORK HISTORY:

1994-Present

1988- 1994

1984-1988

Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
mulli-coiporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH
Vice President of Finance

Responsible for finance functions and infonnation systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to $ 100,000 surplus in 1989 and
suipluses eveiy year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH
Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted financial applications to
integrated automated systems. Involved in coiporale
reorganizations to multiple entities and external corporate
mergers and acquisitions.



Eliri Treanor

work history cont'd

1982 - 1984 Easter Seal Society of NH, Inc., Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payablcs, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

1981 - 1982 Easter Seal Society ofNH, Inc., Manchester, NH
Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chail of accounts, fund
accounting system and internal controls.

1980 - 1981 Easter Seal Society of NH, Inc., Manchester, NH
Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

1974 - 1980 Marshalls, Peabody, MA
Senior Clerk

EDUCATION:

Worked as cashier, customer ser\Mce representative and
bookkeeper, while attending college.

1989 New Hampshire College, Hooksett, NH
Masters in Business Administration

1980 Bentley College, Waltham, MA
Bachelor of Science. Accounting Maior

1977 North Shore Community College, Beverly, MA
Associates Degree. Accounting Maior



JOSEPH T. EMMONS
Easterseals NH ♦ 555 Auburn Street ♦ Manchester, NH 03103♦ (603) 621.3570» jtemmons@eastcrsealsnh.org

(.
WORK EXPERIENCE

Easterseals NH

Sr. Vice President of Development Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT)

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

■  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
■  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
■  Hiring and supervision of grant, development and events staff.
■  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

•  Develop long-term strategics for cultivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
•  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, and logistics.
•  Organize, coordinate and supervise volunteers at special events.
■  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014 - Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College.

■  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
•  Develop and manage budgets relating to special events as well as oversee cash management at the events.
■  Develop long term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development stafT.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
•  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saini Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 -Nov. 2014

Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees



Director, Annual Giving December2010-October2013
Manage $3 million annual giving program for Saint Anselm College

■  Supervision of five person annual giving staff
■  Engage and personally solicit annual fund gifts from 100-120 alumni yearly ranging from $1,000 to $10,000
•  Established new reunion giving program and young alumni giving program
•  Increased alumni participation from 17% in 2010 to 21% projected in 2013.

■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving / July 2009-December 2010
Support, implement and enhance the Saint Anselm Fund
•  . Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly

■  Create annual fund marketing pieces and solicitation letters for fundraising purposes
■  Manage and support Reunion Giving programs for 4-5 classes yearly
■  Support Office of Alumni Relations at college programs and events

Assistant Director. Annual Giving/ Director. Saint Anselm Phonc-a-thon June 2005 - June 2009

Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
•  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $170,000

Assistant Director. Alumni Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

■  Created and designed invitations and brochures for college alumni events
■  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragoii Associates, Bedford, NN
Recruiter April 2004 - September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company

■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
•  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor of Arts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board - New Hampshire June 2014 - present
Goffstown Junior Baseball Board January 2016 - present



NANCY L. ROLLINS, M.S.W.
EASTERSEALS NH, VT, ME and FARNUM

555 Auburn Street, Manchester, NH 03103
OFFiCE PHONE :{ 603)621-3507 CELL; (603)490-0227

nrol I i ns@easterseal snh.org

EXPERIENCE

Easterseals, NH, VT, ME and Farnum
555 Auburn Street

Manchester, NH 03103

Chief Operating Officer November 2016-Present

Responsible for strategic development across all organizational services and supports. Provide
intergovernmental relations working with the senior management team to develop and implement a
corporate and legislative strategy. Improve visibility across the three states, specifically in the areas of
Health and Human Services, Foundations and State Government. Collaborates with the management team
to develop and implement plans for the operational infrastructure of systems, processes and personnel
design to accommodate growth and rapid response to needs within the community. Seek growth
opportunities througli partnerships, mergers and acquisitions of compatible organizations to meet the needs
of individuals and their families across the lifespan who have disabilities or special needs. Leads quality
initiative to include reviews of program service, analyzes data and develops and implements strategies to
move towards quality perfonnance measurement in all seiwices and supports.

Serx'es as a member of the Executive Leadership Team, reporting directly to the President/ Chief
Executive Officer.

Goodwill Industries of Northern New England
38 Locke Road, #2

Concord, NH 03301

New Hampshire State Director for Stratedc Development and Public Policy January, 2014 - October
25,2016

Responsible for collaboration with existing state and local networks to identify, develop or create potential
businesses and programs ser\'ing the state of New Hampshire. Assuring such activities are consistent with
Goodwill of Northern New England's (Goodwill NNE) strategic plan and vision of creating sustainable
communities that thrive through the fullest participation of their diverse residents. Acquire knowledge
about current trends and emerging issues in public policy, as well as New Hampshire business practices
and relates them to existing and potential Goodwill NNE business and program development. Works in
conjunction with Goodwill NNE senior management team, New Hampshire Goodwill NNE retail staff,
and Agency program managers to fulfill goals in New Hampshire and the agency in general. Represents
Goodwill NNE in all state and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and community engagement.

SeiA'es as a member of the Senior Management Team, reporting directly to the President/ Chief Executive
Officer.



State of New Hampshire

Department of Health and Human Services
Division of Community Based Care Services
129 Pleasant Street

Concord, New Hampshire 03301

Associate Commissioner March, 2006 - January, 2014

Responsible for the Division of Community Based Care Ser\'ices (DCBCS) which provides a wide range
of supports and services in partnership with community providers for individuals with developmental
disabilities and acquired brain disorders; individuals with serious mental illness or emotional disturbance;
adults aged 18-60 who have a chronic illness or disability; individuals age 60 or older; adult protective
services ages 18-and up; individuals with substance abuse and alcohol abuse disorders; persons who are
homeless or at -risk of homelessness; and children age 0-18 with physical disabilities, chronic illnesses
and special health care needs. DCBCS focuses on the development and implementation of long-tenn care
systems that can support an individual's choice to remain in community and out of long-tenn institutional
settings.

Sensed as a member of the Commissioner's Senior Management and Policy Team. This senior level
position was a direct report to the Commissioner

State of New Hampshire
Department of Health and Human Services

Office of Medicaid Business & Policy
And

Division of Community Based Care Services
129 Pleasant Street

Concord. NH 03301
January, 2006 - March. 2006

Interim Director

At the request of the Commissioner of the Department of Health and Human Services agreed to serve as
Interim Director of the Office of Medicaid Business & Policy (OMBP), which has functional
responsibility for health planning, reporting, data and research, and the Medical Assistance program
(Medicaid).

In addition, serves as Interim Director for the Division of Community Based Care Services (DCBCS).
This Division provides a wide range of supports and services in partnership with community systems for
individuals with developmental disabilities and acquired brain disorders, individuals with serious mental
illness or emotional disturbance, adults aged 18-60 who have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health eare
needs.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families
129 Pleasant Street

Concord, NH 03301 July 1995 - January 2, 2006

Director

Assigned as Acting Director in July 1995. during a reorganization of the Department of Health and Human
Ser\4ces. On November 27. 1995 assumed the position of Director of the Division for Children, Youth



and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child
protection, children in need of services (CHINS) and community-based juvenile justice, juvenile
probations and parole services. In addition DCYF has administrative responsibility for statewide domestic
\'iolence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors

services to over 1,600 community-based providers or residential care facilities. On September 16, 2001 the
juvenile probation responsibility transferred from DCYF to a newly created Division for Juvenile Justice
Services (DJJS). DCYF retains responsibility for child protection, child development/childcare, domestic
violence and child welfare prevention services. Administratively DCYF oversees the use of Federal child
welfare and Medicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Services. Serve as a member of the Department's management team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families
6 Hazen Drive

Concord, NH 03301 August 1994 - July 1995

Deputv Director

Direct responsibility, for planning and oversight of operational areas of the Bureau of Administrative
Ser\'ices. This includes oversiglit of the agency budget, personnel, provider relations, and payment of
services. Oversees the Bureau of Children and Families which is responsible for all field operations
including twelve district offices providing child welfare, children in need of ser\'ices (CHINS) and
juvenile justice ser\'ices; and the Bureau of Residential Services that is responsible for the operations of
the Youth-Detention facility, a long-tenn juvenile detention facility; the Youth Services Unit, a short-tenn,
pre-adjudication unit; and the Tobey School, a state operated residential facility for seriously emotionally
disturbed children and youth. Ser\'e as a liaison to various local, state, and federal agencies relative to
child welfare, juvenilejustice, and children's mental health ser\'ices.

State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 February 1993 - July 1994

Administrator of Children's Mental Health Sendees

Coordinate planning efforts for development of Community Mental Health Services and programs for
children and adolescents; directed contract negotiations with provider agencies; developed and directed
initiatives to recommend and implement policies and standards for the enhancement of community-based
sendees and supports for children and their families; provided technical assistance to mental health
organizations to resolve operational problems in the care and training of families and child/adolescent
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental
health services.



State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 March 1990 - July 1994

Director of New Hampshire - Child and Adolescent Ser\nce System Project.

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health sciences in New Hampshire. The project involved coordinating state-
level interagency planning teams; facilitating a systems change process with slate and local interagency
planning teams; coordinating, parent support efibrt, minority outreach, and training initiatives; and
instituting new services-delivery for children and adolescents who have a serious emotional disturbance.

State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord,NH 03301 March 1989-March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health ser\'ices. Regional
responsibility for The Mental Health Center of Greater Manchester and Center for Life Management,
Salem, NH community mental health services; shelters for homeless, and the Consumer Support Program
(CSP) Consumer Demonstration Grant. Administer, manage, and monitor federal and state grants; oversee
development and implementation of all program sendees. Clinical Consultant, Child and Adolescent
Service System Project, a statewide capacity building project for the development of a statewide
comprehensive system of care for seriously emotionally disturbed children and youth.

River Valley Counseling Center, Inc. May 1978-February 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient Mental Health Services

Administrative:

Responsible for development and implementation of all program sendees, including, individual, group,
and family therapy; Adventure-Based Treatment Program; Home Supports Outreach Program;
Community Agency Consultation; Court Advocacy. Supervision of fourteen staff. Developed, negotiated,
and maintained contract services with the Massachusetts's Department of Public Health; Department of
Mental Health; Department of Social Services; Department of Youth Services; Chicopee Community
Development; Pioneer Valley United Way; and the United Way of Holyoke, Granby, and South Hadley.
Developed, negotiated, and monitored contract ser\dces with seven area community school systeins.
Responsible for an $850,000 Program budget. Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic ser\'ing senior and
junior higli-school students and their families. Formed partnerships with area human service networks.



Provided in-service training workshops to local schools and community agencies. Developed and
implemented mental health and substance abuse treatment services on site at the Westover Job Corps
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health serxdces. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists.
Provided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke Higli School Teen Clinic, Inc.;
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyoke District

Office; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Neighborhood Centers
Mitchell House

Hartford, Connecticut September 1974 - May 1975

Youth Counselor

Full-time undergraduate student internship. Developed and implemented human ser\'ice programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy,
and crisis intervention services. Ser\'ed as a member of City-Wide Youth Board. Provided stalT support to
other Center programs sei^dng pre-schoolers, school-aged youth and elderly.

Springfield Girls Club/ Family Center
Springfield, Massachusetts September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational pro^m for preschoolers.

EDUCATION

Master of Social Work

■ University of Connecticut
School of Social Work

West Hartford, Connecticut

Degree conferred. May 1985
Concentration in Public Policy and Administration-Minor in Group Work

Bachelor of Science, Cum Laude

Springfield College
Springfield, Massachusetts

Degree conferred. May 1985
Concentration in Community, Leadership and Organizational Development
Primary Focus on Human Services Administration



TEACHING EXPERIENCE

Dartmouth College Medical School
Department of Psychiatry
Dartmouth-Hitchcock Medical Center

Lebanon, New Hampshire
Adjunct Facult)' January 2001 - Dec. 2005

Springfield College
School of Human Services

Manchester, New Hampshire
. Adjunct Facult}' May 1999-August 2005

New Hampshire Public Manager Program
NH Division of Personnel

Bureau of Education and Training
Professional Mentor for a middle management employee December 1997 - December 1999

1

University of New Hampshire
School of Health and Human Services

Department of Social Work
Adjunct Faculty September 1996 - 1999

PROFESSIONAL ASSOCIATIONS

New Hampshire Medicaid Medical Care Advisory Committee January 2018 - Present

Oversight Commission on Children's Services (RSA 170-G:19, HB517, Laws of2017 , appointed by
Senate President Chuck Morse, July 6, 2017 to Present

Brain Injury Association of NH - Employment Advisory Committee . September 2015 -2016

Governor's Interagency Council on Homelessness (ICH) Employment Workgroup
February 2015 -Present

Center on Aging and Community Living Advisory Board September 2014 - Present

• Legislative Task Force on Work and Family, Governor Appointment September 2014- Present

NH Center for Non-profits Policy and Leadership Task Force May 2014 - Present

New Hampshire State Rehabilitation Advisory Council, Governor Appointment February 2014 - Present
Chair Oct. 2016 - Present

National Advisory Committee, Positioning Public Child Welfare Inititative: Strengthening Families



For the 21" Century this initiative is co-sponsored by the National Association of Public Child Welfare
Administrators,(NAPCWA) and Casey Family Programs February 2008 - 2009

New Hampshire State Menial Health Council January 2006-2011

New Hampshire Children's Behavioral Health Collaborative, Member Leadership Committee 2010-
August 2013

New Hampshire Interagency Coordinating Council for Women Offenders January 2006 - December
2013

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommittee
Chair, NASMHPD President's Task Force on Returning Veteran's
Board Member Member-at-Large 2011 -2013
Board Member NASMHPD Research Institute, Inc. (NRl) 201 1-Present
NASMHPD Research Institute, Inc. (NRl), Board Vice-President 2011-2013
NASMHPD Representative to the 27''' Annual Rosalyn Carter Symposium on Mental Health
Policy, "Building Bridges and Supportfor Children Exposed to Domestic Violence. Child
Welfare and.Juvenile .JusticeAtlanta, Georgia, Oct. 26 and 27,2011.
NASMHPD Board Vice-President 2012 - 2013

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 1991 - 1994
NH State Child Welfare Representative, 1995- Present
NAPCWA Executive Committee, Member-at-Large, Vice-President, January 2002- Dec 2004
NAPCWA State Representative to the APHSA-sponsored re-writes of the Interstate Compact for

The Placement of Children, Dec. 2004 - Nov. 2005
NAPCWA President, January 2005 - January 2006

New England Association of Child Welfare Commissioners and Directors

Judge Baker Children's Center, Boston, Mass.
Committee Member, 1995 - January 2006
Vice-President, 2001 - January 2006

NH Chapter of the National Association of Social Workers
25 Walker Street

Concord, New Hampshire

State Advisory Board - Member- at-large

University of New Hampshire ■
School of Health and Human Services

Department of Social Work

Community Advisory Board Member

September 1999 - 2003

September 1998 - September 2002

National Technical Assistance Center for Children's Mental Health 1995 - 1998



Georgetown University Child Development Center
Advisory Committee Member

State Mental Health Representative for Children and Youth (SMHRCY)
NH State Representative, 1989 - 1994
Executive Committee, 1992 -1994

Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommittee
Children and Adolescents Subcommittee, 1988 - 1989

Western MA. AIDS Ser\'ice Providers Coalition, 1987 - 1989

Massachusetts Council for Children 1988 -1989

Board of Directors Regional Member, Holyoke, MA

Massachusetts Association of Substance Abuse Service Providers (MASASP)
Member of Statewide Board of Directors, 1985 - 1987

CIVIC ASSOCIATIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
ofNew London appointed by Town Board of Selectmen. 2012-2016

Vice Chair of the Commission, Ser\'e on the Executive Committee' 2014 - 2016

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman
2013-2014

At Home New Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield,
Sunapee, Sutton and Wilmot, Board of Directors. 2012-2014

Member of Saint Andrew's Episcopal Church, New London, NH
Appointed to the Vestry, .lanuai;y 2014 -2017

New London, Board of Selectmen Elected, May 2014- Present Second Term
Chair, May 2015 -2016

Board Representative to the Budget Committee 2014- Present

New Hampshire Municipal Association, Board of Directors 2015 - Present

Awards

Awarded the "New Hampshire National Guard Distinguished Service Medal" for providing
leadership while at the Department of Health and Human Services for developing services.



supports and special militaiy / civilian partnerships for the puiposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel III, Major General, New Hampshire National
Guard, The Adjutant General and Governor Margaret Wood Hassan , 20 November 2014.

Awarded the "Commander's Award for Civilian Service " for organizing and implementing
'Operation Welcome Home' a military / civilian partnership to support hundreds of New
Hampshire Guard service members returning from Iraq and Afghanistan. Presented by Kenneth
Clark, Major General, New Hampshire National Guard, The Adjutant General, 24 May 2005.

Awarded the "Commissioner's Award" which recognizes those who, through their hard work
and dedication, have made outstanding contributions toward the prevention, intervention, and
treatment of child abuse and neglect. Individuals who receive this award have demonstrated a
strong personal commitment to ensuring the safety and well being of children and to supporting
and strengthening our nation's families. Presented at the 2005 15"' National Conference on
Child Abuse and Neglect, by Joan E. OhI, Commissioner, Children's Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 21 April 2005.



President & CEO

Easterseals New Hampshire, Inc.

EDUCATION: B.S. University of New Hampshire

ERD£ESSL0J^A1-.EXPERIENCE:

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

President/CEO

1991 - 2019 Families in Transition - New Horizons, Manchester, NH

h.tt ps://www.fitnh.Qrg/
■ President (2018-2019)

President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

Child Protective Service Worker ii
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Maureen Ann Beauregard
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yisionafy/tenacious
Strategic Planning
Community Relationships
Organizational Capacity Building

Strong Financial Acumen
Entrepreneur/Builder

. Experienced Communicator
Team Building & Leadership

Professional Experience

loV
November 1991 - Families in Transition

January 2018 - Present .^oiS
President, Families in Transition - New Horizons Manchester NH

Key Accomplishments
•  Merged Families in Transition with the State's largest shelter and

food pantry.
•  Successfully led board strategy for cohnbined organization.
ff Developed and led public awareness and acceptance of combined

organization.
• Merger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 - June 2018

Receiver of Serenity Place Manchester, NH

Key Accomplishments
t  Successfully navigated complex negotiations with the- dissolution

and replacement "of critical substance use disorder program with
the NH.Charitable Trust office.

•  Brought together key political leaders, businesses and NH's not-for-
profit sector.

November 1991 - December 2017

President.& Founder Manchester, NH

Key Accornplishments:
•  Began as a program providing housing and services to 5 women

and their children.

•  Currently, providing housing to 1,328 families and individuals and
138,000 meals annually.

•  Developed housing and services programs in four geographic .
•regions: Manchester. Concord, and Dover & Vyolfeboro.

- • Developed $38M in Assets and a-$141X1 Annual Budget'. Facilities
developed with alternative financing structures that include varied
layering structures resulting in affordability for the organization and
those it serves.
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Personally Authored and awarded +$20M in HUD funding from
1995-2008.

Developed 272 housing units and 199 shelter beds.
Specialty Programs developed;

1. Willows Substance Use Treatment Center - Outpatient and
,  Intensive Outpatient services. Use of party insurance and

state billing. Negotiations with Stale of NH.
2. Two Transitipnal Living Programs; one for men and one for

women. Use of 3"^ party insurance and state billing.
Negotiations with the State of NH,

,3. Recovery Housing - Safe housing for Moms with Children
who are recovering from substance use disorder. Negotiated
with State of NH.

4. Open Doors - In-home substance use disorder services for
parent(s) and therapeutic services for.children.

5. Connections to Recovery - 4 Geographic area outreach to
homeless with substance use disorder. SAMSHA $1.5M.

Acquired Organizations Include:
1. Manchester Emergency Housing, 2012. Developed and

expanded new family shelter that also includes a Resource
.Center in 2015.

2. New Hampshire Coalition to End Honielessness. 2014.
Elevated organization as a leader in advocacy, research and
training on behalf of homeless farnilies and individuals.

Organization developed to assist Families in Transition - New
Horizons with double bottom line of assisting with financial
sustain'ability and deeper mission impact Include:
.  1. Housing Benefits. 2009. A not for profit organization and

federally designated Community Housing Development
" Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management company and housing development arm of
Families in Transition - New Horizons. Both the property
management and developer fees assist with the
organization's sustainabiljty.

2. OutFITters Thrift Store. 2003. An LLC entrepreneurial
business venture that provides profits and management fees
to provide unrestricted resources for Families in Transition's
mission. Assists in the sustainability of the organization and
is the entry point for in-kind donors who become volunteers
and eventually provide financial support the organization
through financial donations.

3. Wilson Street Condo Association, 2018. Development of
housing and commerciai real estate, $3.'9M. A project that
houses a collaborative effort amongst four not-for profit
organizations with a focus on a substance use disorder.
Provides property management and developer fees to assist
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in organization's sustainability.

4. Antoinette Hill Condo Association. 2019. Purchase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability.

5. Hope House, 2018. With a majority of gifts from two
individuals, developed and implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental Income utilized to assist with the organizations
sustainability.

November 1987 - March 1991

Child Protective Service Worker II Portsmouth,. NH
State of New Hampshire. Division for Children and Youth Services

' V* \

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Qommunity Development Policy and Practice. University
of New Hampshire. Student. 2019

■KefcrcncM'

Available Upon Request



Susan L. Silsby

SUMMARY OF QUALIFICATIONS

Over 25 years of experience in the non- profit industry
Successful track record in program operations across multiple states
Strong leadership and managerial skills
Solid fiscal management ability
Exceptional customer service skills
Professional, organized and highly motivated

EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsity Swimming & Diving, Varsity Field Hockey, Delta Zeto Notional
Sorority

PROFESSIONAL EXPERIENCE

1988- Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Plan, develop, implement and monitor program services for adults
throughout New Hampshire.

Manage all aspects of operations related to the delivery services including
program development, financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
implement strategic plans that increase the market share, enhance
financial viability and improve public relations.

Report on administrative, financial, and programmatic outcomes.

Initiate and maintain contact with local and state agency representatives,
at all levels, to promote Easter Seals services and develop new program
opportunities.

Establish and maintain effective and positive relationships with public and
private agencies, referring agencies, parents, funders, and community
representatives to ensure customer satisfaction and solicit increased
referrals

Other positions held: Vice President of Community Based Services, Director of
Vocational Services, Direct Support Professional



Tina M. Sharby,PHR
Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

Human Resources Professional with multi-state experience working as a strategic partner in all
aspects of Human Resources Management.

Areas of expertise include:

Strong anal^cal and organizarional skills Problem solving and complaint resolution
Ability to ifianagc multiple tasks simultaneously Policy development and implementation
Emplojmient Law and Regulation Compliance Compensation and benefits administration
Strategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE

Chief Human Resources Officer 2012-Preseiit

Senior Vice President Human Resources
Easter Sealst NH* VT, NY, ME, RI, Harbor Schools & Famum Center
1998-2012

Reporting directly to the President with total human resources and administration.
Responsible for employee relations, recruitment and retention, compensation, benefits,

management, health and safety, staff development for over 2100 employees in a six
state not-for- profit organization. Developed and implemented human resources policies
to meet all organizational, state and federal requirements. Research and implemented an
organizational wide benefits plan that is supportive of on-boarding and retention needs.

Developed and implemented a due diligence research and analysis system for assessing
merger and acquisition opportunities. Partnered with senior staff team in pr^aration of
strategic planning initiatives.

Member of the organizations Compliance Commlnec, Wellness Committee and Risk
Management Committee. Attended various board meetings as part of the senior
management team, and sit on the investment committee of the Board of Directors for
Easter Seals NH, Inc.

Human Resources Director
Moore Center Services, Inc., Manchester, NH
1986-1998

Held progressively responsible positions in this not-for-profit organization of 450
employees. Responsible for the development and administration of all Human Resources



activities. Implement^ key regulatoiy compliance ptograms and developed innovative
employee relabons mitiaiivcs in a r^dly changing business environment. Lead &e

' expansion of the Human Resources department from basic benefit administration to
becommg a key advisor to the senior management

Key respoiwibiUties included benefit design, implementation and administration; workers
compens^on a^inistration; wage and salary administration, new employee orientation
md trammg; policy development and communication; retirement plan administration'
budgetaiy development; and recruitment *

EDUCATION

B^elor of Science Degree, Kcene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BlA Human Resources

H^th Care & Workforce Development Committee 2009,2010



EASTER SEALS NH, INC.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

MaureenBeauregard President & CEO 5300,000.00 0% $0

Elin Treanor CFO 5229,154.40 0% $0

Joseph Emmons CDC 5129,780.00 0% $0

Tina Sharby CHRO 5160,650.00 0% $0

Nancy RolUn's COO 5148,500.00 0% $0

Susan Silsby ' SVP of Adult Services $164,324.29 0% $0

4/27/2020



FORM NUMBER P-37 (verilon 12/11/2019)

Subject;_ServiceUnJc Aging and Disability Resource Center Services RFA-2021-DLTSS-08-SERVM)4

Notice: This agreemeni and all of its ettachmenis shall become public upoo submission to Oovemor and
Executive Council for approval. Any informatioQ that is private, coafidential or proprietary must

clearly identified to Ac agency and agreed to in writing prior to signing the cootract.

AGREEMENT

The State of New Hampshire and Ae Contractor hereby mutually agree b.s follows;

GENERAL PROVISIONS

l.l State Agency Natne

New Hampshire Department of HealA and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Coocord.NH 03301-3857

1.3 Contractor Name

Grafton County Senior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell St. P.O. Box 433
Lebanon, NH 03766

1.5 Contractor Phone'

Number

(603)448-4897

1.6 Account Number

See Atttachment

1.7 Completion Date

June 30.2022

1.8 Price Limitation

$645,745.58

1.9 Contracting Ofncer for Slate Agency

Nathan D. White, Director

I.IO Stale Agency Tel^honc Number

(603)271-9631

1.1) Contractor Signature 1.12 Name and Title of Contractor Signatory

\laStov\cdDS.
1.13 Agency Sigui^ 1.14 Name and Title ofState Agency Signatory

1.15 " Approval byihe ltl.fi. Depaitoehl of Administration, Division of Personnel (if applicable)

By; Director, On:.

1.16 Approval by Ae Substance and Execution) (if applicable)

1.17 A^^^^^c GovcTDor and Exdutivc.Council ((f applicable) '
G&C Item number: G&C Meetmg Date:
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
C'Siate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contracior shall perfonn, the
work or sale of goods, or both, identified and more.particularly
described in the attached EXHIBIT B 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 tJic Governor arid
Executive Council of the State ofNew Hampshire, ifapplicable,
tills Agreement, and all obligatiori.s of the parties hereunder, shall
become effective on the date the Governor and Executive
.Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date llie Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences tiie Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date, shall be perfonned at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incuiTed or Services performed.
Contracior must complete all Services by the Completion Dale
.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary', all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation 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 for Seivices proWded in EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available.appropriated funds. In the
event of a reduction or tcnnination 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 reduce or
terntinale the Seiwices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified, in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CO.NTRACT PRICE7PRjCE LIMITATION/
PAYMENT.

5.1 The contract price, method.of payment, and terms of payment
are ideritified and more particularly described in EXHfBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the cqrilract price shall be the
only and the complete reirabursetrienl to the Contractor for all
expenses, of-whatever nature incurred by the Contractor'in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor oilier than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to tlie 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 ime.xpected circumstances, in no
event shall the loial of all payments authorized, or actually made
hereunder, exceed the Price Limitation sot forth in block 1.8.

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

6.1 In connection with the performance of the Sendees, the
Conu-actor shall comply with all applicable, statutes, laws,
fegulations, 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
employment opportunity laws. In addition, if this Agreement is
funded in any'part by monies of the United Stales, the Contractor
shall comply with all federal executive .orders, rules, regulations
and statuies, arid with any mles, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the tcrni of this Agreement, Uic Contractor .shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientatiori, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Cpntractor'.s books, records and accounts for
the purpose of ascenaiiiing compliance unth all rules, regulations
and orders, and the covenants, ibniis and conditions of this.
Agreement;

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Sendees. The Contractor w^nts that
all personnel eiigaged 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 olhenvise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contracior shall not liire, and
shall not permit any subcontractor or other person, finn or
corporation with vJhom it is engaged in a combined eftort to
perfonn the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting Ofilccr 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 Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of die following acts or omissions of tlie
Contractor shall constitute an evept of.defauit hereunder ("Event
of Default"):
8.1.1 failure to perform the Ser\'ices satisfactorily or on
schedule;
8.1.2 failure to subhiit any report required hereunder; and/or
8.1.3 failure to perform any othei' covenant, tenn or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake 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 witliin, in the absence of
a greater or lesser specification of time, tliirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving tlic
Contractor notice of termination;
8.2.2 give llie Contractor a witten 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 lime as the State
detenhines lliat the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give tlie Contractor a y^ritten notice specifying the Event of
Default and set off agaiiist 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 give the Gpntractdr a written notice specifying the Event of
Default, treat the Agreement as breached, tenninate the
Agreement and puniue aiiy of its remedies at law or in equity, or
botli.

8.3. 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 ihe.nght 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor tliat
the Slate is exercising its option to tenninate the Agreement.
9.2 Iii.the event of an early tenninaiion of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after tlie date
of lerminalion, a report ("Termination lleport") describing in
detail all Ser\'ices performed, and the contract price e^ned, to.
and including llie date of termination. The form, subject matter,
content, and number of copies of the Tenninaiion Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 13. In addition,.at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Slate a Transition Flan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, ihe-word "data" shall mean all
infonnation 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,
fi[e.s, formulae, surveys, maps, charts, sound recordings, video
.recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, coniputer printouts,.notes,
letters, memoranda, papers, and documents, all whether
finished of unfinished.

10.2 Ail 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 Stale, and
shall be returned to the State upon demand of upon lerniination
oftliis Agreement for any reason.
10.3 Confidentiality of data shajl be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

perforinance of this Agreement the Contractor is in all respects
an independent contractor, and i.s neither an agent nor an
employee of the State. Neither the Contractor nor atiy 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 Stale to its employees.

12. ASSIGNIVIENT/OELEGATION/SUBCONTRACTS.

12.1 The Cbniracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior uTillen notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For puiposcs
of tliis paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series ofrelated transactions in
which a third party, together with its affiliates, becomes the

direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) tlie sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party,

13. INDEMNIFICATION. Unless otherwise exempted by law,

,  the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or cop>Tight infringement, or other .claims asserted against
the State, its officers or employees, which arise but of (or which
may be claimed to arise out oQ iJic "acts or omission of the
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Contractor, or subcontractors, including but not limited to tite
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Npt\viihstanding the foregoing, notliing herein
contained shall be deemed to constitute a waiver of the sovereign
itnmuhity of (he State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the

termination of this Agreement.

14. INSUKANCE.

14.1 The Contractor shall, at its sole, expense, obtain and
continuously maintain in force, and .shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence, and 52,000,000 aggregate
or excess;' and

,14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein., in an ajnoiinl 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 Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor "shall furnish to ilie Contracting Officer
identified in block 1.9, or his or her successor, a ceilificatefs) of
Lnsurajice for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her succes.sor, certificate(s) of insurance
for ail renewal(s) of insurance required under this Agreement no
later than ten (10) days prior" to the expiration date of each
insurance policy. The ccrtificate(s) of insurance- and any
renewals thereof shal l be attached and are incorporated herein by
reference. ^

15. WORKERS'COMPENSATION.

15.1 By sigiiing'this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation [n connection with
activities which the person proposes ib undertake pursuant to tliis
Agreement. The Contractor,shall fumish.the Cpntractihg Officer
identified in block i .9, or his or her successor, proof of Workers'
Cornpensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(.s) thereof, which shall be
attached and are incorporated herein by reference. Tlic 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. Stale of New Hampshire
Workers' Compensation, laws in conncciion with the
performance, of the,Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
.shall he 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
block-s 1,2 and 1.4, herein.

17. AMENDMENT. This Agreement niay be amended, waived
or discharged only by an instrument in vvTiiing signed by the
parlies hereto and only after approval of such amendment,
waiver or discharge by the Governor and E.xecutive Council of
die State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted tmd 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 thi.s Agreement if (he wording
chosen by the panics to express their mutual intent, and no rule
of construction shall bc applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maiimiincd in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between tlie terms of this P-37 fonn (as modified in EXl-lIBiT
A) and/or attachments, and amendment thereof, the tenns of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and tins Agreement shall not be
conslmed 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
iiiteipreiation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. In the event any of the provisions of tliis
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 fiill force and effect.

24. ENTl^ AGREEM ENT. 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 parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
iiereof.
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New Hampshire Department of Health and Human Services

RFA-2021-DLTSS-08-SERVI-04

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-48-481010-95650000-102-50073^

05-95-48-481010-95650000-545-500387

05-95-48-481010-95650000-570-500928

Grafton County Senior Cilizens Council, inc. Attacbmenl to Form P-37,
Block 1.6 Account Number

Contractor Initials
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-04

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3,1, Effective Date/Completion of Services., is
amended as follows:

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 as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder. shall become effective upon Governor
& Executive Council approval or July 1, 2020. whichever is later ("Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3,3 as follows:

3,3, The parties may extend the Agreement for up to two (2) additional years
from the Completion Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

■ Governor and Executive Council,

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addirig
subparagraph 12.3 as. follows:

.  12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage .the

■  subcontractor's "performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the Slate with
a list of all subcontractors provided for under this Agreement, and notify
the. State of any inadequate subcontractor performance.

RFA-202i-DLTSS-08-SERV!-04 Exhibit a ■ Revisions toStahdard Contract Provisions Contractor Initials,
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-04

EXHIBIT 8

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future state or federal legislative action 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 as to achieve compliance therewith.

1.3. The Contractor acknowleftedges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19} outbreak. The Contractor agrees

•  that to the extent the. COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19,
disrupt, delay, or otherwise impact the Scope of Services to be performed l?y the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other Impact was foreseeable at the time this Agreement was entered into by the
Parties and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available In Grafton County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRG), known
as a New Hampshire ServiceLink contractor, as part of the No \A/rong Door model. The
Contractor shall:

1.5.1. Serve as a highly visible and trusted place for people of all ages to turn to for
objective and unbiased Information on the full range of long term care supports
and services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Link individuals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.5.5. Serve as a full seivlce access point to all long-term supports and services,
including Medicald long-term support programs and benefits.

1.5.6. Create formal relationships to ensure collaboration with key partners when
individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or development disability gr
mental illness.

1.5.8. Provide Information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the same
process and receive the same information regarding Medicaid-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

\mlRFA-2021-DLTSS-b8-SERV!-04 Exhibits Conlraclorlniliols;
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-04

EXHIBIT B

1.6, The Contractor shall develop and implement a locally based Quality-Assurance and
Continuous Improvement Plan to ensure ServiceLInk services:

1.6.1. Meet the needs of individuals.

1.6.2. Are sustained throughout the geographic area.

1.6.3. Produce measurable results.

Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.

2.1.1.1.

2.1.1.2.

The Contractor shall adhere- to ServlceLink administrative

requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.'

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.1.4. Ensure ServlceLink Resource Centers are operational
and meet program requirements.

The Contractor shall occupy an Independent office space that, at a
minimum:

Is an easily accessible area and location.2.1.1.2.1.

2.1.1.2.2.

2.1.1.2.3.

2.1.1.2.4.

2.1.1.2.5.

2.1.1.2.6.

2.1.1.2.7.

Meets all applicable state and local building rules and
ordinances.

Has sufficient space that includes, but is not limited to:

Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

A confidential meeting room to accommodate a
minimum of three (3) individuals.

Has barrier-free/handicap access.

Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to:

2.1.1.2.7.1.

2.1.1.2.7.2.

RFA-202r.DLTSS-08-SERVI-0'1
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Niew Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-04

EXHIBITS

2.1.1.2,8. Has a visible, Department-approved sign on the
exterior of the building that reads "ServiceLInk Aging
and Disability Resource Cehter."

■2.1.1.3. The Contractor shall establish telephone and fax llnes^ :and
equiphieht that include, but are not limited to:

2.1.,T3.1. Operating a minimum of three (3) telephone
numbers/lines and one (1) fax line.

2;T.1.3,2. Configuring one (1) main telephone line .{Line #1) to
route to the national toll-free ServiceLInk program
number.

2.1.1.3.3, Configuring telephone system(s) to,allowfor Individual
voicernai! capabilities.for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone ournbecs are available to the public, and
assume responsibility for existing telephone numbers,
as appropriate.

2..1.1,4. The Contractor, as a core partner'of NHCare.Pa.lh, shall: '
2,1:.1.4.1. Maintain partnerships with other NHCarePath core

partners'.

2.1 ;1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includ.es, but is not'
limited to;

2.1.1.4.2.1. Scheduling meetings.
2.1.1.4.2.2. inviling participants.
2.1.1.4.2.3. Contacting participants in advance of,

each m'eeling for agenda items.
2.1.1.4:2.4. Providing the agenda to participants in

advance of each scheduled meeting.
2.1:1.4.2.5. -Recording minutes from each meeting.
2.1.1.4.2.6. Distributing meeting minutes to each

participant and the. Departrherit no later
than ten (10) days after each meeting. "

2.1.1.4.3,. Cornmunicate, on an ongoing basis; with NHCarePath
referral sources. Including but not'limited to;
2.1.1.4.3.1. State or regional hospital.
2.1.1.4.3.2. Senior centers,

2.1.1.4.3.3. Physician practices.
2.1.1.4.3.4. Hbnie. health agencies.
2.1.1.4.3.5. Cpmmunity mental health centers.

RFA-2021-DLTSS-P8-SERVI-04 Exhibits Cohlractbr lnjtials:\^^
Grafton County 'Senior Citizens Coundk Inc. Page 3 of 21 PaieH '^02^0



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08rSERVI-04

EXHIBIT B

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7., Brain Injury Associalions.

2.1.1.4.3:8. Centers'for Independent Living,

2.1.1.4.3.9. Department of Military Affairs, and
Veteran Services.

2.1.1.4.3.10. Adult Protective Services.

2.1.1.4.3.11. Information and referral/2-1-1-programs.

2.1.1.4.3.12. Regional Publle Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1.1AA. Participate in strategic planning of NHCarePalh. which
is the Department's No Wrong Odor (NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
blisiness functions related Itfthe Scope of Services, as directed by
the Department.

2.1.1.6. TheContractor shall maintain a waitlist of Individuals who haye been
determined as eligible for Medicaid/Medicare supports and services,
and/or other publically funded supports and services due to
unavailability of funding or resources. The.Contraclpr shaJI:

2.1.1.6'.1. Document. Information in the. Refer 7 eystem for. ea'ch
individual waiting for services; in accordance with
Department policies and procedures.

2.-1..1.6.2, Monitor the wait time for Individuals to receive services,
from the date of initial contact with Servicelink to the
date, individuals receive services for which Ihey are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but.are not limited to;

2.1.1.-6.3.1. The wait time for .each individual by the
type of service:,

2,1.1.6.3.2,. Reason for wait time.

2.1.1.7; The'Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the' survey to cohsumers as directed by the
Department.

2.1.1.7.3. Collect completed surveys'.

2:1.1.7.4. Enter each completed survey into an online database
as directed by thee Department,

RFA-2021 -DLTSS-OS-SERVI-O^ Exhibit B Contractor Initial?;
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2.1.2. Outreach and Education Services

2.1.2.2. -The Gpntractor shall deliver outreach and education services to
promote, "ServiceLInk services.

2.1.2.3. The Contractor shall collaborate with other ServiceLInk contractors
to learn their outreach" and marketing best practices.

2.1.2.4. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within sixty (60) days of the
contract effective'date which shall include, but is not limited to:

2.1.2.4.1. A focus on overall scope of services, and the process
to establish ServiceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to' individuals in order to assist them with
learning about and. accessing the LTSS options
available in their Communities.

2.1.2.4,'2. Consideration of all populations served, including
different age groups, "income levels and types of
disabilities, cultural diversities, "those undefserv'ed and'
unserved, individuals at risk of nursing home
placement, family caregivers, advocates, • and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1 .-2.4.3. Strategies' to assess .the effe.ctlven'ess of outreach,and
marketing activities.

2.1.-2.4.4. Feedback loops to monitor and modify outreach and
marketing activities as "needed.

2.2, Consumer jnforrnation. Referral and Counseling Services

2.2.1. Information and Referral/Assistance Plan (l&Fk/A)

2.2.1.1. The Contractor shall develop and. niajntain an Information and
Referral/Assistance "(l&R/A) Plan which Includes', but is not limited
to:

2.2.1.1.1, A description of all systematic processes. ,io ensure
consistent" delivery of services.

2.2.1.1.2. All services and resources available to the population
of the geographic region.

2.2.'1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports. -

2.2.1.3. The Contractor shall maintain records of client contacts", including
follow-up client contacts, in .accordance with the policy and
procedures of the Refer.7.5 Manual, "and as amended.

2,2.'1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS),

itiats: Uikly.RFA-2021-PLTSS-p8-SERVI-0'l Exhibit B Contractor Initials
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2.2.1.5. The Contraclor shall utilize the Refer 7 database to provide the most
current information available to clients.

2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in" accordance with the federal No Wrong Door ̂ stern guidelines.

2.2,1:8, The Contractor shall ensure staff:

• 2,2.1.8.1, Attend oulre'ach and education trainings, as.direcled by

the Department,

,2,2.1,9. Are trained in safeguarding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes "or
institutional settings.

2.2.2.2. The Contractor shall assist individuals with the transition frolti acute

care settings into their homes/communities.

2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions,

2.2.2.4. The Contractor shall assist individuals regardless of income or
eligibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2.2.5. The Contractor shall assist individuals with accessing LTSS in order
to transition back to the community.

2.2.2.6. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServiceLink and
any protocols end formal processes that are in place between the
ServiceLink Contractors and their respective organizations,

2.2.2.7. The Contractor shall serve" as a LOcal Contact Agency (LCA) to
provide transition services Tor institutionalized individuals who
indicate a desire to return to the community through the clinical
assessment tool. Minimum Data Set (MDS) 3.6 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.'3,1. The Contractor shall provide S'pecialized Cafetfansition Counseling
and Support services that include, but are not limited to:

2.2.3,1.1. . 'Ensuring staff conducting Person-Centere.d Counseling
have the experience and skills required to successfully
facilitate the transition of individuals from acute care

settings back to their homes.
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2.2.3.2. Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff responsible for facilitating hospital-to-home
transitions for individuals with LTSS needs. The Contract shall;

2.2.3.2.1. Support warm hand-offs' by. participating ih
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

2.2.3.2.2, Establish a process for Identifying individuals and
caregivers in need of transition support services,

2.'2,3.2.3. Develop protocols for referring individuals to the local
ServiceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2,3.2.4, Perform consultation services for hospital staff
regarding available LTSS in the community.

2,2,3.2:5, Deliver regular training and in-service sessions to
.  facility administrators and discharge planners about

ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholder's in the quality improvement process for
enhanced care transitions and coordination services,

2.2.3.4. Engaging individuals while, in an acute care setting to assist in
transitioning to home and cbrnmunity-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the coordination of services and supports
needed for transition,

2.2.3.4.2. Providing individuals with a safe and .secure setting.

2.2.3.4.3. Assisting in the prevention of hospital readmission.

2.2.3.5. The .Contractor shall ensure .staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to;

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with individuals and family members
according to their preferences and goals for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.5.4. Documenting contacts on behalf of transitioning
individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
individuals with finding and accessing home and

-. mt.RFA.2021-DLTSS-08-SERVI.04 Exhibit B Contractor Initials
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community-based services according to the transition
plan.

2.3. Consumer Program Eligibiiity and Enroliment

2.3.1. Long Term Supports and Services (LTSS) Eligibility Determination Services

.  2.3.1.1. The Contractor shall follow Department policies and processes to
assist individuals with'accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures, that
include., but are not limited to:

2.3.1.2:1., Assisting individuals .with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing individuals with financial assessment, as
applicable. '

2.3.1.2.3. Assisting clients with accessing community-based
LTSS programs.

.  2:3.1.2.4. Developing processes for accessing public' LTSS'
programs.

2.3.1.2.5. Ensuring eligibility documents are completed arid
submitted to'the Department. ^

2.3.1.2.6. Collaborating with the Department to assess and
determine client eligibility,

2.3.1.27. Utilizing , the Department's intake and eligibility
determination systems to monitor client eligibility and
redelermination status.

2.3:1.2.6. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2,3.1.2.9. Providing ad.ditipnal Person-Centered Options and
Counseling to individuals determined ineligible for
LTSS, as appropriate.

2.3.1.2.1.0. Participating in. Department trainings on screening
protocols that facilitate the financial eligibility process.

.2.:3.1.2.T1. Complying with Department policies and procedures
regarding the Medicaid eligibiiity determination
process.

2.3.1.3, The, Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determine

program eligibility for individuals seeking services, facilitate
enroliment of individuals' when indicated, and to ensure individuals
requesting services have access to information, tools, resources,
and education about Medicare via referrals to ServiceLink. State and
community programs may include, but are not limited to:
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2,3.1.3.'l. NH Family Caregiver Program

2.3.1.3.2. Stale Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent and continuous presence in areas that include, but are
not limited to:

2.3.1.4.1. Faith Bashed Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration-

2.3.1.4.3. Low income housing sites.

2.3.1.4.4. Senior Centers.

2.4., Speclaity Program Services

2.4.1. Family Caregiver Support Program Services

2.4,1.1. The Contractor shall provide staffing according to Section 4. Staffing.
Subsection 4.4, Paragraph 4.4.7 to conduct,.clienta'ssessmentSand'
ongoing home visits.

2.4.12. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3,1. A minimum of one (1) staff member is trained as a class
leader in eyidence-based curriculum Powerful Toois for
Garegiyers (PTC): or

2.4.1.'3.2. A minimum of two (2) individuals in the geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum" of
ten (10) caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as heeded.

2.4.14.3. Collaborate with other caregiver support service
agencies within the .geographic area.

2.4.1.4.4. Ensure staff attend the Departrhent's Family Caregiver
Support Program meetings.

2.41.4.5. Conduct a minimum of s X (6) formal outreach activities
and/or presentations to community partners that
specifically targeted .the informal caregiver population,.

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each state, fiscal year and in
accordance with each caregiver's plan.
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2.4.1.4.7. Participate in an annual program review as determined
by the Department.

2.4.1.5. The Contractor shall provide inforrhatioh, assistance and Person-
Centered Options Counseling to careglvers,

2.4.1.6. The Contractor shall provide referrals and asslstahce with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Careglver Support
Program services, policies and procedures,

2.4.1.8. The Contractor shall conduct assessirienls and assist with
deterrnining eligibility for respite and/or supplemental services for
family careglvers.

2.4.1.9. The Contractor shall provide copies of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Departrrient policies and
procedures relative to fiscal management for ill paying and employer
of record services.

2.4.2. State Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health insurance counseling
to individuals In need of Information on Medicare health insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through the State
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide, staffing In accordance with Section 4, ■
Staffing, Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shall provide personalized counseling services.

2.4.2.5. The Contractor shall provide targeted community outreach in order
to;

2.4.2.5.1. Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped. and proficient in providing a full range of services,

.  including, but not limited to:

2.4:2.6.1. Assisting Individuals with enrolling in appropriate
benefit plans.

2.4.2.6.2-7 Providing continued enrollment-assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

RFA-20.21-pLTSS-08-SERVi-0'l Exhibits Contractor Initials:

Grafton County Senior Citizens Council, Inc. Page 10 of 21 Dale: ̂ "lA



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERV1-04

EXHIBIT B

'2.4.2.8. The Conlractor shall report on all activities using the most recent
Administration for Community ACL, or other federal entity, reporting
site, forms, arid guidelines within the tfmeline requested by
Administration for Community Living (AGl^). currently: SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that include but are
not limited to: ^

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

2.4.3.1.3. Medicare cost savings, including low income subsidy
and Medicare savings program.

2.4.3.2. The, Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share

expenses by:

2.4.3.2.1. Distributing promotional materials developed by CMS.
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed .by CMS.
ACL and the Department in order, to increase
awareness of available Medicare preventive services,
that include but are not limited to:

2.4.3.2.3. Wellness preverition screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5. Implementing a communications'and media plan that
Includes a schedule to conduct outreach campaigns (1)
time per. month, which Includes but is not limited to;

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, home health agencies,
Faith Based Communities and/or parish nurses, public
libraries, fuel "assistance' agencies, hospital public
affairs managers, pharmacies, medical practices, and
other community partners."

2.4.3.2.7. Conducting face-toTace meetings with community
partners to provide information on services available to
clients. Developing a media list for the geographic are
sen/ed.

2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4:3,2.9. Purchasing media in the local area.
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ZA.3.3. Ttie ConLraclor shall screen and assist with enroilrrienl of eligible
beneficiaries in Medicare prescrip.tion drug coverage to include Low-
Incorne Subsidy (LIS) and Medicare Savings Programs (MSP).

2.4.4. "Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare,

2.4,.4.2. The Contractor shall collaborate with organizations to provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to .support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP information and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall report activities In SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure Isolated individuals receive information
regarding Medicare fraud and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contractor shall Implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by.the ACL.

2.4.4.8. The Contractor shall recruit, train and maintalh staff and volunteers
to assist health care consumers on how to'protect personal health
information,, detect payment errors, and report questionable
Medicare billing situations'.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1. TheContractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from:

2.4.5.2.T The White River Junction Veterans Affairs Medical
Center.

2.4.5:2.2. The Manchester Veterans Affairs Medical Center.
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2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but is not limited to, representatives from veterans .groups,
veterans and families in order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3;2, Receive feedback from stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.,

2.4.5.4. The Contractor shall contact veterans referred to, the VD-Care '
program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)

business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shajl assist veterans to determine the most
appropriate services that will meet their needs.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
in Home and Community-Based VAMC-approyed service's.

2.4.5.7. The Contractor shall assist veterans In meeting LTSS needs,
including but not limited to identifying a backup plan for suppprt.

2.4.5.8. The Contractor .shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

2.,4.5.10. The Contractor shall provide financial management services for bill
paying and/or employer of 'record services in accordance with
Department policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent {90%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2,4;5.'12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services-, as
applicable.

2:4.5.13. The Contractor shall participate in continuous program quality
improvement efforts with the Department and/or with the VAMC to
evaluate the quality of the program and its policies and processes,
which includes, but is not limited to:

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4..5.13.'3. VD-Care sponsored weblnars.

2-.4.5.14. The Contractor shall participate in VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies required
to serve; veterans and families receiving .services.
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3. Performance Measures and Reporting Requirements

3.1. ServiceLink Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activities.

3.1.2. The Contractor shall track individuals served and make data reporting
information available to the Department in a Department approved format.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to;

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals.provided to individuals.

3.1.3.3. Total number of individuals pre-screened for financial eligibility for
lyiedicaid funded LTC programs.

3.1.3.4. Total nurhber of individuals who withdraw due fo counseling on
functional eligibility.

3.1.3.5. Follow-up serx'ices performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "ho" to the following
question: "Have you or a family member ever served in the military?"

3,1.4; The Contract shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by .target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to include ServiceLink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

.3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that includes, but not limited to. any in-kind
services and .funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to. monthly reports on:
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3.2.1.4, Demographics of individuals in need of specialized services:.

3.2,2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.T. The Contractor shall provide follow-up to 100% of individuals who
meet the standard for required follow-up.

3.2.2.2. The Contractor shall provide screening to 100% of individuals under
the No Wrong Door process.

•3.2,2.3. The Contractor shall provide Family Caregiver Support respite
'  , services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is certified in Options
Counseling training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of .80% on
Person Centered Counseling Training.

3.2.2.'6. The Contractor shall ens.ure staff ask and record a "yes" or "no"
answer for. 100%,of individuals contacting ServiceLink in response
to the following question;. Have you or a family member ever served
in the military?"

3.3. Specialty Program Services

3.3.1. The Contractor submit the NH Family Caregiver Title lll-E Federal Report to
the Department on^an annual basis.

3.3.2. The Contractor shall maintairi full cgrnpliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department .
which must include, but is not limited to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

'3.3.3.2. Number of Powerful Tools for Careg'ivers" training session
coordinated and/or conducted annually.

3.3.3.-3. Expenditures and expenses for co.ordina.ling and conducting
Powerful Tools for Caregivers trainings.

•3.3,3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually,

3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number'Of caregivers and their families who received counseling.

3.3.'3.T. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance (l&R)
activities, which must include, but is not limited to:
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3.3.3.8.1. Number of caregivers assisled to. obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per caregiver,

3.3,;3.8:3. Number of caregivers referred to agencies.

3.3.3.8.4. A customized report on expenditures and expenses for
providing i & R services.

3.3.3.9. Community Information sessions and outreach activities to caregiver
that provides the public with program information, which must
Include, but is not limited to:

3.3.3.9.1. Number of activities, including, but not limited to:

3.3..3-9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage.

3.3.3.9.5. Estimated number of caregivers reached through
outreach activities.

3.3.3.9.6. Number of agencies involved with" outreach activities.

3.3.3.9.7. Expenditures and expenses for outreach activities.

3.3.3.10. Average annual income of caregivers including, but not limited to,
those who:

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive I & R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate in support groups.

3.3.3.11. Supplemental Services, which must include, but is not limited to:

3.3.3.11.1. A narrative description of the service and:

3.3.3.11.2. Total number provided for each service.

3.3,4. The Contract shall report on performance measure for SHIP jn Section 2,
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL. and as amended
and indicated in the table below:

Perforrnance Measure Reporting Method

3.3.4.1. Client contacts - Percentage
of total one-onrone client

Contacts per Medicare
beneficiaries in the Stale.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare'forms in

STARS

RFA.2021-DLTSS-08-SERVI-04
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3.3.5

3.3.6

3.3.4.2. Outreach Contacts -

Percentage of persons
reached through
presentations,
booths/exhibits at

health/senior fairs, and
enrplfment events per
Medicare beneficiaries in the
State.

To include: Monthly Outreach
Activities Reports sent to the
Departmerit by the 15th of each"
month. SHIP Group. Team and
Medicare forms in STARS

3.3,4.3. Contacts with Medicare

beneficiaries under 65 -
Percentage of contaets with
Medicare beneficiaries

under the age of 65 per
Medicare beneficiaries

under 65 In the Slate.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

■3.3.4,4. Hard-:J;o-Reach Contacts-
Percentage of Low-Income,
rural, and non-native English
contacts per total "hard-to-
reach" Medicare
beneficiaries in the State,

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.4.5. Enrollment Contacts -
Percentage of unduplicated'
enrollment contacts (i.e.,
contacts with one or more
qualifying enrollment topics)
discussed per total Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

The Contractor shall report on information requested by the Department, which
includes, but is not limited Ip;

3.3.5.1, Quarterly SHIP progress reports.
3.3.5.2. Monthly outreach reports.
The Contractor shall meet or exceed the performance measures and provide
reports for services identified in Section 2. Subsection 2.4, Paragraph 2.4.3.2..
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:

Performance Measure Reporting Method
3.3.6,1 Increase the number of

individuals provided v^^ilh
education about: LIS. MSP.
and Medicare prescription
druQ coveraqe in rural areas

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15'^^ of each
month.

RFA-2021 -DLTSS-PS-SERVI-OI
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by five (5) percent of the
total number enrolled in the

programs in the previous
twelve 12 months.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and

Preventive Screening
Services.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts. Outreach and other

activity.

3.3.6.3 Effectively advertise,
promote, and conduct
educational outreach and/or

enrollment event activities

at a minimum of one (1)
time per month.

Monthly Outreach Activities Report
to the Department and entries into
STARS reports to the Department.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterly Progress
Reports to the Department.

4. Staffing

4.1. The Contractor shall ensure ServiceLink staff have appropriate credentials, as outlined
in Subsection 4.4, below.

4.2. The ConTractof shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

4.3. The Contractor shall follow the National Association of Social Workers" Code of Ethics.

4.4. The Contractor shall provide staff as follows:

4.4.1. Program Manager-One (1) PTE who meets the following certifications within
one (1) year of hire:

4.4.1.1. Alliance of Information Referral Specialist in Aging and Disability
■{AIRS A/D) certification.

4.4.1.2. Obtain training and certification in Person-Centered Counseling.
4.4.1.3. SHIP/SMP certification training and certification. ■
4.4.1:4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:
4.4.2.1. Alliance of Information Referral Specialist in Aging and Disability

{AIRS A/D) certification.
4.4.2.2. Obtain'training in Person-Centered Counseling. .
4.4.-2.3. Obtain certification as a State Health Insurance Assistance (SHIP).

RFA.2021 ■ DLTSS;08-S E RVI-04
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•4.4.2.4, SMP Foundaliohs training and assessment,

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist In Agln.g and Disability
(AIRS A/D) certification.

4.4.3.2, Obtain training and Certification in Person-Centered Counseling.

4.4.3.3, Obtain certification as a Stale Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment,

4.4.4. 4.4.4 Person-Centered Optloris Counseling Caregiver Staff who meet the
following requirements within one (1) year of hire:

. 4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.-2, Obtain training and certification In Person-Centered Counseling.

4.4.4.3. Trained/Licensed in PowerfulToolsforCaregiverscurriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance "Program
(SHIP) Counselor.

4.4.4.5. SMP Foundations training and assessment.

4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliance of Information Referral Specialist In Aging and Disability (AIRS A/D)
within one (1)„year of hire and;

4.4.5.1. Within six (6) months of hire are certified In .SHIP training and
assessments: and

4.4.5.2. Within six (6) months of hire are certified In SMP foundations training
and assessment; and

4.4.5.3. WIthlri one (1) year and six (6) months of hire, complete training In
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff whq are certified In Alliance of
Information Referral Specialist In Aging and Disability (AIRS A/D) within one
(T) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, complete'.training jn
Person-Centered Options Counseling.

4.4.6.2, Within six (6) months of hire are certified in SMP foundations training
and assessment,

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than .75 full-time .equivalent (FTE),

4.4,'8. The Contractors shall provide staffing for the SHIP, SMP, and MIPPA services
at no less than .75 FTE,

4.5, Criminal Background Check and BEAS State Registry Checks

RFA-202VDLTSS-08-SERVI-04 Exhibit B Cphlractor Initials:
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4.5.1. The Cohlracldr shall obtain, at the Conlra'ctor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing han'ds-on cafe to individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.5.1 ,'2. A viqlepl or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC .
671 (a){20}{A)(ii).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau ,bf
Elderly and Adults Services (BEAS) State Registry check for each staff
member or volunteer who vyill be interacting with or providing hands-on Cafe
to individuals, at no cost to the Contractor. The BEAS State Registry check
must be provided to the Department upon request by the Department.

5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1, 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, "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 furids provided in
part by the Slate 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."

.  5.1.2. All materials produced of purchased under the Contract shall have prior
approval from the Department before printing, production, distribution or use.

5.1.3. The Department shail retain copyright ownership for any arid all original
materials produced, including, but not limited to:

5.1.3.1. Elrochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.-1.3.5. Reports.

5.1.4. The Contractor.shall not reproduce any materials produced under the contfacl
without prior written approval from the Department.

6. Records

RFA-2021-PLTSS-08-SERVI-04 Exhibit B Contractor Initials:
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.6.1. The Contractor shall keep records that include, but are not limited to;

6.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting ail costs and other expenses incurred by the. Contractor in the
performance of the Contract, and all income received or collected by the
Contractor.

6.1.2. Ail records must be maintained in accordance with accounting procedures and
.  practices, which sufficiently and properly reflect ail such co.sts 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.

6.1.3. Statistical, enrollment, attendance or yisit records for each recipient of
services," which records shall include all records of application and eligibility
(including .all forms required to determine eUgibiiily for each such recipient),
records regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

6.2. During the" term of this Contract and the period for retention hereurider, the Department,
the United States Department of Health and Human Services, and any of their
designated representatives shall have access to ail reports and records maintained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
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 "ail

• 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/pr survive
the termination of the Contract) shall termiinaie, 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 sucli
sums from the .Contractor.

7. Exhibits ihcorporated

7.1. The Contractor shall use and disclose Pr.otected Health Information in compliance with
the standards for Privacy of individually idehtifiabie Health Informatloh (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability

. Act (HIPAA) of 1996, and in accordance with the attached Exhibit I , Business Associate
Agreement, which has been executed by the parties.

7.2. The Contractor shall manage all confidential data related to this Agreement in
accordance-with .the terms of Exhibit K, DHHS Information Security Requirements.

7.3. All Exhibits D thrbugh K are attached hereto and incorporated by reference herein.
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Payment Terms

1. This Agreement is funded by:

1.1. 55.97%, Federal Funds, by the

'1.1.1. United States Department of Health and Human Services,
Administration for Children and Families, Office of Community
SeiVices Social Services Block Grant (CFDA: 93.667), FAIN;
2001NHSOSRi 50% Federal Funds, 50% General Funds,

1.1.2. United States Department ef Health and Human Services,
Administration for Community Living, Office: of" Community Services
NH Family Caregiver Support Title I II E (CFDA #93..052), FAIN:
2001NHOAFC-02; 75% Federal Funds, 25% General Funds,

1.1.3. United States Department of Health and Human Sen/ices, Centers for
Medicare & Medicaid Services, M'edicaid Grants (CFDA// 93,778),
MEDICAID; 50% Federal Funds, 5,0% General Funds.

1.1.4. United States Department of Health and,Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93,048), FAIN: 90MP0176-03-01; 100% Federal
Funds

1.1.5. United States Department ,of Health and Human Services, State
Health Insurance Assistance Program SHIP, (CFDA #93.324), FAIN:
90SAP003-P2-03; 100% Federal Funds

1.1-.6. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community
Living MIPPA. (CFDA .#93,071), FAIN: 2001 NHMlSH-00: 100%
Federal Funds

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subfecipient in
accordance with 2 CFR 200.0. et seq,

2.2. The Indirect Cost Rate of .8% applies in accordance with 2 CFR,§200.4-14,

2.3. The; Department has identified this Contract as NON-R&D, in accordance
with 2 CFR §200,87,

3." 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; as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

Graflbn County Senior Citizens Council, Inc. Exhibit C Contractor Initials:
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4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the.
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. 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, subject-to Paragraph 4 of the General Provisions Form
Number P-37 of .this Agreement. . ,

7. The final invoice shall be dueHo the State no later than forty {40} days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the. services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of.hon-cohnpliance with the terms and conditions of
Exhibit B, Scope of Services.

10. 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 non-compliance with any Federal qr State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms' and conditions' of this
agreement.

11. Notwithstanding Paragraph 18. of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if need.ed and
justified.

12. Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist:

Graflon County Senior Citizens Council. Inc. Exhibit C
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12.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an

.  annual financial audit.

12.2.If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements. Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

T2.4.ln addition to/and not in anyway in limitationof 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.

Graflon Counly Senior Citizens Council. Inc. Exhibit C
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANjTEES OTHER THAN INDIVIDUALS
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Departrhent of Health and Human Services
129 Pleasant Street. |
Concord, NH 03301-6505

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

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

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

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

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

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and

'  1.4.2, Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction; j

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

Exhibit D - Certification regarding Drug Free Vendor initials
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

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

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

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

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

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

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

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

H -V\
Date

Vendor Name; (vAr'U.VIf

Name:

Title: bceut>K^fY\)Vte'

CU©HHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIRCATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I

Programs (indicate applicable|pro9ram covered):
^Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Fjrogram under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care, Development Block Grant under Title IV

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

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

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

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

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

Vendor Name:

Date

CU/OHH8/110713

fewA X\'\(
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Exhibit E - Certification Regarding Lobbying
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIF CATION

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

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

f

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participaritjearns
that its certification was erroneous when submitted or has become erroheous-tSy reason bf^anged
circumstances.

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recordsIn order to fender in goodjfaith the certification required by this clause. The knowledge and
Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials

And Other Responsibility Matters \i n i (\
Page 1 of 2 Date ■ I- ICUroHHS/110713



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANS/^CTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals; |
11.1. are not presently delparred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and
have not within a thr|ee-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

11.2.

11.3.

11.4.

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

LOWER TIER COVERED TR/i.NSACTIONS
13. By signing and submitting ,this lower tier proposal (contract), the prospective, lower tier participant, as

defined in 45 CFR Part 76^ certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

Vendor Name

-11
Date Name: \.'& & CO\A

CU/DHHS/110713

Exhibit F - Certification Regarding Debarment. Suspension
And Other Responsibility Matters
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New Hampshire Department of HeaJth and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

I  WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public ajccommodations, commerciai facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 20^13 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

6/27/14

Rev. 1CV21/14

Exhibit G
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New Hampshire Department of Health and Human Services
I  Exhibit G

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

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

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

Date

Vendor Name: K

OllAHmRiIir
Name: ^0

Con/catioo o( Comptisxa

6«7;i4

R«v. 10^21/14

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENViRQNMENTAL TOBACCO SMQKg

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

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

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

M -11 '2^-7- ̂
Date

Vendor Name;(3/a4'W\C6\XV\^

CIW5HHS/110713

Exhibit H - Certification Regarding
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT ^

The Contractor identified irji Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy, and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the pontractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity shall mean the Statj of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
^ Code of Federal Regulations.

b- "Business Associate" has the meaning givftn such term in section 160.103 of Title 45. Code
of Federal Regulations.'

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regu ations.

Designated Record Set" shall have the same meaning as the term "designated record set"
in 45,CFR Section 164.501.

"Data Agaregation" sha

Section 164.501.
I have the same meaning as the term "data aggregation" in 45 CFR

Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

"HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. I

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Inforrhation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR F^arts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I

Health insutance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit!

1. 'Required bv Law" sha
Section 164.103.

1 have the same meaning as the term "required by law" In 45 CFR

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "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
Institute.

organization that is accredited by the American National Standards

P- Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time and the
HITEGH

Act.

(2)

a.

b.

Business Associate Use and Disclosure of Protdgted Health Information.

Business Associatej shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate|may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or

For data

Entity.

c.

aggregation purposes for the health care operations of Covered

d.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law(Or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accoi^dance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate 'elief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Heaith and Human Services

Exhibit I

e.

(3)

a.

b.

c.

d.

e.

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Enti y notifies the Business Associate .that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information riot provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

The nature and extent of the protected health information involved, including the
types of ideritifiers and the likelihood of re-identification;
The unauthorized person used the protected health information'or to whom the,
disclosure was made;
Whether the| protected health information was actually acquired or viewed
The extent to which the risk to the protected health information has been
mitigated.

3/2014

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate jshall make available all of its internal policies and procedures, books
and records relatingrto the use and disclosure of PHI received from, or created or
received by the Busjness Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate ̂shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return orjdestroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit I Contractor lnlilals^^M^^_
Health Insurance Portability Act
Business Associate Agreement
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Exhibit I

3/2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the.standard
contract provisions(P
protected health in

-37) of this Agreement for the purpose of use and disclosure of
ormation.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agijeements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet therequirements undeij 45 CFR Section 164.524.
Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI pr a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate^ shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. I

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate |H|PAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associatejshall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not fepible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Bus ness Associate shall continue to extend the protections of the
A Pgreement, to such
purposes that make

HI and limit further uses and disclosures of such PHI to those
the return or destruction infeasible, for so long as Business

I  Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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Exhibit I

b.

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

'Covered Entity tha the PH| has been destroyed.

(4) Obligations of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

t

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164 Section 164.506 or 45 CFR

c. Covered entity shal

.508.

, promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to, the extent that si ch restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termlhatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous j
Definitions and Regulatory References. AII terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended. {

Amendment. Cover^ed Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law

1  ' ' 'c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
With respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in.the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

Exfi'bit 1 Contractor Initials jAMjJ
Health Insurance Portability Act

'  Business Associate Agreement
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Now Hampshira Department of HeaWi and Human Servlcea

Exfiibltl

e. gfflrpfl^tion- If any term or condition of this Exhibit I or the application thereof to any
per8on(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

De^yo'Hea"hand HumanServloo. ^
Thp^tglfe 1 NameoftheContrador

fature
lAUfty Millar

_  of Authqpzed Representative Signature of Authorized Representative

'in IMa\ f m
aWe of Authorized Recfr^sentative — ^Name of Authorized Representative

Title of Authorized Representative

Date

b(p(v\4A\jX Wi-tty
presentative Title of Authorized Reoresentative

Date

3/2014 ExhMtl

Health Insurance Portability Act
Bualneas Associate Agreemeni

Page 6 of 6

Contractor InlilatsyMv
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New H«in|shife Depirtranl of Health end Hienan Services
1  Exhibit J

CERmCATlOW REOARDINQ TXE FEDERAL FUNDING ACCOUNTABlLfTY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Aocountatsity and Transparency Act (FFATA) requites prime awatdeesof indiviclual
FederalorantsequaJ to or greater than $25,000 and awarded on orafter October 1,2010. to report on
data related to executive compettsation and associated first-tiersub-gient8Of $25.000or mote. If the
hiQal award is below $25,000 but sutnequentgmntmodiTicatens result bi a total awaid equ:^ "to or owr
^5.000, the awaid is su^ect to the'FFATA reporting reqinrements. osofthedateoftheaward.
In acootdanoe vnth 2 CFR 170 (Reporting Subaward and Executive CompensaSon tnfotmation). the
Department of Health and Human Services (DHHS) must report the blowing informabon for any
sutsward or contract award subject to the FFATA leporbng requirements;
1. Nameofentity
2. Amount of sward

3. Funding agency
4. NAICS code for contracts/CFDAptogtam number for grants
5. Program source [
6. Award tile descrip^e of the purpose of the funding action
7. Location of the entity |
6. Piinc^e place of performance |
9. Unique idsntifier of the enbty(OUNS0)
10. Total compensation and names of the ttv five executh«s If:

10.1. More than 60% of annual gross r^rujes are from the Federal government and those
revenues are greater than S25M annually and

10.2. Compmation information is not already available toiough repotting to the SEC.

Prime grant recipients must &ubnvt|FFATAraquirBd data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The 0)ntractor identifed in Section' 1.3 of the General Prowsions agrees to comply with the provisions of
The Federal Funding AocountalsSty and Transparency Act Piiblic Law 109-282 and Pitolic Low 110-252,
and 2 CFR Part 170 (Repordng Subaward and Eaoutive Compensation Information), and furtoer ̂ rees
to have the Conbact^s represent^e, as identified in Sections 1.11 and 1.12 of the General Provisiorts
execute the foiltTwing (Derdficotion: I
The below named Contractoragrees to provide needed information as outfined abose to the NH
Department of Health and Human Ser^ces and to comply wSh all appGcable provisions of the Federal
FinandatAcoountabiEty and Transparency Act

ContractorName:

Date Name:

Tilte:
\iVct-Vcy

cuOHXinrsn)

EjMM J-CvfUSciUoa Ras«nUng tiw FWaral Fundhg
AccatPtabBtt And Traniptiency Act (FFATA) Conipe*nc»

P^1 cf2

Contnctor Inbiii

D«,3_2ZL-to'2.0



New Hampshire Department of Health and Human Services
Exhibit J

i  FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are truejand accurate.
1. Thft nUNS number for your entity is: S \ 0

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

/ NO YES

4.

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

If the answer to #2 above Is YES. please answer the following:

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

NO YES

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

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

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

Name:,

Name;

Name:

Name:

Name:

Amount:,

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

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

Page 2 of 2
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New Hampshire Department of Health and Human Services

j  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, v|/hether 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 Guic
of Commerce.

e, National Institute of Standards and Technology, U.S. Department

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 vyithout 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 (PI), 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 inciudesjattempts (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

V5. Lasl updale 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirementsiriiy Kequiremenis U , n -1 •? rN-> ,-v
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New Hampsh re 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 I 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 "PI") 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. biometrie 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. |

I

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 UnitedStates Departnjient 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'
Protected Hea

•  thereto.

shall mean the Security Standards for the Protection of Electronic
th Information at 45 C.F.R. Part 164, Subpart C, and amendments

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 fsiational 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

V5. Last update 10/09/18 Exhibit K

' DHHS Information

Security Requirements
Page 2 of 9
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New Hampsh re 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, etcj, 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 Contractorj agrees that DHHS Data or derivative there from disclosed to an End
User must onlyjbe 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.

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

6.

II. METHODS OF SECLRE 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.

7.

Ground Mail Service. End User may only transmit Confidential Data via cerf/7/ec/ground
mail within the continental U.S. and when sent to a named individual.

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

V5. Last update 10/09/18 Exhibit K

DHHS Information
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New Hampshire Department of Health and Human Services

I  Exhibit K
DHHS Information Security Requirements

•r^

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 trans(nit 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 eniploying 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.

I

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor witl.orily 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.

I
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-su|3ported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

vs. Last update 10/09/18" Exhibit K Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, mustjhave 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

I  . • .
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 NISI 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 othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure meth'od 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 Departrnent
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
rhedia used to store the data (i.e., tape, disk, paper, etc.).

V5, Last update 10/09/18 Exhibit K Contractor Initials \Ak\j
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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 Slate 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 jmaintaining access to any Department systemfs). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Departrnent determines the Contractor is a Business Associate pursuant to 45
CFR 160.103,1 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 o^unknowingly,.any State of New Hampshire
or Departmen data offsho
prior express

re or outside the boundaries of the United States unless
written consent is obtained from the Information Security Office

leadership member within the Department.

11. Data Security
make efforts

Breach Liability. In the event of any security breach Contractor shall
0 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 sha I recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K

OHHS information

Security Requirements
Pago 6 of 9

Contractor tnitiats

. DatcA'ZI'ZO-Z-O



New Hampsh re 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 associa

the breach.

ed with website and telephone call center services necessary due to

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 PI 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.

i

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 Slate of New Hampshire, Department of Informatiort Technology.
Refer to Vendor Resources/Procurement at hltps://www.nh.gov/doit/vendor/index.htm
for the Department of'.lnformation 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 the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI: 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 j yvith 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. safeguyd 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 enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18
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New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the ConfidenUal 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
physicaHy and technologically secure from access by unauthorized persons
during duly 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 ail 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 |\Mlh 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 applicabje 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 and Security Officer of any
Security Incidents' and Breaches immediately, at the email addresses provided in
Section VI. , |

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

V5. Lasl update 10/09/18 Exhibit K
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Exhibit K

DHHS Information Security Requirements

VI.

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. |

I

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

1

PERSONS TO COrjjTACT
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security pfficer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lfisl update 10/09/18 Exhibit K
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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 GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13, 1972. 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: 65677

Certificate Number: 0004879927

y

d

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 April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Ulv4 . hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory) ^

1. 1 am a duly elected•OterK/Sooretary/Officer of

{Corporation/LLC Name)

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

(Date)

VOTED; That |i
(Name and TLtie of Contract Signato

li
ry)

iSePKe

st more than one person)

is duly authorized on behalf of Cg&.>-^C\L to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

'ZoZcDated;

Signature of Elected Officer
Namef^^d'^ . KA vjvt-^
Title: iS- Ci" C C

Rev. 03/24/20



/KCOKO- CERTIFICATE OF LIABILITY INSURANCE DATE (MMrtlO/YYYY)

4/28/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or 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 endorsemont(s).

PRODUCER

Kinney Pike Insurance Inc.
1011 North Main Street, Suite 4
White River Junction, VT 05001

cjjll^Acr Janice Huntley

KV EX,); (800) 296-5722 3716 no);(802) 296-6126
jchuntley^kinneyplke.com

INSURERIS) AFFORDING COVERAGE NAICP

INSURER A; Massachusetts Bav Ins Co 22306

INSURED

Grafton County Senior Citizens
PO Box 433

Lebanon, NH 03766

iNSURERB:Citlzens Ins. Co. of America 31534

INSURER c: Hsnover Insurance Comoanv 22292

INSURER o:Wesco Insuranco Comoanv 25011

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DOfYYYY)

POLICY EXP
IMM/OD/YYYYI LIMITS

A X COMMERCIAL GENEPAL LIABILITY

E 1 X 1 OCCUR ZBV-8862911-09 10/25/2019 10/25/2020

EACH OCCURRENCE
s  1,000,000

CLAIMS4MC
DA^(||TO^R^TED^^_^^

MED EXP fArw one oeraon)

.  100,000

j  10,000

PERSONAL & AOV INJURY
^  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j  3,000,000

X policy LJ JliBr I ^ LOG .
OTHER:

PRODUCTS • COMP/OP AGG
j  3,000,000

EMPLOYEE BENEFI j  3,000,000

B AUTOMOBILE LIABILITY

ABV8808402-09 10/25/2019 10/25/2020

COMBINED SINGLE LIMIT J  1,000,000

X ANY AUTO

HEDULED
ITOS

ffom?

BODILY INJURY (Per oeraon)

OWNED
AUTOS ONLY

ONLY

SC
At BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenl) s

s

C X UMBRELLA LlAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE UHV 8882696-09 10/25/2019 10/25/2020

EACH OCCURRENCE
j  2,000,000

AGGREGATE
j  2,000,000

OED X RETENTIONS s

D WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y,
ANY PROPRIETOR/PARTNER/EXECUTIVE fVI

LyJ
If yes, describe under
OESr.RIPTION OF OPERATIONS hetfMf

N/A

WWC3441058 11/13/2019 11/13/2020

y PER OTH-
^ STATUTE FR

E-L EACH ACCIDENT
^  500,000

E-L. DISEASE • EA EMPLOYES
j  500,000

F.I.. DISEASE-POLICY LIMIT
j. 500,000

A Commercial Property ZBV-8862911-09 10/25/2019 10/25/2020 Ded 1,000

DESCRIPTtON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka SeKadula, may ba attachad If mora apaca la raqulrad)
Workers Compensotion Statutory Coverage applies In NH & FL. Robert Muh, Flora Meyer and Lawrence Kelly are Excluded Officers.

CERTIFICATE HOLDER CANCELLATION

Stato of NH Dept. of Health & Human Services
239 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OUR MISSION

The purpose of Grafton County Senior Citizens Council is

to develop, strengthen and provide programs and services

which support the health, dignity and independence of

older adults and adults with disabilities living in our

communities.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, inc.
Lebanon, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of GrafionH Count)' Senior Citizens Council, Inc. (a nonprofit
organization), which comprise the statement of financial position as of September 30, 2019 and the related statement of activities
and changes in net assets, functional e.xpenses, and cash flows for the year then ended, and the related notes to the financial
statements. '

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of
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 entit)''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 sufTicient and appropriate to provide a basis for our opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of Grafion
Count)' Senior Citizens Council, Inc. as of September 30, 2019 and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United States of America.



Report on Summnrizcd Comparntivc Information

We have previously audited the Grafton County Senior Citizens Council, Inc's 2018 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated Februar)' 11, 2019. In our opinion, the
summarized comparative information presented herein as of and for the year ended September 30,2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Other information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying schedule
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200,. Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated, in all material respects, in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Covernment Auditing Standards, we have also issued our report dated February 21, 2020, on our consideration
of Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of the Grafton County Senior Citizens Council, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

, fC/

Rowley & Associates, P.O.
Concord, New Hampshire
February 21, 2020
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENT OF FINANCIAL POSITION

September 30, 2019 With Comparative Totab for September 30, 2018
See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2019 2018

CURRENT ASSETS

Cash and cash equivalents $ 251,716 $  7.523 $ 259,239 $  40,073
Investments 232,350 . 232,350 406,525
Accounts receivable 4,752 . 4,752 1,249
Grants receivable 268,130 5,263 273,393 177,904

.  Inventories 23,145 . 23,145 24,378
Prepaid expenses 16,292 - 16,292 13,313

796,385 12,786 809,171 663,442

LAND, BUILDING AND EQUIPMENT, at cost
Land, buildings and improvements 3,223,595 - 3,223,595 3,136,484
Equipment 234,246 - 234,246 226,451
Vehicles 637,947 - 637,947 577,032

4,095.788 . 4,095,788 3,939,967
Accumulated depreciation (1,913,176) - (1,913,176) (1,762,695)

2,182,612 - 2,182,612 2,177,272

LONG-TERM ASSETS,

Investments, Endowment .  102,070 211,994 314,064 414,736

Total Assets 3,081,067 224,780 3,305,847 3,255,450

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 75,563 . 75,563 66,465
Accrued expenses 126,243 - 126,243 128,019
Line of credit 157,000 . 157,000 .

Security deposits 325 - 325 325

359,131 - ■  359,131 194,809

NET ASSETS

Without donor restriction:

Operating 204,904 - 204,904 45,835
Board designated 334,420 - 334,420 609,530
Investment in fixed assets 2,182,612 - 2,182,612 2,177,272

2,721,936 - 2,721,936 2,832,637
With donor restriction - 224,780 224,780 228,004

2,721,936 224,780 2,946,716 3,060,641

Total Liabilities and Net Assets $3,081,067 $ 224,780 $3,305,847 $3,255,450

The notes to consolidated rmancial statements are an integral part of.this statement
-3-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF ACTIVITIES

Year Ended September 30, 2019

With Comparative Totals For Year Ended September 30,2018

See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

Restriction Restriction 2019 2018

SUPPORT, REVENUES AND GAINS

Contributions:

Local government agencies $ 367,075 $ $ 367,075 $ 358,343

Senior center activities and fundraising 49,155 • 49,155 51,551

Program participant 236,220 - 236,220 , 238,787

General contributions and other . 439,015 11,229 450,244 646,502

Contributions, non-cash 371,822 371,822 304,133

Special events 32,787 - 32,787 33,664

Bequests - - - 133,430

United Way agencies - 32,293 32,293 31,209

Other Support:

Rental income 19,601 - 19,601 18,691

Governmental programs and

fees for contract services 2,306,212 - 2,306,212 2,125,313

3,821,887 43.522 3,865,409 3,941,623

INVESTMENT REVENUES AND GAINS

Interest and dividends 15,860 6,546 22,406 20,600

Realized and unrealized gain on
investments and Endowment, net of fees 7,316 4,344 11,660 23,300

23,176- 10,890 34,066 43,900

TOTAL SUPPORT, REVENUES AND GAINS 3,845,063 54,412 . 3,899,475 3,985,523

Net Assets Released From Donor

Imposed Restrictions 57,636 (57,636) - •

EXPENSES

PROGRAM SERVICES

Senior transportation 611,844 - 611,844 631,176

Nutrition programs 2,140,542 - 2,140,542 2,102,937

Social services programs 104,988 - 104,988 114,285

Service Link 395,546 • 395,546 362,721

RSVP programs 116,680 - 116,680 110,291

Senior center activities 71,019 • 71,019 74,832

3,440,618 - 3,440,618 3,396,242

SUPPORTING SERVICES

Management and general. 515,503 - 515,503 448,359

Fundraising 57,279 • 57,279 50,633

572,782 • 572,782 498,992

TOTAL EXPENSES 4,013,400 - 4,013,400 3,895,234

NET INCREASE (DECREASE) IN NET ASSETS (110,701) (3,224) (113,925) 90,289

NET ASSETS, BEGINNING OF YEAR 2,832,637 228,004 3,060,641 2,970,352

NET ASSETS, END OF YEAR $2,721,936 $  224,780 $2,946,716 $3,060,641

Tlie notes to consolidated financial statements are an integral part of this statement
-4-



GRAPTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ending Scplcnib«r 30, 2019

OYith Compantire Totals for the Year Ended Septend>eT30, 2018)
Sec Indcpcndenl Auditor's Report

PROGRAM SERNICES SUPPORT

MEMORyVNDin^f

TOTALS

Settlor Social Serrice Senior Total Management Fond

Transportation Nctritioo Services Link RSVP Activity Program and General Raising 2019 2018

Salaries and wages $ 297,422 S 785,027 S  80,511 S  267.525 S  75.107 S $  1.505,592 S  290.689 $  32.299 S  1.828,580 5  1.726.585
Payroll taxes *' 22,720 • 59,424 6.088 20.350 5.572 114.154 21.873 2.430 138.457 130.333
Fringe benefits 27.940 68,422 10.130 21.227 15.463 143.182 19.205 2.134 164.521 171.439
Travel 6.609 56.665 1.720 19.442 7.621 609 92.666 3.825 425 96.916 97.723
Supplies 4.913 108.498 131 6.912 2.145 1.321 123.920 12.822 1.425 138.167 155.014
Food and beverages • 401.984 - 87 402.071 457 51 402.579 423,957
Donated food and beverages • 310.064 3,444 313.508 1.771 197 315.476 287.562
Rent and utilities 24.426 116.714 1.201 17.721 160.062 4.006 445 164.513 152,327
Vehicle expense S6.02S 81 - - 86.106 . . 86.106 94.754
Postage 424 1.612 55 836'  1,014 458 4.399 3.560 396 8.355 10.574
Repairs and maintenance 22.098 122.730 I.I3I 5.035 38 16 I5I.(M8 18.299 2.033 171.380 161.077
Telephone and internet 3.379 16.111 268 5.698 761 . 26.217 2.260 251 28.728 25.297
Profe.ssional Fees 1.800 972 15.539 18.31! 52,751 5.861 76.923 M0.85I
Bank and investment fees 700 268 968 748 83 1,799 2.42!
Interest expense 4.035 448 4.483 1.282
Dues and subscriptions 784 144 29 30 125 460 1.572 2.329 259 4.160 4.236
Insurance 28,127 47.541 2.845 11.473 3.470 93.456 15.529 1.725 110.710 107.344
Marieting/public relations 63 158 31 638 75 561 1.526 8.632 959 11.117 13.229
Staffdevelopment 2,332 1.765 179 696 1.786 6.758 4.118 458 11.334 13.259
Printing and copying 219 598 77 919 38 104 1.955 1.005 112 3.072 2.868
Volunteer recognition 140 161 5 33 8 2.533 2.880 648 72 3.600 1.912
Miscellaneous expenses 3 19 1.129 43 579 1.773 16.221 1.802 19.796 3.015
Depreciation 84.220 39.543 587 4.251 128.601 21.027 2.336 151.9M 143.478
Fundraising

/—

• 23! 231 1.490 166 1.837 3.759
Website costs 640 640 7.898 378 9.416 10.306
Other program expenses

- 781 - 10.659 2.774 • 536 14.750 . . 14.750 5,331
Senior activity expense

- 44.273 44.273 305 34 44.612 35,301

Total Expenses $ 611.844 s 2,140.542 $  I04.9S8 S  395.546 S  116.680 S  71,019 S  3.440.618 S  515.503 $  57.279 5  4.013.400 $  3.895.234

The notes to conscriidaled financial statements are an integral part of this statement
•5-



GRAfTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2019 and 2018

See Independent Auditor's Report

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase (decrease) in net assets

Adjustments to reconcile change in net assets to
net unrestricted cash provided by operating activities:
Depreciation
Contributions of fixed assets

Net (gain) on realized & unrealized investments & Endowment

(Inaease) decrease in operating assets

Accounts receivable

Grants receivable

Inventories

Prepaid expenses
Increase (decrease) in operating liabilities
Accounts payable

Accrued expenses

Net cash provided (used) by operating activities

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment

Purchases of investments and Endowment

Cash paid for purchases of fixed assets
Net cash provided (used) by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Net (proceeds) payments on line of credit

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest

Non cash contributions

Cost of fixed assets acquired
Donation of fixed assets

Net cash paid for fixed assets

$  (113,925) $  90,289

151,964 143,478

(56,347) -

(18,795) (31,318)

(3,503) 118

(95,489) 61,623

1,223 (499)

(2,979) (6,563)

9,097 14,030

(1.776) 10,031

(130,530) 281,189

373,802' 38,001

(80,149) (170,356)

(100,957)' (99,228)

192,696 (231,583)

157,000 (45,000)

219,166 ,  4,606

40,073 35,467

$  259,239 $  40,073

$  4,483 $  1,282

$  371,822 $  304,133

157,304 99,228

(56,347) -

$  100,957 $  99,228

The notes to consolidated financial statements are an integral part of this statement
-6-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial slatemenls of Grafton County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformit)' with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformit)' with such principles, are described below. These disclosures arc an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area towns, agencies, United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

1

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

C. FINANCIAL STATEMENT PRESENTATION

The Council maintains its accounting records on the accrual basis of accounting whereby revenues are recorded when
earned and expenses are recorded when the obligation is incurred. The Organization reports information regarding its
financial position and activities according to two classes of net assets; net assets without donor restrictions and net assets,
with donor restrictions. ^

Net Assets without Donor Restrictions - These net assets generally result from revenues generated by receiving
contributions that have no donor restrictions, providing services, and receiving interest from operating investments, less
expenses incurred in providing program-related services, raising contributions, and performing administrative
functions.

Net Assets with Donor Restrictions - These net assets result from gifts of cash and other assets that are received with
donor stipulations that limit the use of the donated assets, cither temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the restriction is accomplished, the net assets
are restricted.

D. USE OF ESTIMATES

The preparation of financial statements in conformit)' with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could dilTer from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturit)' of three months or less to be cash
equivalents. There were no cash equivalents as of September 30, 2019 and 2018.

-7-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS )

Years Ended September 30, 2019 and 2018

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. PROMISE TO GIVE

The Organization has adopted FASB ASC 958-605-20, "Accounting for Contributions Received and Contributions
Made." In accordance with FASB ASC 958-605-20, contributions received are recorded as unrestricted, temporarily
restricted, or pennanently restricted support depending on the existence or nature of any donor restrictions. Time-
restricted contributions are required to be reported as temporarily restricted support and are then reclassified to
unrestricted net assets upon expiration of lime restriction. Contributions arc recognized when the donor makes a promise
to give to the Organization that is, in substance, unconditional. Contributions that are restricted by the donor are reported
as increases in unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are recognized.
All other donor-restricted contributions are reported as increases in temporarily or permanently restricted net assets
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net assets are reclassified
to unrestricted net assets. The organization uses the allowance method for recognition of uncoMectable amounts.- There
were no uncoMectable amounts at September 30, 2019 and 2018, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30, 2019 and 2018 amounted to
54,219 and 76,264 hours, respectively. If valued at the New Hampshire minimum wage of S7.25 per hour the contributed
services would total $393,088 and $552,914, respectively.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2019 contributed food, supplies, and fixed assets were $310,064, $5,411 and $56,347,
respectively. For the year ended September 30, 2018 contributed food, supplies, and fixed assets were $287,563, $ 16,570 and
$0, respectively.

H. . INCOME TAXES

The Council has been notified by the Internal Revenue Service that it is exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code. The Council is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Council are its assertion that it is exempt from
income taxes and its determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain .
income taxes, which prescribes a threshold of more likely than not for recognition and recognition of tax positions taken or
expected to be taken in a tax return. All significant tax positions have been considered by management. It has been
determined that it is more likely than not that all tax positions would be sustained upon examination by taxing authorities.
Accordingly, no provision for income taxes has been recorded.



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

1. SUMMARY OF SIGNIFICANT ACGOUNTING POLICIES (CONTINUED)

I. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-ProfIt Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in

. debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions arc met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

J. ACCOUNTS RECEIVABLE

. Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.-

K. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDIN'GS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in e.\cess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2019 and 2018 was $ 151,963 and $ 143,478,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessar>', for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30, 2019 and 2018, there was no allowance for doubtful accounts.

N. INVENTORY'

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items.

O. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are stated at carrying cost at September 30, 2019 and 2018, which approximates
fair value due to the relatively short maturity of these instruments. Other financial instruments held at year-end are
investments, \yhich are slated at fair value.

-9-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS
Years Ended September 30, 2019 and 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

During the year ended September 30, 2019, the Council adopted the requirements of the Financial Accounting Standards
Board's Accounting Standards Update No. 2016- \4—Not-for-ProfIt Entities (Topic 958): Presentation of Financial
Statements of Not-for-Profit Entities (ASU 2016- 14). This Update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availabilit)' of resources, and the lack of consistency in the
type of information provided about expenses and investment return between not-for-profit entities. A key change required by
ASU 2016-14 is the net asset classes used in these financial statements. Amounts previously reported as unrestricted net
assets are now reported as net assets without donor restrictions and amounts previously reported as temporarily restricted net
assets and permanently restricted net assets are now reported as net assets with donor restrictions.

The accompanying information from the 2018 financial statements has been restated to conform to the 2019 presentation and
disclosure requirements of ASU 2016-14.

Q. RECLASSIFICATION

Certain financial statement and note information from the prior year financial statements has been reclassified to conform
with current year presentation format. '

2. SUBSEQUENT EVENT

The Organization's management has cvaluated subsequent events through February 21, 2020, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3: FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among (he programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF CREDIT RISK

At^September 30, 2019 and 2018, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category I Deposits that arc insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust,department (or agent) but not in the Council's name.

At September 30, 2019 and 2018, the Organization had no uninsured cash balances, respectively.
-10-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. Investments in marketable equit>' securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend ineome on restricted activities is added to, or deducted from, the appropriate activity.

All investments are Board designated without donor restriction. Investments were comprised of the following:

2019 2018

Investments:

Money Markets $ 8,246 $ 14,822
Bond Mutual Funds 106,934 175,669
ETFs 117.170 216.032

S232.3.5Q S4Q6.525

FASB Accounting Standards Codification Topic 820-10 Fo/r Value Measitrenieius defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
obser\'ablc inputs to the valuation of an asset or liability at the measurement date. Fair value 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. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobser\'able inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows:

Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the abilit)' to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level I that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety.

All investments are measured at Level I. Inputs to the valuation methodology are unadjusted quoted prices for identical
assets in active markets. None of the investments arc Level 2 or Level 3 investments..

The Investment, Endowment was comprised of the following:
\

2019 2018

Investment, Endowment
Money Markets $ 3,915 S 22,462
Bond Mutual Funds 145,505 180,572
ETFs 164.644 211.702

Total _

-I I-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Conlinued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued PASS Accounting Standards Codification Topic 958-205
"^^Enclownients ofNol-for-Profil Organizations: Net Asset Classification ofFunds Subject to an Enacted Version ofthe
Uniform Prudent Management of Institutional Funds Act, and Enhanced Disclosures for All Endowment Funds" (FASB ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-rcstricled
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008, the provisions of which apply to endowment funds
existing on or established afler that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a'variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preser\'ation of the fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (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 endowment funds;

1) The duration and prcscr\'ation 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
7) ' The investment policies of the Organization

Investment Return Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and 1% cash and cash equivalents.

-12-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Spending Policy

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity. These donor restricted funds allow
for the earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 2019 and 2018 are as
follows:

Board Restricted in

Designated Peroetuitv Total

Endowment net assets, September 30,2017 $110,648 $202,699 $313,347

Net, contributions/withdrawals 85,322 - 85,322
Investment income 4,349 5,267 9,616

Net appreciation 7,433 7,718 15,151 ,
Withdrawals in accordance with spending policy (4.747) (3.9531 (8.7001

Endowment net assets, September 30,2018 $ 203.005 S211.731 S414.736

Net, contributions/withdrawals (90,307) - (90,307)
Investment income 5,405 6,546 11,951
Net appreciation 2,976 4,344 7,320
Withdrawals in accordance with spending policy (19.0091 (10.6271 (29.6361

Endowment net assets, September 30,2018 $ 102.070 S211.994 S314.064

7. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30, 2019 and 2018
in the amounts of $81,797 and $87,802, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime lndc.\. The line of credit expires March 15, 2020. The interest rate at September 30,2019 and 2018 was
3.75% and 3.75%, respectively. Interest payments are required monthly. The outstanding balance as of September 30, 2019
and 2018 was $157,000 and $0, respectively.

9. CONTINGENT LIABILITIES

Grants oflcn require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.

-13-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS
Years Ended September 30, 2019 and 2018

10. LEASE OBLIGATION

In May 2011, the Council entered into an agreement to lease property in Littleton over twenty years in an amount equal to the
tax assessment of the property, payable in monthly installments. During the years ended September 30, 2019 and 2018,
respectively, the Council expensed rent in the amount of $4,200 related to the lease.

In July 2014 the Council renewed its lease of property in Littleton for three years. In June 2017 the lease was extended two
years and expires in June 2019. As of the date of this report the Council is operating under a verbal agreement. During the
years ended September 30, 2019 and 2018, respectively, the Council expensed rent in the amount of $15,686 and $15,529
related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space in Littleton. This is a three-year lease
expiring in October 2022. There is no rent expense related to this lease.

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2020. During
the years ended September 30, 2019 and 2018, respectively, the Council expensed rent in the amount of $ 12,216 and $ 12,03 5
related to this lease. . .

In October 2019 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
October 2020. During the years ended September 30, 2019 and 2018, respectively, the Council expensed rent in the amount
ofS 10,800 related to this lease.

In January 2020 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement
expires in December 2020. During the years ended September 30, 2019 and 2018, respectively, the Council expensed rent in
the amount of $4,980 related to the lease.

In Januar>' 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. In lieu of rent the Council maintains the utility and custodial costs of operating the Grange Hall.

Future minimum lease payments oh the above leases as of September 30 are:

2020 $ 30,968
2021 12,938
2022 i 10,030

2023 4,200 .
^  2024 4,200

Thereafter 49.000

tlUJM
The Council also leases office equipment under short-term operating lease agreements,

11. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities.

The following reflects activit)' for the year ended September 30,2019:

Federal and State Funded Contracts, Grants and Programs $2,306,212

Percentage of Total Support and Revenues 59%

-14-



GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

12. BOARD-DESIGNATED NET ASSETS

. Board designated net assets consist of the following at September 30:

2019 2018

Investment reser\'e S  60,362 $ 194,404

Mascoma area reserve 22,588 21,424
Plymouth reserve 9,650 9,161
Littleton reserve 100,571 144,169
Horse Meadow reserve 39,179 37,367

GCSCC Endowment fund 102.070 203.005

Total board designated net assets $609.5.30

13. NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:
2019 2018

Bus Fund $ • $ 500

Hyperlherm HOPE Foundation 5,250 4,250
Basket Raffle 556 556

United Way receivable 5,263 4,406
Food Pantry 1,462
Plymouth Kitchen 255
UVLSRPC 6.561

Subtotal 12.786 16.273

Net assets subject to restriction in perpetuit)':
Clapper Memorial Fund 34,005 34.180
Jean Clay fund 177.989 177.551

Subtotal 211.994 211.731

Total Net Assets With Donor Restriction S224.78Q S228.Q04

14. LIQUIDITY AND AVAILABlLm'OF FINANCIAL ASSETS

The Council has a policy to structure its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's primary source of support is tuition. That support is held for the purpose of supporting
the Council's budget. The Council had the following financial assets that could be readily made available within one year to
fund expenses without limitations:

2019 2018

Cash and cash equivalents S 259,239 $ 40,073
Investments 232,350 406,525
Accounts receivable 4,752 1,249
Grants receivable 273.393 177.904

769,734 625.751

Less amounts subject to:
Maturity in less than one year (157,000)
Donor imposed restriction f224.780) <228.0041
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 201-9 and 2018

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows;

Quoted Prices in
Active Markets

For Identical

Assets fLevel H

$ 546,414
2019

Investments & Endowment

Fair Value

$ 546,414

Significant other
Observable Inputs

(Level 2)

Accounts receivable

Grants receivable

4.752

268.130

S 546.414

4,752
268.130

2018

Investments & Endowment S 7Z3,977
Accounts receivable 1,249
Grants receivable 177.904

$ 783,977

S 783.977

1,249
177.904

S  179 153

Fair values for investments were determined by reference to quoted market prices and other relevant information generated
by market transactions. The fair value of accounts and grants receivable are estimated at the present value of expected future
cash flows.

NOTE 16. RENTAL INCOME

The Council allows the public to rent its senior center space for various small events. The Council charges rent per the hour
and provides discounts to non-profit organizations. There were no rental agreements as of the date of this report. Rental
income for the years ended September 30, 2019 and 2018 were $19,601 and $18,691, respectively. There is no required
future minimum rental income.

-16-
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MAITERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS

PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Wc have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States,
the financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2019, and the related statements of activities and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated Februar)- 21, 2020."

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, .wc considered Grafton County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the
efTecliveness of Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performingtheir assigned functions, to prevent, or detect and correct, misstatements,
on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that
there is a reasonable possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies,
in internal control that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was
not designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies.
Given these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be
material weaknesses. However, material weaknesses may exist that have not been identified.
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Compliance and Other Mnttcrs

As part of obtaining reasonable assurance about whether Grafton County Senior Citizens Council, Inc.'s financial
statements are free from material niisstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those provisions was
not an objective of our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government Auditing Standards. •

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results
of that testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance.
This report is an integral part of an audit performed in accordance with Government Auditing Standards in considering
the organization's internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

Rowley & Associates, P.C.
Concord, New Hampshire
February 21, 2020
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Graflon County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Grafton County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements described
in the 0MB Compliance Supplement that could have a direct and material elTect on each of Grafton County Senior Citizens
Council, Inc.'s major federal programs for the year ended September 30, 2019. Grafton County Senior Citizens Council, Inc.'s
major federal programs are identified in the summaiy of auditor's results section of the accompanying schedule of findings and
questioned costs.

Managenienf 'a* Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and conditions of its federal awards
applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Grafton County Senior Citizens Council, Inc.'s major
federal programs based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States; and the
audit requirements of Title 2 U.S. Code of federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program occurred, An audit includes
examining, on a test basis, evidence about Grafton County Senior Citizens Council, Inc.'s compliance with those requirements
and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal program. However^
our audit does not provide a legal determination of Grafton County Senior Citizens Council, Inc.'s compliance.

Opinion on Each Major Federal Program

I

In our opinion, Grafton Count)' Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2019.
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Report on Internal Control over Compliance

Management of Grafton County Senior Citizens Council. Inc. is responsible for establishing and maintaining effective internal
control over compliance with the t)'pes of compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Grafton County Senior Citizens Council, Inc.'s internal control over compliance with the t>'pes of
requirements that could have a direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose of expressing an opinion on compliance for each major federal program and
to test and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance does not allow
management or employees, in the normal course of perfonning their assigned functions, to prevent, or detect and correct,
noncompliancc with a type of compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with a t>'pe of compliance requirement of a
federal program that is less severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies. We did not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of internal control over
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not
suitable for any other purpose.

Rowley & Associates, P.C.
Concord. New Hampshire
February 21, 2020
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended September 30, 2019

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unqualified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report.

3. No instances of noncompliancc material to the financial statements of Grafion County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Government Auclu'mg Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent
Auditor's Report on Compliance for Each Major Program and on Internal Control Over Compliance Required by the
Uniform Guidance. No Material weaknesses are reported.

(

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unqualified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported in this ^
Schedule.

7. The programs tested as major programs were:

Federal Program Cluster:

Title IIIB, Supportive Ser\'iccs and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Ser\'ices Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: $750,000.

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COXJNTY SENIOR CITIZENS COUNCIL, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2019

Federal Grantor/Pass-Through Grantor/Program or Cluster Title
Federal

CFDA#

Federal

Expenditures

AGING-CLUSTER

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title IIIB, Supportive Services and Senior Centers 93.044 $  198,266

Title lUC, Nutrition Services Incentive Program 93.045 484,081

Nutrition Services Incentive Program - Food Distribution 93.053 120,375

TOTAL AGING-CLUSTER 802,722

OTHER PROGRAMS

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program

Title IIA, Retired and Senior Volunteer Program (RSVP) . ■  94.002 92,381

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title XX, Social Services Block Grant 93.667 190,736

TOTAL OTHER PROGRAMS 283,117

TOTAL EXPENDITURES OF FEDERAL AWARDS $  1,085,839

The accompanying notes arc an integral pait of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2019

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30, 2019. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code ofFederal Regulations Part
200, Uniform Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton Count)' Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Graflon County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principles for Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafion Count)' Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rale as allowed under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL INC.

BOARD OF DIREaORS

2020/2022

Year/

Committee Term Board Member

Year/

Committee Term Board Member

2020-2022

President

Executive

Governance (Chair)

Marketing & Dev.

1"

2022

Bob Muh

Littleton, NH 03561
1"

2022

Lori Fortini

Lebanon NH 03766

2020 - 2022

Vice President
•N

Executive

Finance -

Personnel

1"

2022

Bill Geraghty

Hanover NH 03755 1 Personnel (Chair) 2nd

2022

CarotGovoni

Lincoln, NH 03251

2020-2022

Treasurer

Executive

Finance (Chair)

1"

2022

Dean Cash man

Lebanon NH 03766 Executive

Facilities

3rd

2021

Larry Kelly
West Lebanon, NH 03784

2020 - 2022

Secretary

Executive

Governance

Strategic Pianning

2nd

2022

Martha Richards

Hoiderness, NH 03245 1 Program Planning &
Evaluation (Chair)

2nd

2021

Craig Lahore, Administrator"
Grantham, NH

Facilities
3rd

2022

Ralph Akins 1
Lebanon, NH 03766 j Strategic Planning 2nd

2022

Steve Marion

Hanover, NH 03755

Governance
3"'

2021

Patricia Brady |
Woodsville, NH 03785 1

Marketing &

Development
1st

2022

Doug Menzies

Littleton NH 03561-5511

Strategic Planning

(Chair)
2nd

2022

Neil Castaldo |j
Hanover, NH 03755 1

V

Program Planning &
Evaluation

1st

2022

Natalie Murphy
Bridgewater NH 03222-5107

Finance

Facilities

3,d.

2021

Frank Thibodeau

Canaan, NH 03741



Alison H. Morgan

CAREER OBJEaiVE

To continue in the field of Social Services preferably In administration.

EXPERIENCE

ServiceLInk of Grafton County Director July, 2014 - Present

Hiring and supervision of staff, establish and monitor program budget, v/ork in collaboration vwith

ServiceLInk Advisory Board, GCSCC Board of Directors and the Department of Health and Human

Services in developing and carrying out services as outlined in the agreement with the Department.

Southern New Hampshire Services - Housing May, 2013 - Present

Responsible for eligibility for independent senior housing, implementation of HUD and ElV regulations.

State of New Hampshire - Head Start State Collaboration Office May, 2013 - October, 2013

Contract position to research and analyze data on School Readiness and Family Engagement collected by

the five New Hampshire Head Start programs and the Department of Education to determine outcomes

in each area.

Tri County Community Action Head Start September, 1993 - May, 2013

2002 - 2013 Program Director

Established and monitored program budget, grant writing, training for all staff and volunteers, on-going

training and technical assistance to the CAP Board of Directors, creation and implementation of program

goals, research and development of the Community Needs Assessment for the three Northern New

Hampshire Counties, established policies and procedures for volunteers, created collaborative

agreements with school departments and community agencies, interpretation and implementation of

federal and state regulations, program design and management.

1999 - 2002 Assistant Director

Clinical supervision of Area Coordinators/Service Managers, established training for all staff based on

identified needs and mandates, designed and implemented personnel appraisal process, monitored .

training budget.

1994 -1999 Family Services Manaaer/Area Coordinator

Established and monitored social services delivery systems, provided training and technical assistance to

Managers and staff, provided direct supervision to local site staff in all component areas {Education,

Nutrition, Transportation, Health), established and monitored child abuse and neglect policies and

procedures.

1993 -1994 Family Support Coordinator

Recruitment and registration of children and families entering Into the program, assisting families with

on-going social service, health and nutrition needs, community advocacy and developing and working

with volunteer parent groups.

Loon Mountain Corporation November, 1991 - September, 1993

Director, Children's Proprams

Established and supervised programs for children 6 weeks to 12 years old.



state of New Hampshire - Division for Children
Youth and Families June, 1983 - November, 1991

Supervisor

Supervision of direct service workers and child protection workers in all areas of community networking
and coordination of services to families, implementation of state and federal law, managed budgets and
provided training on local and state levels.

Nashua Children's Association, Nashua New Hampshire September, 1982 - June, 1983

Family Counselor

Provided direct services for families with children at risk of being placed out of the home, intake and

referrals, established policies and procedures, developed monthly statistical reports for the Board of
Directors.

Youth Adult Council, Westport, Connecticut August, 1981 - September, 1982
Family Services Coordinator.

Crisis counseling for youth under the age of 18 and their families, career counseling, job placements, •
design and implementation of educational and recreational programs, grant writing.

EDUCATION

University of Connecticut

Graduate School of Social Work -16 credits

Southern Connecticut State University

BS - Accredited degree in Social Work with double minor in Child Psychology and Sociology. 1981
Graduated with honors.

HONORS and AWARDS

Who's Who in American Colleges and Universities, 1981

Head Start Social Services Competency Based Panel Member, Washington, DC

New England Head Start Association - NH Director Representative 2006 - 2013
Treasurer 2008 - 2012

I  ' . • ■

COMMUNITY SERVICE

Board of Director's Chairperson, Franconia Children's Center 1994 -1997 and present

Vice Chairperson, Lafayette Regional School Parent's Association 2000 - 2004
Volunteer Coordinator, Profile Bopster Club 2006 - 2010

Annual fundraiser volunteer for Franconia Food Pantry 2010 - present



Betsey T.. Cheney

EXPERIENCE

Senior

Accountant

2017 - Current

Finance

Director

2009-2017

1992-2009

Finance

Manager
2005 -2009

OBJECTIVE

To work for a business that i can respect and where I am respected as a person;
with leadership that expresses clear goals and rules; where I may use my
abilities and experience to become an essential member of a smooth running
team.

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Associate Director, oversees
theaccounting, budget, financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Grafton County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general direction of the Executive Director, oversees
theaccounting, budget,financial reporting and audit activities of the Grafton County
Senior Citizens Council. Financial Software used: QuickBooks

Vermont Public Transportation Association, White River Jet., VT
Responsibilities: Oversee a modular fund accounting system covering a budget
in excess of $10 million subject to governmental audit standards. Perform all
duties necessary from daily entries into subsidiary ledgers to analyze and provide
monthly financial statements to the Board. Modules included Accounts Payable,
Accounts Receivable, Payroll and General Ledger. Financial Software used:
Microsoft Great Plains Dynamics. Coordinate and execute the closing of the
current office with the current ongoing demands of business.

Medicaid Program Responsibilities: Oversee the Medicaid Program. Research and compile data as
requested by Executive Director, Board of Directors, and State Officials. Develop
new software with computer consultant for reconciling and reporting statistical
data in a progressive manner. Answer Medicaid/Reach Up questions from
Brokers, drivers and clients. Seek approval from Medicaid for Client's out-of-state
trips, and mediate conflicts between the aforementioned parties. Bill Ladies First
Program for trips provided by Brokers, update statistical data and provide data
needed for contract renegotiation. Reconcile month's end financial accounts in
Accounts Receivable, Accounts Payable, and analyze financial data for Finance
Manager as requested. Back up to Finance Manager. Financial Software used:
Real World and Microsoft Great Plains Dynamics.

Responsibilities: Reconcile Medicaid Remittance Advice from Electronic Data
Systems (EDS) to each Broker's Program Reports and prepare documentation
for payment. Bill Reach Up trips and assist in the payment process of bills.
Enter and compile monthly statistical reports for billed Medicaid and Reach Up
trips for Brokers. Maintain backup files for Medicaid/Reach Up Program.

The Hitchcock Clinic, Hanover, NH
Responsibilities: Match incoming invoices and purchase orders. Code and
data entry of invoices for payment and general ledger distribution. Proof voucher
printouts, issuance of checks, disbursement registers, and resolution of problems
with patients and vendors.

Coordinator

1997- 2005

Medicaid

Assistant

1992 -1997

Accounts

Payable
1988- 1989

EDUCATION

Plymouth State College, Plymouth, N.H., B.S. Business Administration, Accounting, 1978
Lebanon College, Lebanon, N.H., Computer Certificate Program, 1992



Carole Zangla

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude
• A.S. Human Ser\'ices

• A.S. CriminaiJustice

•  Cenified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification

TRAININGS/SEMINARS ATTENDED

•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting
• NH Bureau of Elderly and Adult Service - Elder Abuse

• NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

•  Trained in Word, Excel, PowerPoint, and Access

•  Communication

• Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

Reparative board member for the Community Justice Center
COSA volunteer for the Community Justice Center
Community council member for the Offender Reentry Program
Certified volunteer for the Vermont Department of Coirections, including onsite
facilities' access i

Advocate for the Equal Exchange TimeBank
Member of the Benevolent Protective Order of the Elks

Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present - Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  2011- 2013 -Home Delivered Meals Program Coordinator-Littleton Area Senior Center
ofGCSCC



2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recnjiting, outreach, and
training

2009-2011 - Caledonian-Record

♦Position ended due to restmcturing

2010 - Internship with Area Agency On Aging

♦Worked with the elderly, completed intake, and conducted outreach

2008-2012- full-time student-Johnson State College

2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

♦ Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

♦Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-president of Cape Coral Softball - FL

♦Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.



Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management-

Association and nonprofit operations management.

Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organisational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.
Managing a communications calendar.
Creation of presentations.

Public speaking to audiences including Board members, donors, government entities, and the
general public!
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedla to promote
the organization's mission and specific programs. •

Development: ' '
•  Management of fundraising efforts, including major gifts and annual giving.
•  Developing and maintaining relationships with high-level donors, to further the organization's

mission, raise funds, and educate donors about programs.
•  Creation of written requests for funding from individuals, foundations, corporations, and

government entities.
•  Preparing reports for donors to highlight program accomplishments and metrics.
•  Development of strategic fundraising plans and the tactics to implement the plans.



Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council. Inc.

10 Campbell Street, Lebanon, NH 03766
Executive Director Aug. 2018 - Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications

Vice President, Education and Operations
Director, Safety Education
Manager, Safety Education
Senior Research Analyst

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701 .
Media and Public Relations Specialist
Research Assistant

2017-2018

2011 -2017

2010-2011

2008-2010

1999-2003

2005-2008

1998-1999

WOOD Consulting Services. Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003 -2005

EDUCATION

Master of Science, Nonprofit and Association Management

University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science

Embry-Riddle Aeronautical University, Daytona Beach, Florida

2017

2004

1997

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018

Capt. James E. Daly Elementary School PTA volunteer 2013-2018



MICHAEL J. KING

Resume

OBJECTIVE: To find a position matching my qualifications that can supplement my retirement income.

QUALIFICATIONS: A senior retired executive with extensive national and global experience including
financial management, manufacturing management, economic development management, government
relations, econon.ic development project funding, fund accounting, grants management, and
administration. Including:

40 years senior management experience
Extensive Financial management experience

Extensive nonprofit management experience
Extensive corporate/government relation experience
Full responsibility for organizational profit and

EXPERIENCE:

November 2015 to Present - Grafton County Senior Citizens Council - Lebanon NH

Associate Director of Operations
Associate Director responsible for assisting the Executive Director in various aspects of
operations including facilities management, financial management and other
responsibilities as assigned.

2013 - 2015 Municipal Resources Inc., Meredith, NH
Municipal Resources Inc. Provides specifically tailored services to New
England communities in the areas of Public Administration, Finance, Human Resources,
Public Safety, Planning and Community Development, Schools, Assessing and other
services that may be needed by communities.

Affiliated Consultant

Responsible for delivering project management and consultant services in the areas of
Finance, Economic Development. Community Planning, and other community services
as contracted and assigned.

1993 • 2013 North Country Council, Bethlehem, NH
North Country Council is a private non-profit regional planning agency working with over
51 towns in the North Country of New Hampshire in the fields of community and land use
planning, economic development, environmental planning, transportation planning and
municipal services. This is a non-profit organization funded by local, state and federal
funds.

1999 • 2013 Executive Director

Total responsibility for the operations of North Country Council, managing a staff of 12, a
budget of $1,300,000 and the facility in Bethlehem, New Hampshire. Full P/L
responsibility for the organization including project development, fund raising and public
relations. Reports to the Board of directors and is responsible for board development.

Accomplishments:
•  Dartmouth Regional Technoloov Center - This included the planning, funding.

construction and operation management of 60,000 square foot technology incubator

in partnership with Dartmouth College and the State of New Hampshire.

Mountain View Grand Hotel - Funding and project support for the revitalization of this

historic Grand Hotel.



Michael King.... (resume-continued)

1993 -1999 Chief Financial Officer/Operations Manager
Directs ail aspects of the administrative and financial management for the council
managing the planning and engineering staff as vi^ell as overseeing ail local and regional
projects. Full budgetary and profit and loss responsibility.

Accomplishments:
Created a financial and cash management system for the council that
enabled the council to retire all of its operational debt.
Successfully created a self-managed work team environment for the agency.

1976 -1993, DIGITAL EQUIPMENT CORP., Maynard, MA
The leading worldwide supplier of networked computer systems, .software and services
with 1993 sales of $14 billion, serving 200,000 customers in 95 countries and employing
110,000 staff.

I

Over the 16 years held numerous progressively responsible management
positions with in the company at various sites throughout the world. Last position was
the Group Manufacturing Manager with responsibility for seven manufacturing sites
worldwide.

EDUCATION: Boston College
School of Management BSBA

Boston University
Management Development Program

AFFILIATIONS: New Hampshire Business Finance Authority, New Market Tax
Credit Board - 2010 - Present

New Hampshire Business Finance Authority
Board of Directors 2000-2013

(Governor appointed position)

New Hampshire Rail Transit Authority
Board of Directors 2010 - 2014

(Governor appointed position)

National Association of Development Organizations
Board of Directors 2004 - 2013



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kathleen Vasconceios Executive Director . 88,004.80 10.88% 9,574.92
Michael King Associate Director 56,837.82 10.88% 6,183.95
Alison Morgan Marketing Director 55,203.20 10.88% 6,006.11 .
Carole Zangla Associate Director 56,783.48 10.88% 6;i78.04
Betsey Cheney Senior Accountant 54,080.00 10.88% 5,883.90
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2. SERVICES TO BE PERKORMED' Tlie State ofWew
Hhrnpshire, acting through-the agency idenlified in block 1.1
("State"); .engages contractor identified in block 1.3
("Coniracior") toljerfofm, and the .Contractor shall perform, the-
work or sale of gdods. or both, identified and more particuiafly
described in the'attached EXHIBIT iB .^yhich is incorporated
herein by reference ("Services").

i EFFECflVE'DATE/COi^PLETION 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 hcrcunder,shall
become effective^ on "the date the Governor and Executive

Council., approve this Agreement as indicated in block 1.17,
unless.no such approval is required, in which case the Agreement
shall "become cffiictive oh the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.'2 If lhe_ Cdrilroctor commences the Services prior to the
Effcchvc Date, all Services performed by the Cbntractpr prior to
"the Effective Date, shall be. performed" at the sple risk of the
ContractorVahd in the event that this A^cemeot does notbccome.
effective, the State shall have no liability 'to the. Contractor,
including without limitation, any obligatioir to pay. the
Coriiractor for any costs .ihcurfcd" -or,'S.crvices iperfonned.
Contractor.must complete all ScrviccVby the Completion Date
:spccificd in block 1.7.

4. CONDiribNAL NATURE OK AGREEfMEN I*.
Notwithstanding ;any provision, of this .Agreement to the
contrary,^ all obligatioos of the 'State hereunder, including,
without iirhitation, thc'cqntinuahce'of payments hefeuiider, are

r conlingehf upon'tfic availability and .continue'd appropriation of
funds affected by-any state or federal legislative or executive
action-that-reduces, •eliminates or" otherwise modifies the
appropriation or'avallabiiity of funding for this Agreement and
the Scope for Services provided!in EXHIBIT B, in whole orun
part. In no event shall the State, be liable for any payments
' hereunder in excess of such available appropriated fttnds." In the
event of a.reduction or termination of appropriated fithds,"tHe
State shall have the fight to withhold payment until such funds
•become available, if cvcf.'and shall have the right to reduce or
'lerrhinatc the'Services under.this Agreement inuiiediatcly upon
giving the, Cohlractof notice pf such reduction or termination.
The Slate shall .not bC'required to transfer ftjnds'from any.other
'account or source t'o the, Acbbunl identified ih^blocic l.b in the
event fun'ds'in that Account are reduced briihayailablc.

,5. CONTRAct I'RiCE/FUiCE LIMlfATi
IPAYMENT.

5.1 The contract price, method of payment,and terins ofpayment
.are identified and .more particularly described in EXHIBIT C
'which i.< incptpo.ratcd hcrcip by rcferc.nc.c.
5.2 The payment by die Stare of the contract,price shall be, the
only and the. cqrhplcte reimbufsemeht to the Contractor for all
expenses, of wh'atcycf'natu're Ihcurrcd by the Cbntractor in the
•pcrformance 'Iicrcor, and shall btf the'only and thV.conriplclC'

compensation to the^Cpntractdr for the Services. The Slate shall.
have no liability to the Contractor other'than tlie contract price.
5.'3 The State reserves the righl tto offset-from, any-amounts
dthcr\vise 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
confrary, and nptwithslanding unexpected circumstances; in 'tio.-
evcnt.shali the total of all payments authofizcd, or actually made.

• hereunder,'exceed the Price Litnitaiidn set .forth in block 1'.8..

6: COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECLrLAtlONS/ EQUAL EhfPLOYMENT
OPPORTUNlfy.
6.1 1.ln connection with the pc'rforifiance of the iScryices, the

.Contractor ,shall co.raply with ad applicable statutes, laws,
regulations,.and orders'of federal, state, county or municipal
aiithoriiies which impose any obligation or duty upon the'
Cqntfactor. iricluding,. but not limited to, civil, fights and e^ual'
cmploymciu oppoftuniiy laws. In addition/ifthis-'Agreement is
funded inony part by monies of the United States, the Contractor
shall comply with all .federal executive orders, rules, regulation.^
and statutes,"and with any ru|w, regulations and guidelines as the
State of thc'United'.States issue to implement these regulations;
The Contractor shall also comply with all applicable inlcilcClual.
property lawl
.6.2 During tlie term, of this Agreement, the Contractor, shall not
discriminate against employees or applicants for .employment
because of face, coloi;, religion; creed, age, sex; Handicap, sexual
orientation, or national origin, and will, lake affirmative action to.
prcvcnl-such discrimination', ' .
6.3. 'The Contractor.agrees to permit the State pi^Uriited States
acc'cb to any of the Contfactor's books, records and accbuntisTor
the purpose of ascertaining compliance "with all rules, reflations
:and orders, and the cbyenauts, terms and cbnditiohs'-of. this
Agreement. . . '

7. .PERSONNEL.

7.1 The Conlrnctof shall at its own expense provide all personnel
necessary to perform the Scfvicc.s. The'Contractor warrants that
all persoimel engaged in thb Services .shall be .qualified' lO'
perform, the Services, and shall be properly licensed and
otherwise niithorize'd t'o '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) jnonths'aficr'ihe
Completion Dale in block 1.7, the Contractor shall not hire, .arid
shall not permit-any subcdhtraclor, of other .person, firm-or
corporation with whom it is engaged in arcofnbihed clTort lO"
perform the,Services to hire, any pdrsoh who is a State ernployee
of official, who is materially involved in the propuremdnt,
administration or performance of this -Agrccnicm. Tltij?
provision shall survive termination of this Agreement.'
.7.3.The Contracting Officer specified in block l j9,.or his of her
successor, shall bcithe.Staie's fepfesehtative. In the.cycntpfaiiy
dispute c'ohccriung the'ihtefpretation of this 'AgfecmcnV thc-
•Contracting Officer's dccislph shall be flnal fof ihe'.State:
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8. EVEi^ OF DEFAULT/REMEblES.
8.1 Any one or raore of Ihe following acts or omissions of ihc
■Contractor shall'constitute an event ofdcfhulfhercunder (''Event
'of Default'.'):
'8.1.1 faiUirc; to perform •the-SeWjces satisfactorily or on
schedule; .
8.1 !2 failurf to'^siibmit any report fequired hereimdcr; a'nd/of
8:1.3 failure to perforni any other covenant^ term or "condition of •
this Agreement.
8.2 Upon the yccuircnce ofhny EVent of.Dcfault, the State may
take any piie, or more, or all, of the fdlldwing actions:
8.2.1 give the Contractor a written notice specifying the Event of
Pefault and requiring it to be remedied within,>in the absence of
a, greater or lesser specification of time, thirty (30) days from the

•date ofthc.notice; and ifthe Event of Default is hot timely cured,
-terminate this Agreement, effcctiye two (2) days after giving the'
.Contractor notice of tcrrnination;
8,2:2 give the Cohtraptor a written notice,specifying the Event.of
Default and suspending all payments to bc.made under this
Agreement an'd ordering that the" portion "of the contract price

•which would othenyise accrue to 'the Contractor iduring .the
•period from' the date of such notice until suclrtime as the State-
determines that the'Coiitractor.has cured the Event of Default:
shall he'Wr be paid tplhe Contractor;. ^
'8.2:3 give the Contractor a written hoticc specifying the,Event of
Default arid s'ct off against any other pbligatiphs the State-may
owe to the Contractor any dam'ages:thc State suffers by reason of'
any Evcnt'of Default; and/pr
8.2.4 give the Contractor a'wrilten notice specifying the.;Event of.
"Default, treat the Agrccmchf .as breached, teraiihatc the
Agreement and pursue'any of its.femedies at la^'or in equity, or
bdllu

' 8!3.;No failure by the State to cnforce.ony prpvisiqns hereof after
any Event of Default shall be deemed a waiver of its rights'wiiK
regard, to that'Event bT Defauit, or ahyr subsequent Event of
Default. 1^0 express failiirc to'en/brcc any Bvciil of Dcfauit shall

.be deemed, u waiver of the. right of the Statc:t6.enforce eachand.
all of the provisions hereof iipoii any further or other Event of
Default,on the part of the Conlractpr.

,9.;TERMINATI0N;
9.1 Not\vith.staridirig p,aragraph ;8, the State".may, rit its sole
discretion, terminate the Agreement for any reason,rin whole or
in part, by thirty (30)'days written notice to the Contraclpr'that
Uie State i.s excrcisjng its option^to-tcrminatc the Agreement.
9.2 In the event of a'n early tcraiinaiion of this Agreement for
any reason other than the cpmpletion of the'.Services, thp
Cdritracior ishall, at 'the State's'discretion, deliver tp-'the
Contracting Officer, riot later tha"^ri fifteen (1'5) days after the date -
of termination,'a report ("Termmation Report") describirig in"
detail ali-Serviccs perforrncd. andilhe contract price earned, to
m'ld.iriciiicling the date of termination. The fomi, subject matter,
content, and number of copies of the Tcnriiriation. Report: sbail
be.idciuica! to those of any Final Report described.in the attached
EXHIBIT B. In addition, at the State's discretlon.-thc Coritractori
Shall,-within 15, days of notice "of early tcrminatibn, develop and
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submit to the .State/a Trarisitibri Plan for services under the
Agreement. '

10. DATA/ACGESS/CONFlDENTlALiTY/
PRESERVATION.
lO.'l As used in this Agreement, the word "data" shall mean all

.information and thing-s'developed or obtained during the
pcrfonnahce of, or acquired or developed by reason of, this
Agreement, including,'but"not limited to. all studies, reports,

- files, formulae, suri-cys, maps, charts, sountl recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic'
representations, computer programs, computer, printouts,'noi'cs,
letters, memoranda, papers, and docunients,'all whether
finished or unfinished.
tO.2 All data-.and ariyproperty which has'becn received from
the State or purchased with f^ids provided-for that purpose
under this Agreement, shall be the,propert"ypf the'Slate, and
shall be returned to the State upori dcrriaricl or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA'
chapter 91-A or other existing law; Disclosure of daia rcquires
prior written approval of thc.Stale.,

i 1 .'CONtiWCtOR'S RELATIohj TO TH E STATE. In the
perfonnance of this Agrccriterit the Contractor is In all respects
an~ independent contractor, and, is neither ah agent nor. an

•ernployee'of the State. Neither' the Contractor nor any of. its
'OfTiccrs, employees, agents of members shall have authority tbi
bind.thc State or receive any benefits;'wcrkers' compensation or
otlter cmolumcnls pfoVided by the State to its employees.

12, ASSiCNMENt/DELEGATION/SUBCONTRACTS.
12.1 The'Contractor'shall not assigri, or oih'erwise transfer arjy
interest in this Agreement, without the prior \yrittcn notice, which
sHall be provided to the State at least fifteen (15) days prior,to.
the assignment, arid a written consent of the Slate. For purpptes
of; this .paragraph, d 'Change of Coriifpl shall constitute

rnssighmerit. "Change of Control" means ..(a), 'merger,.
• corisbijdation, or a transaction of series of related transactions in
which-a third party, Together with jis affiliates, becomes the
direct or indirect owner of fifty-percent (50%) of nibrc 6F the
voting shares or .sirriilaf equity .interests, or combined voting
power of the Coritractof, of{b) the sale ofall or,substoniially!all
pfthe .assets ofthe Corilfactor.
12.2 None of the 'Services shall be siibcpntractc'd by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to cppies'pfall subcontracts and assignment
agreements and shall not be'bound by ariyproyisipfis cPritained
iri'a subcontract br an assignment agreement tp wh'ich'it is not a
party. " .

13, INDEMNIFIGATIpN. Unless otherwise cxcmplcd-by law;
the Gpntra'ctor'shail ind'cmnity.and hbld,liQrnile.s.s thc-.StiFitc.'its
officers and employees, "fronTand against,nny-and-ali claims,
liabilities and costs for any personal injury or,property'damages,
patent of copyright infringement; or other claims asserted against
the Statc, its officers of eriiployees, which.arise bul pf (or'which
may be claimed to arise, bill of) the acts or omission o'f.thc
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;C6iitractor, or subcontractprsv includiiig but not limited to the.
negligence, reckicss or intentional conduct. The Stale shall not
be liable for any costs incurrcd by the Qonthicior arising under
this paragrapli J 3.-Notwithsta,nding tHe foregoing, nothing herein
•contained shall be deemed to'consiiliite.a waiver of thc sovereign
immunity-of Ihc State; which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.,

■t4;iNSURANCE.,
14.1 The Contractor shall, at its sole .expense, •oblniri and.-
continuously maintain in force, and shdll require - any
su6contractor or assignee to obtain; aiid maintain in force, the
following insurance:
14.1 il conirncrcial genera! liability insurance" against all claims
orbbdily injury, death or prbpci^ damage, inampuni^ of not
Iws thah .$1,000,000 per occiurence and $2,000,000 a^rcgatc
or excess; and
14.1.2;special cause of loss coverage fbpn covering all property
subjecl.tb subparagraph 10.2 herein, iji'ah amo^tnot lcss:than
80% of the wholc^replauemcnl "value of,the property.
.14.2 The policies described .in subparagraph U'.l'herein shall,be
on policy fdrins, and endorsements approved for use in the Stale
of New Ha"mpshire by the N.H.'6epartm'enl qfjnsurance,- and
:issued by insurers licensed in the Slate of New Hampshire;' .
14.3 the Contractor shall .furnish to the Contracting OifTlcer

• identified in block 1.9, or his or her successor, a ccrti'ficatc(s) of
uwurancc, for. all irisurahce required under, this i Agreement.

, Coiilractpr.shall also fumi.sli to the Contracting Officer identified
" in",blqck'|;5>, or his or her siic.ccssor',^ccrti.ficate(s). of insurance
• for all fe'newol(s) "pf ihsurance rc'quircd'undcr this Agreement no
•later than ten (lOj-'days prior.to the-cxpiratjoiV date of each
insurance policy.'. The .certiflcaicfsj.i'of insurance .and any
renewals thereof shall be attached and arc incorporated herein by
reference.

IS. .AVORKERS^ COMPENSATION.
15.1 By signing this a^cmcht, the Contractor agrees,'certifies
and v^anfs that the Contractor is in compliance wth or exempt
from,"the requirenients ofN.H. RSA chapter 28r-A CWdrker/'
Compensation").-
15.2 To the extent die Contractor is subject to'thc requirements
of NlH. RSA, cHaptef 28J-A, Contractor shall iinainiain, and
require any subcontractor or-bssignec to secure arid maintain,
payment of'Workers! CompensatibnMh •connection willi
activitiesAvhich the person proposes to undertake "pursuant to this
Agreerfient. The Contractor shalj furnish the' Contracting GfTiccr
idehiiflc'd in block 1.9, or his or her,successor, proof ofWorkcrs' ,

■ Compensation in the manner described in N.H. RSA chapter
281 fA-aha ariy-applicable rene,Waj(s) thcrepf, which shall be

•attached and are incorporated hcfeiii" by "reference, the Stale
:shall. not be responsible for payment of any Workers'
Compensation prcmiirms or for niiy other claim of benefit for
Contractor, or .any subcontractor pr emplpyce of CpnlraCtor,

'which niight arise under applicable State of New Hampshire
Workers^-. Compensation laws in connection with ihe

, pcrfonriancc of the Services under this Agreement.

.16.' NOTICE. Any, noticc'by a party licrcio to the other party
shall be 'deemed to have been duly delivered 'or.givch at the fimc'
of mailing by certified mail, postage prepaid,- in a United Slates
Post Office addressed tp the ;pariies.at the, addresses .given in
blocks i.2 and 1.4, herein.

17. V^ENDNTENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by'thc
parties hereto and .oiily .after -approval of such, amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire uiile'ss no siich approval is required
iindcr the circi'imstanccs pursuant to State'law, riile or policy".
IS. CHOICE,OF LAW AND FORUM. This Agreement shall
be governed, interpreted and constmed in^accordance with the
laws of tHe. Slate of New Hampshit;c, and is binding upon arid
imircs 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 iiiie.nt, and no rule-
of construction shall be applied agalrisl or in favor of any party.
•Any actions arising cut of this Agreement shailbe'brdught and
.maintained ih.Ncw Hampshire,Superibr Court which shall have'
exclusive jurisdiction thereof. • "

19. CONFLICTING TERMS. In the event of a 'confiict
-between thetcm^ of this P-SLforra (as modified in EXHIBIT
A) and/or niiachmchts and amendment thereof, the.terms of the

.P-37 (as modificd'in EXHIBIT A) shall c'onlrol.

20.-THJI^-PARTIES. The parties'hereto do notuntend tO'
benefli any-lHird parties and this_ A^ecment shall 'not.be-
cdnstrued to confer.any such benefit" ' f ,

21. HEADINGS. The headings'throughouVthe Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, ampli'fy or aid in the
inteiprctatipn, cdnstmciipnor meaning of.the.provisions'of this
Agreement.

22. SPECIAL ,PROVTSTONS. ..'Addilioriai or 'modifying
provisions set forth iri th'c attached.EXHIBIT A ard incorporated
herein by reference." . ^ " ' ' " '

'23. SEVERAUrLnA'. .In the event any of the provislon.s'pf this
-Agreemcrit are held by p court of competent jurisdiclion to be.
contrary to any slate or federal, law, the remaining provisions of'
this Agreemcrit will remain in frill force and effccLt

24. ENTIRE AGIUEEMENT. This;Agreement, which niny be
executed in a number-of countcrpami each of iwliich shall bl
deemed an original, constitutes the entire/agreement anh
understanding between the parties, and supersedes' all prior
agreements nnd understandings with.rcspcct to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

;RFA-202i-DLTSS-08-SERVI.05
Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-48-481010-95650000-102-500734

05-95-48-481010-95650000-545-500387

05-95-48-481010-95650000-570-500928

Partnership'fpr Public Health, Inc. Attachment to Form P-37, Contractor tnillals:
Block 1.6 Account Number
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•New Hampshire Department of Health and Human Services
:RFAr202.1-DLtSS-08-SERVI-05:

EXHIBIT A

REVISIONS to STANDARD CONTRACT PROVISIONS

1., ̂ Revisions to Forrh P-37, General Provisions

r.1. Paragraph 's, Subparagraph 3.1, Effective'Date/Compietion of Services. 'is
aiTiended as .follows:

;3;1.Notvi'ithstanding any pfovisidh of this Agreement to the contrary, and
subject to the apprgval of theGoyerno'r and Executive Council of .the State
of'Ne.w fiampshlre as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive .Council approval or July 1, 20'20, whichever is-later ("Effective
:Date").

1:2; Paragraph 's, £ffe;ctive pate/Completion of Services, is amended .by adding
.subparagraph 3.3 as follovys: *

-3.3. The parties may extend the Agreernent for'up to two (2) additional years
. frorti the Completion Pate, contingent upon satisfactory delivery of
:seiyices,-available fundirtg, agreement of the parties, and appr.oval of the
Governor and Executive Council.

i..-3. Raragr'agh li2. .Assignnlent/Delegation/Subcbntracts. is amended by adding
subparagraph 12.3 as follows:

12.3. Subcbhtractors are subject to the ;same'contractual conditions as the.
Contractor and the 'Contractor Is responsible to ensure subcontractor
compliance with those .conditions.. The Contractor shall ihaye written
agreeitients with all subcontractors, specifying the work to be. performed
and hgw, corrective -action shall be managed, if the subcontractdr's
.performance^ Is inadequate. The Contractor 'shall manage the
.subconfractof's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of ail subconfractdrs provided for under this Agreement and notify"
the .State of,ai1y inadequate.subcontractor performance!

' RFA-2021 -DLTSS-pe-SERVI-OS • ExIi.ibifA Revisions lb Standard Corilracl P"rpvisions Contractor Initials
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iNew Hampshire.Department of Health^and Human Services
RFA-2021-DLTSS-08-SERVI-05

EXHIBIT B

,1. P^rovlslohs Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance.services they will provide to persons with limited English proficiency.and/dr
hearing'irnpairment .to ensure meaningful access tp :their programs and/or semces
within teh.(l.p) days of the contract effective date.

'1.2; The Contractor agrees that, to the .extent future state or federal legislative action or
state court orders rriay have an impact on the Services described herein, the,State
Agency has the right to modify service priorities and expenditure requirements under
•this Agreement as to achieve compliarice therewith;.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the corohaviruS disease 2019 (COyiD-19) outbreak. The Contractor.agrees
that to the "extent The-.GOyiD-fO outbreak, or any federal, state br "local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19,*
disrupt,-delay; or otherwise impactThe'Scope of Services to be performed by the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other impact was foreseeable at the time this" Agreement was entered into by the
Parties and does not excuse the Cpntractbr's" performance under this Agreement.

1.4. The Contractor shall ensure services are available In Belknap County and Cdrroll
•County; '

.1.5. The Cphtractor shall'serve as an Aglng.and Disability Resource Center;(ADRC), known
as a New Hampsh[re:ServiceLink contractor, as part of the No Wrong Door model. The
/Contractor shall:

1.5.1. Serve as a highly visible and trusted place for people of all ag'es to turn'fo for
objective and unbiased .information on the full range of long term; care supports
and services.

1.5.2. Promote awareness of the various .options availabje to people jn their
community.

1.5.3. -Llnl? Individuals with needed services

1.5.4. Proyjde person-centered ohe-on-6he assistance \and decision vsuppoft to
individuals.

;1.5:5. Serve as a full service access point to all, jdng-lerm supports' and services-;
including Medicaid long-term supporf.programs and benefits.

1.5.6; Create forrnal relationships to ensure collaboration with key partners wheii
individuals transition from one setting' of care to another.

1.5.7. - Serve all adults- regardless"6f physical, intellectual or development disability or
mental illness.

,1.5.8. Provide .information regarding community-based long-terrh supports and
services.

;i.5.9.. Ensure individuals accessing the ServiceUnk system experience the, same
process and receiv.e the -same Information regarding Medicaid-funded
conirnunity-based Long Term'Support Service (LTSS) options; regardless of
point of entry.-

'RFA-2d21'-DLTSS-08-SERVI-05 Exhibit B Contractor Initials:
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New Hampshire Department of Health and Hurhan Services
RFA-2021-DLTSS-08-SERVI-05

EXHIBIT B

My

1.6. The Contractor shall develop and implement a Ibcally based Quality Assurance ah^d'
jCpntlnuous improvement Plan to ensure ServiceLInk services:

1.6.1. Meet the needs,of Individuals.

,1..6.2. Are sustained throughout the geographic area.

, i .6.3., Produce measurable results.

2. Scope of Work

2.1. Service Link A'dmiriistrative Requi/ements

2.1.1. General Requirements

2\l.1.1.. The Contractor .shall adhere to .Sen/iceLlhk administrative
requifenients, .standards of practice approached, and tm'ethods of
^services. The Contractor shall:

2.1.1.1.1. Operate.as an independent prog'rarti.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Departnient prior to public release.

2.1.1.1.3. Provide,a;minimurn of forty (40) hour's of operation per
week ensuring hours of operation include weekend ahd
evening coverage.

2.1.1.1.4r Eiisure.ServiceLink Resoui;ce Centers are pperatipnal
and meet progfarn requirerrients.

2.'1.1:2: TheAConiractor shall occupy an independent office space"th'at, at' a
mlriirihum:

2.'1.'1.2.1. Is an easily accessible area and location.

■2..1.y1 .-2.2. fyieets all applicable' state.and loCal building rules arid
^ordinances.

2:1..j.2.3.. Has sufficient space that Includes, but Is not limited to:
2.-1.1.2!4. .Adequate office space to acconimodate Staff,

vpluriteers, visitors, and supplies;hecessary to rrieet the
scope of sen/ices.

2:1.1:2.5. A confidential meeting room to accommodate a
minimum of three (3) individuals. ■

2.1.1.2.6. Has barrier-free/handicap access.
2.1.1.2.7. Appropriate space,-supplies and access to equipment

,for' outside team members, which may iticlude, but are
not limited to:

' 2;1.1.2.7.1. The Department of Health and Human
;Services. Division of Client- Services
(DCS) staff.

2,1.1.2.7.2. The New Hampshire Department .of
Mjlilary Affairs and Vetefahs Seivices.

RF^-2d2lTDLTSS-68-:SERyj-05' Exhibit B Contractor initials:
Partnership for Public Health,-Inc. Page2oT21 bale:.



New Hampshire Department of Health and Humaii Services
RFA-2021-DLTSS-08-SERVI-05

EXHIBITS

fr>.

2.1V1.2.8. Has a visible, Department-approved sign on the
exterior of the' building that reads "ServiceLink Aging
and Disability Resource Center."

:2.1..1,3. The 'Contractor shall establish telephone and fax' .lines and
• equipment that include, but are. not limited to:

2.-i:i.3.1. Operating a minimum of three (3) telephone
numbers/lines and one (1) fax line.

2:1.1.3.2. Configuring one (ij main'telephone line,(Line #1) to
route to the national toll-free ServiceLink program
number.

■2.1.-1.3.3. Configuring telephone system{s) to allow for individual
voicerhail capabilities for each staff person.

2.1;i.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, .and
assume responsibility for existing telephone numbers,
as appropriate.

2.i:.1.4. fhe Contractor, as a core partner of NHCarePath, shall:
.2^1J.4.1. Maintain partnerships with other NHCarePath core

partners.

2.1.1.4.2. Coordinate quarterly NHCarePath Tegiohal partner
meetings within the region, which includes, but is hot
limited to:

2.1.1.4:2.1. Scheduling meetings.
2.1.1.4.2.2. Inviting participants:
2.1.1.4.2.3. Contacting participants in adyarice of

each meeting for agenda itern.s, ~
'2.1.1.4.2.4. Providing the agenda to participants in

advance of each scheduled meeting.
2.1.1:4.2.5. Recording minutes frorh each meeting.,
2.1.1.4.2;6. Distributing rheeting minutes to each

participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4:3.' Cbmrriunicate, on an ongoing basis, yvith NHCarePath
referraj sources, including but not limited to:
2.1.1.4.3.1. State or regional hospital.
2.1.,'i.4.3.2. .Seniorcenters.
2.1.1.4.3.3. .Physician practices.

•2,1,1.4;3.4, Home.health agencies.
2,1.1.4!3.'5. Community mentat health centers.

RFA-202V-pLTSS-;08-SERy]^5 Exhibit B Contractor Initials:
Partnership for Public'Health; Inc: eage3of2l Date:



New Hampshire Depatiment of Health and Human Services
RFA-2021-DLTSS-08-SERVl-b5

EXHIBITS

2.1.'1.4.3.'6. Muriicipal health and.welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4:3.8. Centers.fof Independent Liying.

2.1.'1.4.3.9. Department of Military Affairs and'
Veteran Services.

2.1.1:4.3.10. Adult Protective Services.

2;1.1.4.3.11. Information and referrai/2-i-Vprograms;

2.1.1.4.3.12. Regiohal Pubjic'Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1:1.4.4. Participate in strategic planning of NHCarePath, which
is the Department's No Wrong D6or.{NWp) model.

2.1'.1.5. The Gpntractpr shall utilize the Refer 7 database to support all
business functlohs;related-to the Scope of Services', as directed by
the Department.

2;1.1.6. The Contractor shall maintain a waitlist of individuals who have been
determined as eligible for Medicaid/Medicare supports; and services,
and/or Tpther publically -funded supports and services due to;
uhavailability of funding or resources. The Contractor shall:

■2.1.i.6.1. Document information in the Refer, 7 system for each
Individual waiting for ^services, in accordance, with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for Individuals to receive services,
from the date of initial contact with ServiceUnk to the
date individuaiis receive services for which" they are
eligible.

2:1.1.6.3. Provide quarterly, reports to the -Department that
iriclude, but are not limited to:

2.1.1.6.3.1. The wait time for each individuai by the
.  type of service.

2.1.1.6.3.2; Reason for wait time.

2.1.1.7. ^h® Coritractor shall cphduct consumer satisfaction surveys jon a
quarterly basis' to measuVe consumer satisfaction'with delivered
services. The Contract shall:

2;1.T.7.1. Utilize the Department's approved survey tool.
'2,'1.1,7.2. Distribute the survey to consumers as directed b"y ;the

Department.'

2.1.1,.7.3. .Collect completed surveys.
/  •

2.1.1.7.'4. 'Eriter each completed survey into an. online database
as directed by. thee Departrnent;

RFA-2021-pLTSS-08-SERVl-05, Exhibit B Contracior Initials:,
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2.V.2,. lOutreach'and Education Services

2:1.2,2. The. Gontractor shall deliver outreach and education services to
promote ServiceLink services.. • "

2.1*2.3. The Contractor shall collabbr'ate with other ServiceLink contractors
to learn their outreach and marketing best practices.

2.1.2.4. The Contractor shall submit an outreach and marketing.plan to the
'•Department for-review and approval within sixty (60) days of the
-cpritract effective dale which shall Include, butjs not limited to:

2.1.2:4.1. A focus on overall scope of services, and the process
to establish ServiceLink as a highly visible and trusted
place that provides infomiation and one-on-one
counseling .to .Individuals in .order to assist them with

.  learning about and accessing the. LTSS options
available in their communities. "

•  2;. 12,4,2. Consideration of -all .populations served, including
different age groups, income levels and types of
disabilities, cultural "diversities, those underserved and
unserved, individuals at risk of nursing home
placement, family' caregiyers. advocates,, and
professionals who serve these populatiphs and private
payers who want to plan for logg-terrh care needs.

2.1.2:4'.3. Strategies to assess the effectiveness of outreach an"d
marketing activities.

•  2.1.2.4.4,. Feedback'loops to monitor and modify outreach and
marketing activities as needed.

2.2. Cdhsurrier Information, Referral and Counseling Services

I2.I. Information arid Referral/Assistance Plan (l&R/A)
2.2.1.1.- The Gontfactpf shall develop and maintain an Infofmatiori and

Referral/Assistance (l&R/A) Plan .which includes, but Is not limited
to:

2.2.'1.1.i. A description of all systematic processes .'to.ensure
.consistent delivery of services.

2.2.1.1 ;2. All services and fespurces available to the population
of the geographic region.

2.2.1.2. The "Contractorishall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

:2.2.1.3. The Contractor shall maintain .records of client coritacts,. including
follow-up 'client fcohtacts, in accordance with the pdlipy -and
procedures of-the Refer 7.5 Manual, and as'amended.

2,2.1.4. The Contractor shall comply with the Alliance of Information and
Referral .Standards (AIRS).

f^f^^'202i:DLTSS-087SERVI-:b5 Exhibit B Contractor Initials:
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~5:2.r.5. The Cpritractor shall utilize the Refer 7 database to provide the most
-current information available to clients.

'2-2:1 ;6. The: Contractor shall provide f^efef 7 Adhiiriistration vyith curr^ent
agency informatibn which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

, 2-.2.1.7. The Contractor-shall conduct Person-Centered Options Counseling
.in accordance with the federal No Wrong Door Systerri guldeliries.

2.2.1.8. The Contractor shall ensure staff;

2.2.1.8.1; Attend Outreach and education trainings, as directed by
the Departrhent.

22'.1;9. Are trained in safeguarding the confidentiality of-all clients as
required by state and federal laws.

2.2.i2. Transition Support Services

2.2.2.1. the Contractor shall provide. Transition Support Services to assist
individuals in unnecessary placemerits mtp nursing, homes or
institutional settings.

2.2.2.2. The Contractor shall assist Individuals with the transition from acute"
care settings into their homes/communities. • ■ -

2.2.2.3. The.Contractor shall assist iridiyiduals with .arranging community
services .arid, supports_ needed to remaiti at home .and aypid
unnecessary hospital readmissions. '

'2:2.2.4. The Contractor shall assist .individuals regardless of income or
eligibility In avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2:2.5, the Contractor shall assist individuais with accessing LtSS in order
.to transition back to the community.

:'2.2;2;6. The Contractor shall provide outreach" arid'education for facility-
administrators arid discharge planners regarding ServiceLirik and
any protocols and formal processes that are jn place between the
ServiceLink Contractors and their respective organizations.

:2.2.2.7. The Contractor shall serve as,a Local Contact Agency (LCA) to
provide transition .services for institutionalized individuals who
indicate a desire, to return to the community through the clinical
assessrhent tool, Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. 'Specialiked Care Transition Counseling

.-2.2.3,1; The Contractor shall provide Specialized Care Transition Counseling
and/Support.setyices.thatjnclude. but are not limited to:
2.2:3.'1.1., Ensuring staff conducting Person-Centered Counseling

,have.the experience and.skills required to successfully
Yacilitate/the transition of individuals-from acute care
settings backjo their homes.
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y-/

2.2.3.2. Demonstrating development and implementatipn of a collaborative
relationship with acute care entities that define the role of .
SetviceLink staff responsible for. facilitating hpspital-tb-home
transitions-for individuals vyith LTSS needs. The. Contract shall:

2.'2;3.2.T. Support warm -hand-offs. by participating in
interdisciplinary communication across acute, primary-
.care and LTSS service providers/systems,

2.2.3.2.2. Establish a "process for identifying individuals arid
caregivers in need of transition support services.

.■2!2:3i2.3. Develop; protocols for referring individuals to the locai
Servicel-lnk • contractor for Person-Centered Options '
Counseling, trarisition support,.and coordination.*

.2.-2.3.2.4. 'Perforrri consultation services for ihospital staff
.regarding avaijable LTSS in the community.

,2,2.3.2.5. Deliver regular training and. in-service sessions .to
facility, .administrators and discharge planners ,abpLjt-
ServiceLink prpgrams and any protocpls and
pt*ocesses in place between ServiceLink and their
respectiye.organizatlQns.

■2.2"3.3. Involving stakeholders in the quality irhprovement process for
enhanced cafe transitions and coordination services.

:-2.2'.3.4, .Engaging individuals while in an acute care setting to :assist in
trahsitioning to home and community-based isettings, which
includes, but is not limited to:

2.2.3.4.'1.. Facilitating Jhe coordination.of services-aQd supports
needed for transition,'

2^2;3-,4.2. , Providing individuals with a safe and secure .setting-.-
2.2.3.4.3. Assisting In the prevention of hospital readmission.

"2!2.3.6. The Contractor shall ensure staff performing'Specialized Care
transitipfi Couhselihg and Suppprt are equipped to proyide services
that include ljut.are hot limited to:
2.2;3.5:1. .Hospital discharge planning meetings.
^2:3.5.2. Meetings with individuals and family members

according" to their preferences and goals for t/ansition,
2.2.3.5.3. Post-discharge follow up as: needed, requested arid

appropriate in .adherence to follow-up procedures and
protocolsTo support successful .transitions to.home,-

2.2.3.5.4. pocurrienting, contacts on 't)ehalf. of ''tfansitipnlhg
individuals in the Refe'r 7 database-

:2.2:3.5.5. ,Developing transition .plans for "clients and .assist
".individuals' .with finding and accessing homie and

■RFA-2p21-plfsS-08-SERVI-p5 Exhibit B ■.Corilractorlnltiats:
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community-based services according to the jrahsltion
plan.

.2.3; Consumer Program Eligibility and Enrollment

; 2,3.1, iongTerm'.Supports arid Services (LTSS) Eligibility Determination Services

2.3.1.;1. The Cbritractorsha!! follow Department policies and processes to
assist individuals with accessing LTSS.

•2.3.1.2, The/Contractor shall facilitate eligibility in accordance with Person-
Centered -Options Counseling protocols and procedures .that
include, but are. not limited to:

2.3.1.2:1. Assisting Individuals with deterrriining appropriate
payment arid delivery of services.

.2.3.1:2.2. Providing individuals with' financial ,assessmerit, 'as
applicable.

12.3.1 ;2;3. Assistirig clients, .with' 'accessing commUhity-based
LTSS prqgrarris. ' '

^2;3.-1.2.4.- Developing ..processes for accessing public LTSS
iprograms.

'2,3.1.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2:3.1.2.6.. Collaborating with the Department to .assess arid
determine.dlerit eligibility.

.  2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to rponitor client eligibility and
redeterminatidn.status.

2.3.1.2.8. Ensuring staff have access to and training on systems
.necessary to determine eligibility for services.-

2.3.1.2.9. Providing additional Person-Centered Optiohs arid
Cpunseilng to individuals determined irieligible for
LTSS, as appropriate.

:2.3.1.2.10. ■partiCipatihg in pepartrTient trainings on screening
^  .prptocois that facilitate the financial eligibility,process.

2.3.1.2.11. Complying with' Department policies and procedures
regarding the Medicaid eiigibiiity determination
process.

'2.3.1.3. The Contractor shall collaborate with state .and community prograrris
that .serve Medicare beneficiaries in rural areas to .determine
program eligibility for individuals seeking services, facilitate
■enrpllrrient of Individuals when indicated, and to ensure individuals
requesting services have access to. Information, tools,,resources,

•and..education about Medicare via referraie to ServiceLink.iState and
■community programs may Include,.but are not limited to:

RFA-2021tDLTSS-0&-SERV!-05 Exhibits Contractor Initials:
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2.3.1.3;1". NH Family Caregiver Program
2.3.1.3.2. State Nutrition Corisultantfor New Hampshire Meals on

Wheels and "Congregate Meals.
■2.3.1.4. The Contractor shall expand outreach in order to'establish a

consistent and continuous presence in areas that include, ,but are
not limited to:

"2.3.1.4.1. Faith Based Comrnunitjes-and/or Parish Nurses.-
2.3.1.4.2, Social Security Administration.

2.;3.1.4.3. Low income housing sites.
2.3.1.4.4. Senior Centers.

*2.4. Specialty Program Services
-2.4.1. Family Caregiver Support Program Services

:2.4..i A: The Contractor shall provide slaffirig according to Section 4, Staffing,
.Subsechon 4.4. Paragraph 4.4.7-to conduct client assessments and
ongoing home visits.

;2.4,1.2. The Contractor shall ensure staff maintain .khpwiedge of current
comrnunity resources. '

< 2.4.1.3. The Contractor shall ensure:

.2.4.1.3.1. A minimum of one (1) staff member is trained as a.class
leader in evidence-based curriculum Powerful Toolsfor
Caregivers (P.fe); or

2M.1.3'.2, A minimum of two (2) individuals in the geographic area
are.trained in the PTOcurriculum.

2.4.1.4. The Contractor shall:.

2-.4.i:4.1, "Facilitate.a minimum-of one (1) six-week.session of
Powerful Tools for Caregiver Training to a minimum of
ten (10) caregiyers.

2.4.'1.4.2. Facilitate caregiver support groups, asmeeded.
* » ' ' ' ' ' A

2.4.1.4.3. Collaborate with other caregiver support- service
agencies within the geographic area. ' '

. 2.4."1,4.4. - Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.4.4.5. Conduct a minimum of six (6).formal outfeach'actlvities
and/6r ;presentatlons'<td community partners that
specificaily targeted-,the infgrmar caregiver population.

2:4,1.4,'6.. Monitor caregiver "spending to ensure .grants are spent
prior ito the^end of each state fiscal' year and in
accordance with each caregivef's.plan."

■'RFA-2p2i-DLTSS-08-SERVI-05 ExhIbilB Contractor.lnilials:
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2.4.1.4.7. Participate In an annual program reviewas determlne.d
by the" Department.

2.4.1.5. The'Contractor shall provide Information, assistance and Person.-
Centered Options Cpurisellhg to careglvers.

2.4.1.6. The Contractor shall pToVlBe referrals and/assistance with access to
appropriate corhrhunltyTesources.

2.4:1.7. The Contractor shalh tfaln staff on all Family Careglver iSupport
Program seryices; policies and procedures;

-2:4.1.8. The Contractor shall conduct assessments and assist with
determining eligibility for respite'and/or supplemental services for-
;fam'lly careglvers.

.2.4.1.-9. The Contractor shall provide copies of approved service plans, and
budgets to the department's. Financial Management selected
Contractor.

■;2.4.1:'10. The .Contractor shall comply with the Department policies and
• procedures relative to fiscal managernent for ill paylrig and employer
of record services.

■2.'4.2.' State Health Insurarice P/ogram (SHIP) Assistance
,2.4.2.1. The Contractor shall provide.Medicare health insurance counseling

to Individuals In need of irifo.rmation on Medicare health Insurance."
2.4;2.2;. The Contractor shall ensure staff providing MedlcaYe health

insurance 'courisellrig .are trained and certified through the State
Healthlhsurance Assistance Program (SHIP).

-•2,4.2.3. the Contracto.r shall proyide staffing in accordance .with Section 4,
Staffing, Subseclloh 4.4, Paragraph 4.4:5.

■2.4.2.4.- the Contractor shall provide personalized counseling services.*
.2.4.;2.5. The Contractor shall provide targeted'commuhity outreach In" order

•to: • --

•2.4.•2-.5.1. Increase consum'er understanding .of Medicafe.
program benefits.

2.4.2.5.2. Raise awareness of the opportunities fori assistance
with benefit and plan selection,

2.4.2.6. The/Contractor shall provide counselors v/ho are trained, fully-
.equipped, arid proficient in providing a full .range of services,
Ificluding, but not limited to:

2.4.2.'6.1. Assisting "Individuals with enrolling In appropriate
'benefit plans.

-2.4.2.6.2. Providing cqiitihued enrollment asslstanceih Medicare
prescription .drug coverage,

•■2;4.2.7. "The Contractor shall -recruit, train, and maintain-a rietwork of
voluriteers to assist staff with'prqviding SHIP services.

RFA-2b2l,-pLfSS-08-SE^V!,-05 Exhibit B Contractor Initials;
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2.4.2.8. The Cbritractbr shall report on all activities using the most recent
Administration for Community. ACL, or other federal entity, reporting
site,- forms, 'and guidelines vyithin the 'timeline requested by
Administration for Community Living (ACL), currently; SHIP training
arid Reporting System (STARS).

2.4.'3. "Medicare'Improverhen'ts for Patients apd PVovjders Act (MIPPA) Medicare
Progfarn Promotion Services

, 2.4;3.1.

2.4.3.2.

The Contractor shall educate the public on topics that include but are
noflimlled to*:

Part p prescription drugs in rural areas.
Medicare preventative, services.

Medicare cost savings, including low incgme subsidy

2.4:3.1.1.

.2V4:3.1;2.

2.4.3.1.3:
and Medicare savings program.

The Contractor shall promote .public awareness about how
individuals-vyith llrhited income can reduce-Medicare cost share
expenses by;

2.4.3.2.1:

■■2.4,3:2.2,

:2",4;3:2.1
:2.4;3.2.4.

;2,4;3;2.5:

^2.4.3.2.6.

2.4;3;2.7.

2:4:3.2:8'.

Distributing promotional materials developed by CMS,
ACLand the Department.
pistributing promdtiohai materials developed by CMS,
ACL and the Department in order to increase
awareness of available Medicare preventive services,
that include tDut are not limited to:

Well.ness prevention screenings.
Flu Shots.

Implementing a cornhnunications and media plan that
includes a schedule to conduct o.utreach campaigns (1)
time per month, which includes but is not limited to:

fylailing introductory letters regarding .the pfograrn to
town officeSj. housing sites, home health agencies,-
Faith Based Gpmrnuniti.es and/or parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, rhedicai ipractices, and
other community partners.
Conducting 'face-to-face meetings- with community
partners to provide information on services available to
ciierits. Developing a media list for the geographic are
served.

Drafting scripts for radio, newspapers, and -.public
service announcements for.Department approval prior
topublicalion.

2.4,3.'2;9. Purchasing media in the local area.

RFA-202:1-DLTSS-OS-SERyi-OS
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•2.4,3,3. The Cphtractpr shall screen and assist with enrollrheht of eligible
beneficiaries in'Medicare prescription drug coverage to include Uow-
Income Subsidy(LIS) and Medica're Savings Programs (MSP).

■2.4.4.. Senior Medicare Patrol (SM) Services
2.4,4.-1. The Contractor shall provide Senior Medicare Patrol (SMP) Services

to, increase comrhunity awareness and prevention'of health care
fraud and abuse through education, counseling, assistance "and
outreach for Individuals with Medicare.

"2.4.4.2. The Contractor shall collaborate with organizations to .provide the
use pf tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

•2.4.4'.3. The Contractor :shalj ;prby}de beneficiary education and Inqui^
resolution Of health care of billing errors and suspected fraudulent
•practices by working with .locaT and statewide resources to support
expahded-avyareness and coverage. • • .

2.4.4.4. The Contractor shall conduct reporting to the Administration Tor
Community Living (ACL) and In the "SMP Information and Reporting
System (SIRS) using the SMP Resource Center's resources.

'2,4:4.5. The Coritractors shall report activities In SIRS 'to 'meet 'the
performance measures requi'red by the Offlce of Irispector General
(OIG).

2:4j4.6. The'Cdntractdr shall ensure lsolated Individuals receive infornriatlon
.regarding Medicare fraud and abuse.by;providing SMP outreach
rfiaterials and Informational services^ through . expanded

■partnerships and a network of.trained volunteers.
2.4:4.7. The Contractor shall Implement the Volunteer* Risk .Prograiri

Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and niairitaln staff and volunteers
to assist health care consumers on how to protect personal health
;lnfornhatioh. delect payment errors, and report questionable
Medicare billing situations.

'2.4:5. 'Veteran Directed-Care (VD-Care) a/IVa Veterans Independence Program (VIP)'
""2.4!5.1. ' The Contractor, shall comply 'with the Veteran Affairs Medical .Center

(VAMC) National VD-Care Program staffing requirements and
.procedures.

-2.4.5.2. The Contractor shall collaborate with and acceptihg referrals frbrp;
:2';4.5.2.1.. The White River Junction Veterans Affairs .Medical

Center. "

4-4..5:2.2: The Manchester-yete'rans Affairs Me.dica! Center;.
\  '

(
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2.4.5:3. The; Contractor shall eMablish and maintain an advisory board that
includes; bul.is not limited to, representatives from veterans groups,
veterans and families In order to:

2.4.5.3v1. Oversee the VD-Care program

2.4.5:3.2. Receive feedback frorh stakeholders.

. 2.4.'5.3.3. Provide continuous irnprdvement of the program.

'2.4;5.4. The Contractor shall contact veterans referred to the VD-Care

program by telephone, email, or other recognized means :pf
. communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

'2:4::5.5'. The Contractor shall assist .veterans' to determine- the .most
appropriate services that vvill meet their needs.

2.4:5;6. The Contractor shall offer .counseling to veterans and their families
in Hdrne and-Corrimuriity-Based VAMC.-approved services.

•2.4:5.7. The' Contractor, shall assist veterans in meeting LtSS needs,
'  ' including but not limited to identifylng'a backup plan for support.

2;4!5.8. The. Coritractor shall establish service plans and budgets for clients
•ahd .subrnit the plans for approval by the referring VAMC; .

2.4.5.9. The".Contractor shall monitor veteran budgets for ongoing seivices
to ensufe funds expended do not exceed budgeted amounts.

. 2.4;5.10. The Contractor shall provide financial management servicesifOr bill
paying and/or .eniployer of record cervices- in accdrdarice with-
Department policies and .procedures.

:2.4.5.'11. The Contractor.shall maintain a minimum of ninety percent (96%0
consumer satisfaction rate measured'through the VAMC's facilitated
quality.review process.

I  * ' , . K .

2.'4;5.42. .The Coritractor shall comply with staff Irajhing requirements to
provide the Vp^Gare and Financial Management Services, .as
applicable. <

'2.4:5.13. The Contractor shall participate in -continupus program quality
improvement efforts with the Department, apd/or with the VAMC.to
evaluate the quality of the, program and its policies and processes,
"which Includes,-but is not limited to:

2.4.5.13.1. Monthly VD-Care .calls.

2.4.5.13.2. VD-Care sponsored trainirigs.

2.4.5.13v.3. !i/D-Care sponsored webinars.

;2.4:5.14. The Contractor shall participate In -VAMC quarterly program
tineetings;

:2,'4.5;15. The .Contractor shall participate 'in trainings-on improving staff
—  ikripwiedge pf military culture and improving competencies required

'to serve veterans and families receivirig services.
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,3. Perfpnnance Measures and Reporting Requirements

3.1. ServlceLInk Administrative Requirements & Gprisumer .information and .Counseling
Services

,3.1.1. The'Contractor shaii provide morithly reports on 100% staff time trackvspent
perfofrning Medicaid ailpvyable activities.

3.1.2. The .Contractor :shaii track individuais served and make data reporting .
inforrhation available to the Department in .a'Oepartment approved format,

3.1.'3. The Contractor shaii track ciient data on a quarte'riy basiis, including, but not
iimited to:

"3.1.3.1. Number of individuais served.

3.1^3.2. Types of information/referrais provided to jndividuais;

3.1.3.3; Tbtai number of individuals pre-screened for finaricial eligibility for-
Medicaid funded LTC programs.

'3.1.3.4., Total number of iridividuals who: withdraw due. to counseling -dri
functidhai eligibility.

3'.T;3.5. Follow-up services performed and frequency of services delivered.

■3:'1.3.6. Length of contact.

'3.1:3.7. Number of Individuais who answered "yes" of "ho" to the following
question: "Have you or a farriily member ever served in the.military?"

3.1.4: The Contract shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consurher Eiigfbiiity & Enrollment Services
'3:2.1. ' The Contractor shall track and monitor consumer demographics and individual

' level referral data which Shall include,vbut not iimited to:

3;2.1.1.^ Consumer demographics such as contact type, ciient type by target
population, residence location, gender, and age.

.3.2.1.2. Person-Cefitered Options Counseling .related iactivities arid
transition support services delivered to clients.

•3.2.'1 ;3. Systems-level outcomes to Include ServiceLink number of
individuals served by core .service, community partrierships, and
staff ktiowiedge, "skiiis, and abilities,

.3..2.1:3J. The Contractor shall provide cprnprehehslve quafterly
reports to the Department within thirty;(30) days of the
close of .the quarter.!

'3.2:1.3.2, The Contractor shall provide quarterly Teports to ihe
■bepartmeni that includes, l3ut not iimited to, any in-kirid
services and funding provided to support contract
services; The Contractor shall have the ability and
capacity to.generate standard reports, whjch include,

•but are.npt limited to, monthly reports on:

.RFA-2021-.DLTSS-08-SERVI^5 Exhibit B Contractor Initials:
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.3'..2.1;4. Demographics of individuals in need of specialized services.

■3.2.2.> The Contractor shall meet at a minimum the following performance measures:
3.2.2.1. The Contractor shall provide'folbw-up to 100% of individuals who

rrieet'the.standard for required foilow-up."
■.3.12.2. the.Gonlractof shall provide.screening to 100% of individuals under'

the No Wrong Door process.
,3.2.2.3. The Contractor, shalf provide family Caregiyer Support respite

services to 100% of Individuals who are" eligible.
r  . . .

:3;2,2.4.. The Contractor shall ensure that ,100% of staff is certified in"6ptions
Counseling training within one (1 j year of hire.

3.2.2:5,. The,'Contractor shall ensure staff .Scores' .a minirnum of 80% on
"Person Centered Counseling Training.

3.2:2.6. The Contractor shall ensure staff-ask and .record a'"yes" or "no"
■ answer for 100% of individuals contacting ServiceLink in response
to the following question:" Have you or a farnily member ever served,
in the military?"

'3.3. Specialty Program' Services
3.3.1. The Contractor submit; the NH Family Caregiyer Title lll-E federal Report to

the'Department on an_annual basis "
3.3.1 Th'e Contractor shall maintain full compliance'with requirements of the annual

reporffrbm the Administration on Aglrig.
.3.3.3. The Contractor shall develop and implement a tracking systern, to be apprpved

by the Department,' and Assemble required data for the NH Family Caregiver
S,upport Program into a quarterly report, to be delivered to the-Department .
which must include, but is not limited to:

3.3:3.1. A customized report on number of staff trained, in Powerful fools for
Caregivers curriculum."

3-13.2. Number of Powerful Tools for Caregivers "training session
coordinated and/or'conducted annuaily.

<3.3.3.3. Expenditures and expenses for coordinating and cp'nduc'tmg
fpwerfui Topis for Caregivers trainings.-

"3.3.14. Number-of other caregiver specific training ^sessions'coordinated
and/or conducted annually.

3.1-3.5. 'Expenditures and expenses for coordinating arid conducing other
caregiyer speciftc training sessions.

.1.3.3.6, iNumber of caregivers and their families who'receiyed.cburiseling.
3.3.3.7. Number of sessions per caregiver and their families.
•3.3.3.8'. Caregiver Support -GVpup .meetings , Access Assistance .(l&R) ■

■activities, yvhich .must include, but is not limited to:

;RFA-2621:pLTSS-0lSEh\/l-05 Exhibit B Contractor Ihitiats:
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3.3;3.8.1. Number of caregivers assisted to obtain i access to
sen/ices and resources in the community.

,3.3.3.§-2. Number of sessions per caregiver,

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3,'8,4. A customized report on expenditures and expenses for
providing I & R services.

3.3,.3.9. Community Information .sessions and outreach activities to caregiver
that provides the public with -program information; • which must
include, but Is not limited to:

3.3.3.9.1. Number of activities, including, but riot limited to:

3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3,3:3.9.4. Media coverage.

3:3.3.9.5. Estimated number -of caregivers reached.;through
outreach activities.

3.3.3.9.6. Number of agencies involved with outreach'.actiyities.

3.3.3.9.7. Expenditures and expenses;for outreach activities.

'3.-3.3:10! Average annual income of caregivers including, but not limited'to,
those who:

3.3.3.10.1. Receive grants,

3:3,3.10.2. Receive training.

3.3.3.10,3. Receive I & R supports.

•3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate in support groups.

3.3,3.11. .Supplemental Services, which must Include, but is not lirriited to;

3.3.3.11.1. A narrative description of the service.and;

3.3.3.11.2. Total number provided for each service,

:3.3".4. The Contract.shall report on'perforrpance measure fpr SHIP in Section-2,
Subsection 2.4, Paragraph 2.4.2., as outlined byThe ACL, and as amended
/arid indicated in the table below:

Performance Measure Reporting Method

' 3;3;4/1 . Client contacts - Percentage,
of total.dne-on-pne client
contacts per Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded in Refer? SHIP'Group,
Team and Medicare forms In

STARS

RFA-2021-DLTSS-OStSERVLOS
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3.3.5.

3.3.6.

3'.3.4,2. -Outreach Contacts -
Per'centage of persons
reached through
presentations,
booths/exhibits at

health/senior fairs, and
enrpllmerit evehts per
Medicare beneficiaries In the
State.

To include: Monthly Outreach
Activities Reports sent to the
Departrnent by the 15th of each
month. SHIP Group, Team and
Medicare forms in STAHiS ,

3.3.4:3. Coritacts with Medicare
beneficiaries irnder 65 ~

Percentage of contacts with
Medicare beneficiaries
under the age of 65 per
Medicare beneficiaries-

under 65 iri the State.

SHIP/STARS Beneficiary Forms
irhbedded in Refer 7

3.3.4.4. Hard-to-Reach Contacts -

Percentage of Low-income,
rural, and.non-native English
contacts pertotar"hard-to-^. ,
reach" Medicare

:beneficiaries in the State.

SHIP/STARS Beneficiary.Forms,
mbedded in Refer7-

3.3:4.5. Enrollment Contacts -

Percehtageofunduplicated
enrollment contacts (i.e.,
contacts with one or more

qualifying enrollnient topics)
discussed per tpta! Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms-
mbedded in'Refer. 7''

The Contractor shall report on information requested t>y the Department, which
.includes, but is,hot limited to: ^ •

3.3.5.1. Quarterly SHIP progress reports,

3.3.5.2. Monthly outreach reports.

The Contractor shall meet or exceed the performance measures and provide
reports for.s'eiVices'identified \n Section-2;Subsection 2.4, Paragraph 2.4r3y2',

- Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
■ Program. Prorhotion Services as Indicated below:

Performance Measure Reporting lyiethod

'3.3.6.1 Increase the number of

individuals provided with
education about: .DS. MSP,
and'Medicare prescription
drug coverage in rural areas'"

To include: Monthly Outreach
Activities Reports sent to the
Departrnent by the 15"'of each
"rnonth.

RFA-202l7bLTSS-08-SERyi^5 .Exhibit B Contractor Initials;
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'  by five (5) percent of the
total number enrolled in the
programs in the previous
twelve 12 months.

SHIP/STARS Beneficiary .Forms
imbedded in Refer 7 Ship Group,
Team and Medicare forms in

STARS

'3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and

Preventive ■Screening
Services.

Monthly Outreach Activities Report
STARS reports to include Ciierit
Contacts, Outreach and other
activity.

'3:3.6.3 Effectively advertise,
promote, and conduct
educationaj,outreach arid/or
enroHrrient event activities
at a minimum of one (1)
time'per month..

Monthly Outreach Activities.Report
to;the Department and ehtries into
STARS reports to the Department.

3.3.6.4 DemdnstfateVp'artnerships
and eyal.uate effectiveness
arid lessons learned.

SHIP "reports, partnership, and
satellite office listings; as'required
by ACL fpr quarterly Progr'ess
Reports to the" Department.

■,4- staffing
AX „n;he.Gontractbf ,shall ensure ServiceLink staff have-appropriate credentials, as outlined

I

4:2;;

■4:3.

4:4.

n Subsection '4.4, belovy.

The Contractor shall ensure counseling-s.taff'have the requisite.skills and certifications
to'perform"Person-Centered Options Couhseling consistent with the NWD System
within one .(1) year of hire. •
The Contractor shall follow the National Association of Social Workers' C.ode.of Ethics.

'The Contractor shali provide staff as follows:
4.4.1. Program Manager-Orie(1) PTE who meets the following certifications'within .

6ne[(1) year of hire:
4,4.-1.1. Alliance of Information Referral Specialist in lAgirig arid Disability

(AIRS PJD) certification. ' ■
■4.4.1.2. Obtain trainihg and certification in Person-Centered Counseling.
•4;.4:1.3. SHIP/SMP certification training and certification.
4.4.') .4. SMP Foundations training arid assessment.

4.4.2." Information and Referral-Staff who meet the following requirefnents within
one (1) year:pf hire:

.-4.4.2;T. Alliance of Information Referral Specialist, in Aging arid Disability
(AIRS./yO) certification.

••4.4'2,i2. 'Obtain training in Person-Centered Counseling.
' 4,4.2:3. -Obtain certificatipn as'a State. Health Insurance .Assistance^(SHIR).

Exhibit B - Contractor Initials:

■Page/18pr21 Dote: ,
RFA-2p21-bLTSS-08-SERVI-65
•RartnGrship,fbr Public Heallh, Inc.



New Hampshire Department of Health arid Human SeiVlces
RFA-2021,DLTSS-08-SERVI-05

EXHIBIT B

\i^

4.4.2.4. SMP Foundations training and assessment..

'4.4.3:' Persori-Centered Options Counseling and Person-Centered Transition
•Support Staff.who meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
•(AlRS.AyD). certification.

4.4.3.2. Obtain training and Certification in Person-Centered Counseling.-

'4:4.3.3. Obtain certification as a State Health Insurance Assistance (S.HIP).:

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 PersohrCentered Options Counseling Caregiver Staff who.meet the
following requirements within one (1) year of hire;

4.4.4.-1. .'Alliance, of Information Referral Specialist in' Aging :and Disability
(AIRSA/b), certification.

;4.4.4.2, Obtain training and certification in Person-Centered Counseling,

^4.4.4.3. Trained/Licensed'ln PowerfulToolsfprCaregiverscurriculum.
. . . . V ' -

4.4:4:4,. Obtain certification as a State Health Insurance AssistanceProgram
■(SHjP) Counselor.

4.4:4.5. SMP.Foundations training and assessrhent.

4.4.5.. State Health Insurance Assistance Program.(SHIP) Staff who are certified
in Alliance of Inforrnatipn Referral Specialist in Aging and Disability (AIRS A/D)
.within one (l).year of hire and;

4.4.5.1. Within six (6)'hri6nths of hire are .certified iri SHIP'training,and
assessments: and

4.4.5.2. Withiri six (6) months of hire are certihed'ih SMP foundations training
and assessment;.and-

4.ij.'5.-3. VVithih one (1) year and six (6) months of .hire, corriplete traihing in
Person:Centered Options Counseling.

4;4,6. Senior Medicare Patrol (SMP) Staff who .are certified^ in-Alliance of'"
Information Referral Specialist in Aging and Disability (AIRS ^p). within one
(1) year of hire and;

:4.'4;6.1. Within one (.1) year and six (6).months of hire, TOmplete training'in /
Person-Centered Options Counseling.

4:4,6.2. Within six (6)'mpnths of hire are certifi.ed ip SMP foundations training
and assessment.

4..4!7. The Contractor shall provide staffing for the NIH Farriily Caregiver Program at
no Jess than 1 full-time equiyalent JFTE) for Belknap. County and ,5. FIE for
Carroll County.

4.4.8: "l^he Contractor shall provide staffing'for the SHIP, SMP, and MIPPA .services
at no less; than .75 FTE for Belknap County and .5 PTE for Carroll County.

'4.5. Crirhinal Background Check and BEAS State .Registry Checks

'RFA-2021-DLTSf68-SERVl-05 ExhibllB ConlractorJntlials: A
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•4.5.'1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each siaff member or volunteer who will be
interacting with or.providihg hands'^on care to individuals.'and shall release
the results to the Department, at,the Department's request, to ensure no
convictions for crimes, including, but-not limited to:

4.5.1.1. A'felohy for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not lirnited to: child
pornography, rape, sexual assault, pThohiicide.

4.5;1.2. A violent or sexually-related crime against a child or adult, or a
crime which niay indicate a person rriight be reasonably expected to
p.ose a, threat to a child or adult.

4.'5.1.3. A'felony for physical assault, battery, or a drug-related offense'
committed within the past five (5) years in accordance with 42 USC
671 (a)(20){A){i.i). ' ' -

'4,5.2. The Contractor shall, authorize the Department to. conduct a Bureau of'
,  .&derly and Adults:Servlces'{BEAS) State Registly check for each staff
member or volunteer who will be interacting with or providing hands-on care
to individuals, at no cost to the Contractor. The BEAS State Registry'check
rriust be prpvided to the Department upon request by the Department..

5. .Additional Terms

5.1. Credits and Copyright Ownership

5.;1.1. All documents,-notices, press releases, research reports and other materials
.prepared durlrig ;or resulting from the performance of the services of the-
.Contract shall include the following statement, "The preparation of this (report,
document etc.) was .finariced under' a Contract with the' State of New

,  Hampshire, Department Of Health and Human Services, with funds provided in
.part by the Stateof New Hampshire and/or such .other funding.sources as were
available pr'required, e.g., the Unite.d States Department of Health and Hurrian
5.ervices."

5.T.2. -.Air materials produced or purchased under the contract -shall have prior
'approval-from the Department before printing, production, distribution or use.

5.1 .'3. 'The bepartrhent shall retain copyright ownership for any and all Original
rhaterials.'produced, including, .but not limited to:

Brochures.

5.4.3.2. Resoijfce directories.

,5; 1.3.3. 'Protocols or guidelines.

'5.t:3.4. Posters.

5.1.3:5. ■Reports.

5.1.4. The Contractor shall not reproduce any materiajs produced underthe contract'
without prior written'approval from the Department.

RFA-2021-DLTSS-08-SERVI-p5 Exhibit B Contractor Initials
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6.. Records

6.1: The Contractor shall Keep .records that include, but are not limited to:

3d6ks. records, documents and other^electronic or physical data evidencing
• and .reflecting'all costs and other expenses incurred by the Contractor in the
performance of the Contract, and alj ihcdme received or collected by the
Contractor.

-6.1.2. All recbrds-mUst be rnaintaihed 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 iri-kind contributions, labor time cards.„payroils, and other records
• requested or required by the Department.

'6,3.3. Statistical,' enrollment, attendance Or'visit records for each recipient of
services, 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. '

■6;2. Duringihe term of this Contract and trie period for retention hereunder, the Department,.
' the United States-Department pf Health and Human iServices]'and any of their'
.'designated representatives shall have access to all reports and rebbrds maintained
pursuant to the Contract for purposes of audit,'examination, excerpts and transcripts.
.Upon trie purchase by the Departnient of the maximum number of units provided for in.
the Contract and upon: payment of the price :limitatipn hereunder, the Gontract.and all •
the obligations'.of tri'e 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 terminailon of the Contract) shall terminate, provided however, thaUf, upon review
bf the, Final Expenditure Report the Department .shall disallow any" expenses clairried "
by theXontractof'as costs hereunder the Departmenf shall retain the right, at Its
discretion, to deducfthe amount of such expenses as are disallowed or to recover such
sums from the Contractor.

7; Exhibits Incorp'ofated
7.1. The Contractor srialj use .and disclose Protected Health Information in cornpliance with

the Standards'fpr Privacy of individualiy Identifiable Health rnformatibn'{Prlvacy Rule)
(45 CFR.Parls 160,and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) bf 1996, arid in accordance with the attached Exhibit I, Business Associate
Agre'eriient, which has'been executed by the parties. ' .

7.2. The Contractor sria^ll manage'all confidential data related to this .Agreement in
accordance;with the teVrhs of Exhibit K, DHHS Information Security Requirernenjs.

7.3. 'All Exhibits D thfougri.k are attached heretb.arid incorporated by .reference herein.

RFA-2021-DLTSp-08-SERVI-05
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Payment Terms

1. This Agreement is funded by:

1.1.55.97%, Federal Funds, by the

1.1.1. United States Department of Health and Human Services,
Administration for Children and Families, Office of Community
Services Social Services Block Grant (CFDA: 93.667), FAIN:
2001NHSOSR; 50% Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services
NH Family Caregiver Support Title III E (CFDA #93.052), FAIN:
2001NHOAFC-02; 75% Federal Funds, 25% General Funds,

1.1.3. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA#
93:778), MEDICAID; 50% Federal Funds, 50% General Funds

1.1.4. United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal
Funds

1.1.5. United States Department of Health and Human Services, State
Health Insurance Assistance Program SHIP, (CFDA #93.324), FAIN:
90SA0003-02-03; 100% Federal Funds

1.1.6. United States Department of Health and Human Services. Centers
for Medicare & Medicaid Services, and Administration for Community
Living MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-00; 100%
Federal Funds

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

2.2. The Indirect Cost Rate of 10.6% applies in accordance with 2 CFR
§200.414.

2.3. The Department has identified this Contract as NON-R&D, in accordance
with 2 CFR §200.87.

3. 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, as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

Partnership for Public Health, Inc. Exhibit C Contractor Initials:
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■4. jhe Cdntractorshall submit aninvoice in a form satisfactory to;the. State-by the
fifteenth (15th) working day of the following month, which identifies and requests
■reimbursement, for authorized • expenses incurred in the prior month; The
Cphtractdr shall "ensure the invoice is completed, dated and returned to. the
Department in order to initiate payrtient.

5. In lieu of hard copies, all invoices rnay be assigned an electronic signature and
emailed to dhhs.beas,invbices@dhhs.nh.gov, or invoices may be rhailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Str^eet
Gpncord, NH 03301

6. 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, subject to Paragraph 4 of the General Provisions-ForrP
Number!P-3^ of this Agreement.

7. .The final inypice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37,, General Provisions BlocK.1.7
Completion Date. ' ■ "

8. The Contractor must provide the services in Exhibit B. Scope of Sen/ices, in'
compliance with'funding requirements:

,9. The Contractor agrees .that funding under .this Agreement may be withheld, in .
whole, or in part in the.event of nori-compliance'with the terms and conditions of
Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agfeernenl may be withheld,- in'whole Or in part^ in the eyent-
of non-compliance with'any Federal or State law'; rule or regulation applicable to
the services 'provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agfeemehl.

11.Notwithstanding Paragraph IS.of the General Provisions Form Pt37, changes
lirhited to adjusting amounts within the price limitation and adjusting
encumbrances between;State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, vyithout ■
obtaining approval of the Governor and :Executiye Council, if needed and
justified.

12. Audits

12:i.The 'Gontractof is;required to submit an annual audit to the Department If
^any of, the following conditions exist;

Vi
.Partnership for Public Health, Inc. 'Ej^ibll C Cohtractof Iriltials: .
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12.1.1. Condition A --The Contractor expended $750,000 or more in federal
funds received as a subrecipjent pursuant to 2 CFR Part 200, during
the most recently completed fiscal year

•12.1:2. Condition B - the Gontractor is subject to audit pursuant , to ttie
requirements..of NH R.SA. 7:28, lll-b, pertaining to ■charitable
organizations receivirig support of $1,000,000 or more.

•12.1.3. Condition ,G - the Contractof is a public company and required by
Security and Exchange Commission (SEC) regulations to submit arS
annual financial audit.

12.2.jf Condition A ex[sts, the Contractor shall submit an annual single audit
■performed by an., iridependent Certified Public Accountant (CPA) to "the
Department within ,120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of.2 CFR Part 200^
Subpart F ofrthe. Uniform Adminlstratiye Requirements, Cost Principles,
.and Audit Requirementsrtpr Federal awards.

12.3.lf Condition B or Condition C exists, the Cpritractor shall submit.ah annual
financial audit performed by an independent CPA within 120 days after
the close.of the Contractor's fiscal year.

12.4.ln addition to, and notjn any way in limitation of obligations of the' Contract,
it Is understood ari.d agreed, by the Cphtrac'tor that the Contractor shall be
held liable for'any state or federal audit exceptions and shall return 'to the
Department all payments made under theCohtra.ct to which exception has
been taken, orwhich have been disallowed because of such .an exception.

Partnefs.hip for Pubtic.Heallh. !nc:.
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New'Hampshire Department of Health and'Hiimah Services
"  ' " ' Exhibit D

I CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1 .-3 of the General Provisions agrees to comply with the provisions of
'Sectibns,5151-5i60 of the Dfug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V..Subtitle-D": 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's represe'ntative, as idenllfied In Sections
•1.11 and 1.12 of the General Provisions execute the fotlowing Certification:"

ALTERNATIVE I - FOR G^NTEES pTHER THAN INDIVIDUALS

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

this certification Is required by the regulation's implementing Sections SISI-SISOdf the Drug-Free
Vyorkplace Aclof-1988.{Pub. L: 100-690, Title V. Subtitle D; 41 U.S.C..761 et seq.'). The January 31,
■1989 regulations, were amended arid published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees.and sub- ' ' '
•contractors), prior to award,'that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub.-contractors) that Is a State •

' may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered'by the certification; The'certificate set out below is a
material representation of fact upon which reliance is.placed when the agency awards the.grarit. False
certification' or violation of the Certification shall be grounds for suspension of payments, suspension or
terrnination of grants, or government wlde suspension or debarment. 'Contractors using this form should

■ sendit.to;

Commissioner
NH Department'of Health and Human Services
129 Pleasant Street,

.  .Concord, NH.03301-6505

.1. The .grantee certifies that it will or will continue to provide a _drug-free.workplace by;
1.1. Publishing a stateme'nt.notlfying employees,th'at .the unlawfij| manufacture, distribution;

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

1.2. Establishing ah ohgdirig' drug-free awareness program to inform employees aboul
1.2.1. The dangers of d/ug abuse in the workplace:
1.2.2. ,The grantee's policy of maintaining a .drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and.employee assistance,programs; and
1.2.4. The penalties that may be Imposed upori.employees for drug abuse violations

occurring in the workplace: *
1:3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the stateriient required by paragraph (a); ' '
1:4. Notifying the employee in the statement required by paragraph, (a) that, as a condition of.

e'mployment under the grant, the employee will
1.4.1; •:Abide by the term? of the slatement:'and
1^4.2. Notify the employer In writing of his or her cohyictiori for a violation of a crirhinal drug

statute occurring in the workplace no later than five.ca'lendar days afteris'uch
conviction: -- - •

1.5. Notifying the agency in wiling, within ten calendar days after receiving notice under
subparagraph 1.4.2 frorh ah employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must,provide notice. Including posillon.title, to every grant
officer on whose^grant actiyjty-the cpnvicted employee was working. unless the Federal agency

Exhibit D - Certiricatipn regarding Dfug free' Vendor Initials
.Workplace Requirements
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New Hampshire pepartment of Health and Human Services
Exhibit'D

,has designated a central point for the receipt of such notices. Notice shall include the,
identification numl5.er{s) of each affected grant;

i .6. Taking one of the follovyir)g actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is.so convicted
'1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily In a,drug abuse assistance or
rehabilitation program approved for- such purposes by a F^ederal. State, or local health,
law enforceme"nt,'or other appropriate agency;

1.'7. Making a good faith effort to continue.fo maintain a drug-free workplace through
implementation of paragraphs 1.1, 1'.2,-1;3. 1.4, 1.5, and 1.6.

'2. The grantee may Insert In the space provided below the ,site(s) for the,performance of work done In
connection with the specific grant.

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

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

Vendor Name;

Date- -Name:
Title:

,CU®HHS/110713

E^ibll b - Cehification regarding Drug Free.
Workplace Requifoments
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New. Hampshire.bepai^ment of Health and Human Services
' Exhibit E

it'

CERTIFICATION REGARDING LOBBYING

The Vendor jdentified in Section 1.3 of the General,Provisions agrees to comply with the provisions of
-Section 319 of Public'Law 101-121, Government wde.Guidance for New Restrictions on Lobbying, and
.31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in S'ections:1.11
.arid 1.12 of the GenerarProvisibris execute the foilowirig Certification;

'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACtORS
US department OF'EDUCATlON ; CONTRACTORS'
US'DEPARTMENT OF AGRICULTURE r CONTRACTORS

Program's (indicate applicable program covered):
"Temporary Assistance to Needy Farriilies under Title IV-A
"Child Support Enforcement Prograrn under Title IV-D
'Social Services Block Grant Program under Title XX
'tfwiedicald'Program urider'Tille )<IX
•Community Services Block Grant under title VI
'•Child Care D'evelojDmerit Block Grant under Title IV

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

.1. No Federal appropriated funds have been paid or will.be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or ernployee ofany agency, a^Member

• of Congfe^, an officer or ernployee of Congress, or an employee of a Member of Congress,in'
-connection with the awarding of any Federal contract,-continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub^grantee or subrcontractor). '

. 2: ' If any funds other than Federal appropriated funds have been paid or vyili be paid to any person for
influencing or attempUng to influence an bfficer or employee of any agency, a Member of Congress,
an officer or employee of Congress.'or an employee of a Member of Congress in connection with this
Fed^eral contract, graiitrioan, oroooperatlve-agreemeht fand by specific.mention sub-grantee or sub
contractor). the undersigned shall corriplete and submit Standard Form LLL, (Disclosure Forrri to
Report Lobtiying,, in accordance with its instructions, attached and'identified as, Standard Exhibit*E-l.)

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

This certification is a .material representation of fact upon Which reliance was placed when, this trarisa'ctlori
was riiade or entered into.' Subririrssiori of thls^certificatibri Is a prerequisite for mating .or entering into this
•transaction Imposed by Section 1352, Title 3l' U.S. Code. Any person who fails to file the required
Certificatiori shall.be subject to a civil penalty of not less than $10,000 and not mpre Ifian $100,000.for

■bach such failure.

Vendor Name:

I-CJ'
iDate Name:

Tiile:-

ExhibU E - Certification'Regarding Lobb;^ng Vendor Initials
'co/DHMS/no7i3 PageVofI .Date



New Hampshire Department of Health and Human Services
•Exhibit.F-

■CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in'Sectipn 1.3 of the General Provisions agrees to comply with the provisioris-of-
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarrhent,
Suspension; and .Other-Responsibility Matters, and further agrees to have the Contractor's
^representative, as Identified in Sectioris 1.11 and 1.12 of.the Generai Provisions execute the folibwing
Certification:

iNSTRUCTiONS FOR CERTIFrCATION
-1.- By signing and submitting this proposal (contract), the prospective prim'ary partlciparit is providing the

certification set out below.

2, The ihabiiity'of a person to provide/the certification required beiovy will notinecessariiy result in'deniai'
of participatidn in this covered transaction, if necessary, the prospective participant shail submit an
explanation of why it cannot provide the certification. The certification dr explanation will be
considered in connection with the NH Depailment of Health and Human.Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such,person from participation in
this.transaction. ; ■

v.

,3.. The certlficatiph in this clause is a material representation of fact upon which reliance was placed
when DHHS deterrnihed to enter.intd this transaction. If it is later determined that the,prospective
primary participant khowingly rendered an erroneous certification, in addition to other remedies

. available to the Federal Governrnenti DHHS may terminate this-trahsaction for cause or default.

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

.circurnstances.

5. The terms 'covered transaction," "debarred," "suspended," "Ineligible," "lower tier covered
Irarisaction," "participant," "pereon," "primary covered Iransactibh," "principal." "proposaj;" and
"voluntarily exbluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of .the rulesImplementing Executive .Order 12549; 45 CFR Part 76. See the
attached definitions..,

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

7'. The prospective prirfiaiy participant further agrees by submitting this proposal that ll wiii include the
clause titled "Cefliftcatibh Regarding Debarment, Suspension,-Irieligiliility and.Voluntary Exclusion -
Lower Tier Covere'dTransactiqhs," pfovided,, by DHHS; without modification, in all lower tier covered
transactions'and iri all solicitatiojis for lovyer tier covered transactions.

8., A participant in a covered transaction may rely upon, a certification bfa prospective participant in a
Ipwer'tler covered transaction that it is not.debarred, suspended, ineligible, or invbluhtarily excluded

• from the covered transaction, unless It knows that the certification Is erroneous. A participant..may
decide the method and frequency by which it determines the eligibility of Its principals. Each

'participant may, but is not'requlred to, check the Nonprocurement List (of excluded parties).

'9. frothing cpniaineci In the foregoing shall be construed to require establishment of a system of records
in order, to render in .good faith the Certificatiori r'equired by this clause'. The knowledge and

I'Exhibit F - CertlficaUon Regarding Debarfnent, Suspension Vendor Initials
• And OtherRespgnsibility.Matlera ' •
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New Hampshire DepaiHment of Health and Human Services
■Exhibit F'

•information of a participant is hot required to exceed;that which is nofmaliy possessed by .a,prudent
person'in the ordinary course of business dealings.

'10. Except for tra'nsactipns authorized under paragraph 5 of these instructions, if a participant .in a
'  covered transaction knowingly enters into a lower tier covered transaction with a person vvho.is

auspended, debarred, Ineligible, or voluntarily excluded from participation"In this transaction, In
addition to otherjemedies available to'the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
'It. The prospective primary participant certifies to the best of its knowledge and belief, that It arid its

principals:
11.1. ■ at'e not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

:a civil judgment.rendered against them for.cprrirrTilssion of fraud or a crirninal offense in
connection with obtaining, attempling to obtain, or performing'a public (Federal, State or local)

• tr^ansactiori or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving'stolen property;

11. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
. (Federal, Stale or local) with commission of any of the offenses enumerated In paragraph (l)(b),

of this certifiwtion; and
.11.4. have not within a three-year period preceding this appilcation/proposarhad one or rriore.pubiic

transaciioris (Federal, State 'or local) terminatedfdr cause or default.

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

LOWER TIER COVERED TRANSACTIONS
.13. By signing and submitling this ,lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals;"
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation .in this transaction by any federal department or agency.
13.2. .where the prospective lower tier participant iis unable to certify to any of the above, s'uch^

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

' 14. "The prospective ibwer.tier participant further,agrees by submitting this proposal (contract) that it will
'include this clause entitled "Certification Regarding Debarment, Suspension. Ineligib'ili.ty; and
"Voluntary Exclusion - Lower Tier Covered Transactions," wjthout modification in all tower tier covered
transactions and in all solicitations for lowentier covered transactions;

Vendor Name:

pate ' Name:"
'title:

Exhibit F -Certilicallon Regarding Debarment. Suspension VendoV initials.
, And Other RespbnslbHily Matters' " " " " . ■ ' t / / . X •
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New Hampshlre'De'partment of Health and-Hunian Services
'Exhibit G

CERTIFICATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING tO
iFEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

, * WHISTLEBLOWER PROTECTIONS

'The Vendor identified in Section 1.'3 of the General Provisions agrees by signature of the'Contractorls
representative as identified in Sections'1.11 and 1.12 of Ihe-General Provisions, to execute'the following
certification: ' .

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

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

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

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

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

--the Americans with Disabilities Act of .1990 (42 U.S;C. Sections 1213'i-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employrnent, State and local
government services, public accommodations; commercial facilities.land transportation;

-the Education Amendments of 1972 (20 IJ.S.C, Sections 1681, 1681t685786), which prohibits
discrimination on the basis of sex in federally assisted "education programs;

- the Age Discriniination Act of 1975 (42 U.S.C. Sections 6106-07), which'prohibits discflrnination oh the
basis of age in programs or activities receiving Federal financial assistance. It does not include
erhployment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations t- OJJDP Grant Programs); 28.C.F.R..pt. 42.
(U.S. bepartment.of Justice Regulations - Non'discrimination; Equal Employrnent Opportunity; Policies ■
and Procedures); Executive Order ,No. 13279 (equal.protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria jpr partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the .grant, :False. certification of violation of the certification shall 'be gfouhds for •
rsusperision of payments, suspension or termination of grants. Or government wide.suspension or-
.debaffnent.

Exhibit G

Ver>dof initials
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•Klew Hampshire Department of Health and Human Services
Exhibit G

U/

In the event a Federal or State court or Federal Or. Slate administrative agency makes a finding of
•discrimlnalibn after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office'for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Healih and Hurnan Services Office of the Ombudsman. '

The Vendor identified in Section 1.-3, of the General Provisions agrees by signature of the Contractor's
•representative as identified in Sections 1.11 and'l.12 of the General Provisions, to execute the following
certification:

1. .By signing and submitting this proposal (contract) the Vendor-agrees to comply with the provisions
Indicated above;

Vendor Name:

^//

Date Name:

fitie:

W7ni

•  Exhibit G
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New Hampshire Department of.Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law403-227, Part C - Enyironmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that srnoklng not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or-regularly for the provision, of health, day care, education,
orjibrary services to children under the age of 18. if the services are funded by Federal programs either
directly or through Slate or local gbverriments. by Federal grant, contract, loan, or loan guarantee. The
law doee npt apply to children's services provided In private reslderices. facilities funded solely by
Medicare or Medicaid funds, and.pprtlons of facilities used for Inpaiient drug or alcohol treatment. Fallur'e
to comply with the provisions of the law may result in the Imposition of a civil monetary perialty of up to
$1000 per day and/or the Imposltion.of an administrative compliance order on the responsible entity.

The Vendor Identified Iri Sectiori '1.3 of the General Provisions agrees, by signature of the Contractor's
"represeritatlve as identified ih Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Vendor Name:

Date Narhe:

Title:

-CUJDHHS/t 10713

Exhibit H - Certincation Regardir>g
•Enyironrnenla! Tobacco Smoke
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Nevy Hampshire Departmehtbf Health.and Human Services

-Exhibit I

■HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section I.Sof lhe General Provisions of the Agreement agrees to
comply with the Health Insurance Portabilily and Accourilability Act, Public Law 104-191 and

• with the'Standards foV Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contfactbr and-subcontractors and agents of the Contractor that

• receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the;S,tate of New Hampshire, Department of Health and Human Services. ^

(1) Definitions.

'3. "Breach" shall have the sa,me meaning ̂ as the term "Breach" in section 164.402 of Title 45,.
Code of Federa.tRe'gulatlpns,

•6. "Business Associate" has the meaning given such term, in section 160."^.03 of Trtle'45.- Gode
of Federal Regulations.

'C. "Covered Entity" has the rneanino given such teYm'in section-160.103 of Title 45,'.
Code of Federal Regulations.-,

-Designated Record'Set^shall 'have the sameimeahino as."the terrn "designated record set"'
in 45 CFR'Section"164.56l.

• e. "Data Addredation" sKall haye the same nieaning asThe terrh "data aggregatibn'Jn 45'CFR "
Sectiori 164.501,

' f," "Health Care Oberatiohs" shall have tHe;same meaning as the term "health care operations" '
in 45 CFR Secti6n'164.501,

I'gV "HITECH'Act" means'the Health Information Techholpgy.fof E^hbmic arid Glinical Health
.Act, TitleXIII, Subtitle D, Part T & 2 of the-American Recovery and Reinvestment Act of .
2009.

ih.' "HIPAA" meansithe Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 arid the Standards for Privacy and Security of Individually Identifiable Healths

■Information; 45 CFR Parts 160,162.and 464,and amendments thereto,

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section -leO-IOS-
and shall include a person who qualifies as a persona! representative in accordance with 45 *-
CFRSection 164.501(g).

j". '"Privacy Rule" shall mean the Standards fo'r Privacy of individually Identifiable .Health
Information at.45 CFR Parts 160 and 164, p'rorhulgated under HIPAA by the;,United States
Department of Health and Human Services.

k. "Protected Health-Information" shall have the" same meaning" as'the term "protected health
information" in .45.CFR Section 160.103, limited to the.infofmatioh created or received by

•Business Associate from or on behalf of Covered Entity. ' '
3/2014 E}(hlbili , 'Cbntracipr InllUils

Health Insurance Portablllfy Ac}
Business Assp.ciate Agreerhent
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• New Harnpshire.Department of Health and HumanJServices

•Exhibit!

:i. "ReQlilred'bv Law".shaH have the same meaning as the term "required by law"'ih 45 CFR.
•Section 164.103., . . . , .

"Secretary" shall mea'n.the .Secretary of .the Department of Health and Human SerVicesjor
.his/her.designee^

■n. "Security Rule" shall'mean the Security Standards for the Protection of Electronic Protected
Health Information at_45 GFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Ihfdrmatioh 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 develo'ping organization that is accredited by the American National. Standards
Institute';

;p.: 'Other befinilibns - Ajl terms hot othery/ise defined Herein shairhave the meaning
established under 45 C.F.R. Parts 166,:162 and 164, "as amended from time to time, an'd the
HITECH . . . .. . . - • - , .
'Act.

(2) Business Associate Use and Disclosure of Protected Health Information. ,

,a.. Business Associate shall mot use, disclose, maintain'or transmit Protected Health
Information .{PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate,.Including but not limited to all

■its directors, officers; employees and agents, shall not use, disclose! maintain of transmit
PHI in.afiy mahner that y^'ouid constitute a violatio'n of the Privacy and Security Rule.

b. Business Associate'may use or disclose PHI:
..I. ,Fpr the proper managerhent and admlriistratlqn of the Business Associate;'
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. 'For,data aggregation purposes:f9f the health care operations of faovered

Entity.

:c; to the^exte'rit Business Associate is.permitted under the Agreerrient to disclose.PHI^to a
'third party, Business Associate rhust obtain, prior to making any such disclosure, (i)
Veasohabie'as'slirances from the-third party that such PHI will be held confidentiaily and
•used or further disclosed only as fequlred.by law.or for the purpose for which It was
disclosed-to-ithe third party; and (ii) an agreement ;frofn such .third party to notify Buslness-
Associate, 'in 'accordance with the HIPAA Privacy,-Security, and Breach Notification
Rules-of any:breaches-of the confidentiality'of the RHI, ■to.the extent it has 'obtained
knowledge of such breach. '

.d. The Business Associate-shail n'o.t, unless such disclosure is reasonably necessary b
provideservices.underExhlbit A of the Agreement, disclose any PHI in response to a
request for disclosure on the,basis that It is required by law, without first notifying
.Covered ̂ Entity so-that Covered Entity has an opportunity to object to the disclosure and
to^seek appropriale relief" If Covered Entity objects to such disclosure, the Business

•3/2014 I Conlractor Initials,
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Exhibit I

Associate shall refrain'frolri disclosing the PHI until Covered Entity has exhausted all
' rerhedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
■ be bound by additional restrictions over and above those useS or disclosures or security
safeguards of PHI pursuahtito the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions "and shall notdisclose PHI ih violation of
'such additional restfictrohs and shall abide by any additional security safeguards..

(3) ■ObltQatlons and Activities of Business Associate.

а. The Business Associate shall notify the Covered Entity's Privacy Officer Inimedlately
after the Business Associate becomes aware of any use or disclosure bf protected
'heajth Information not provided for by the Agreement including breaches of-unsecured
protected health information and/of any security incident that may have an impact on the
protected heal"th:information of the Covered Entity. ' ^ "

- ;6. the Business Associate' shall immediately perforrri a risk assessment when it becomes
-  aware of any of the above silualions. The risk assessment shall Include,'but not be

limited loi

o The nature and extent of the protected health inforrhatipn involved, Ihcludi'ngihe-
types of identifiers .and the likelihood of re-identification;

0  The unauthorized person used ffie,protected health information or to whom the
disclosure was made: > "

o Whether the protected health information was actually acquired or viewed.
- o the extent to which the risk to the protected :health information'has been

rriitigated.

The Business Assbciate:shali complete the risk.assessment'within 48 hours of,the
breach arid immediately report"the findings of the risk'assessment in writing'to the
Covered Entity. . . . ̂ .

б. The business Associate shall .comply with all.sectiohs of the Privacy. Se'curity,:and.
Breach Notification Rule. "

d,- Business Associate shall make available all of its Internal policies and procedures, bodks'
and records relating to the use and disclosure of PHI received from, or created or

■received by theBuslness Associate on behalf of Covered Entity to the Secretary "for
purposes of determining Covefed Entity's ■compliance vyith HIPAA arid the Privacy arid

.Security Rule;

e.' Business Associate shall require all of its business associates that receive', use or have'
-access to PHI under the Agreement, to agree in writing to adhere to the sarhe '
restrictions and conditions on the use and disclosure of PHI contained,herein, including

■  the':dutytoreturnordestr9ythePHI.a^;providedund0rSecliori3,(l). The. Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate

vagfeements with Contractor's intended business associates, who will be receiving PHf
3/2014 'Exhibit I Contractor Initials
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•J-

pursuant to this Agreement, with rights of enforcement and indemnificatioh fr6m;such
business associates wh6 shall be governed by standard Paragraph #13 of the standard'
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information. • -

■f. Withih five (5) business days-of receipt of a written request from -Covered Entity,n
Business Associate shall rtiake available during normal business hours at its offices all
records, books,!agreements, policies and procedures relating to the use and disclosure
of PHI to-the Covered Entity, for purppses of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered-Entity,
Business Associate shall .provide-access to PHI in a Designated Record Set to.the
Covered Entity, or as directed by Covered Entity, to an individual in.orderto meet the
requirements;under 45 CFR Section ,164.524, ' - • -

h. Within ten (10) business days of receiving a written request from Covered Entity for'an
amendment of PHI or a record about an individualOontain'ed in a Designated Record
Set, the Business Associate shall rnake such PHI available to Covered Entity for
amendment and incorpq.rate any such amendment to enable Covered Entity to,fulfill its
obligatipns.uhder 45 CFR Section 164.526.

'^i. Business Associate shall docurn'ent such disclosures of PHI and Information related to
'•such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528." , ■ ■ - - .

C\. Within ten (TO) business days of receiving a written request from Covered Entity for.a
request for an accouriting of disclosures df-PHI, Business Associate shall make available
to. Covered Entity, such information as Covered Entity may require to fulfill its obligations
to.prbvlde an accounting of disclosures with respect to PHI in accordance With 4'5.CFR

.Section 164.528.

-k. In the event any individual requests access to, amendment of, or accounting'of PHI
directly from the Business.Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
IndividuarsTequest to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and ttie Privacy arid Security'Rule, the Business Associate
shall lifistead respond to.the individual's request as required by such law and notify
Coyered Entity of such response as soon as practicable;

1. Within ten (10) business days of terrnination of the Agreemerit, for any reason, the"
Business Associate shall return or destfpy, as specified by Covered Entity,-all PHI
received from, or created or. received by the Business Associale in conndctibn with the
/^greerheht, and shall not retain any"copi'es'or back-up tapes of such'PHI. if r'eturri or

.destruction is not feaslble, or the dispositiori pf the PHI has been-olherwise agreed'to in
the Agreement, Business Associate shall cohtinue to extend .the protections of the
Agr^eerTient.^to such PHI arid limit furtherdsos and disclosures of such PHI to those

' purposes that niake the return or destruction infeaslble, for so long as Business
3/2014 E;0lbit I Cpnlractor inliials
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Associate rnaintalns.such PHI. If Covered Entity, iri its sole discretion,.requires that the
-Business Associate 'destroy.any or all PHI, the Business Associate'shall certify to
"Covered Entity that the PHI has been destroyed.-

1(4) 'Obligations of-Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s);ih Its
•  'Notice of Privacy Practices provided to individuals iri accordance .with 45 CFR Section

164.520, to the extent that such change or limitation rhay affect Business Associate's
use or disclosure of PHI.

b, Covered Entity shall promptly notify Business Associate of any changes in,- or revocation
of permlsslori provided to Covered Entity by individuals whose PHI may be used or'
disclosed by Business Associate urider.thls Agreement, pursuant to 45 CFR Section
1,64.506 or 45 CFR Sectiori -.164.508.

'c. Covered,, entity shall prprnptly notify Business Associate of any restrictions "on the use Or
disclosure of PHI that Covered Entity has agreed to in accordance with 45'CFR 164.522,

,  to the extent that such'restriction may affect Business Associate's use or disclosure of
PHI. ' : ' ■ •

,(5) termination for Cause

In addition to Paragraph 10 of the standard.terms arid conditions (P-37) of this
Agreement the Covered Entity may im.mediately. terminate the Agreement upon Covered
Entity's knowledge of a preach by Business Associate of the .Business Associate
Agreement,s.et fgrth herein as. Exhibit I. The Covered Entity may either immediately
terminate th'e Agreement.or Rrovide an opportunity for Business Associate'to cure the
alleged breach within a timeframe specified by'Covered Entity. If Covered Entity
determines that neither,terrnination nor cure'is feasible. Covered Entity, shall report the
violation to.the" Secretary;

\(6) 'Miscellaneous

a-' Definitions and Reaula'tory References. All terms used, but not otherwise defined herein,
■shall have the same meaning asTHpse terrfis in the Privacy and Security Rule, amended"
from time to time. A reference in the Agfeement, as amended to Include this Exhibit !. :to
a Section iri the Privacy and Security Rule means the Section as in effect or as •

•amended.

-b.. Amendment; Covered Entity and Business Associate agree to take such action as is-
necessary to amend the Agreement,•from.time.to time as is necessary for Covered
Entity to comply with the changes in the requirenients of.HIPAA, the Privacy and
Security Rule,, and applicable federal and state law.

Cv 'Data Ownership. The Business Associate acknowledges that it-has no ownership rights
with respect to the PHI prpyided by or created on behalf of COvered Eri'tity.

d.^ interpretation. The'parties agree that any ambiguity in the-Agfeemerit shall be resolved
to perrriit Gp.yefed Eritity tppprnply with HIPAA,;the Privacy and SecurftylRule. " '

Exhibit I Conlraciof Inllials"
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any .
person(8) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services

edho

Name of the ContrBCtor

Signature of A Representative Signature of Authorized Representative

fame of Authorized Repre^ntative Name of Authorized Representative

Tide of Authorized Representative Title of Authorized Representative

.A!. ̂0XC>
Date

O
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLiANCE - .

the Federal Funding Accountability and Transparency Act (FFATA) requires,prime awardees of individual
-Federal grants equal to or greater than $25,000 and awarded oh or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or rhore..If the
initial award is below $26,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirernents,- as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infortnatidn), the
Department of Health and Hurhan'Serylces (DHHS) must report the following information for any
•subaward or contract award subject to the FFATA reporting requirements: '
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source

- 6. Award title descriptive of the purpose of the funding action
-7. Location of the entity
8. Principle place of performance

'9.. Unique identifierpf the entity (DUNS#)
•  1.0. Total coriipensatipn and narnes of the top five executives .if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those,
revenu^ are;great'er than $'25M annually and

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

.Prime-grant recipients rnust submit FFATA required data bfthe end of the month, plus 30 days. In which
'.the award or award amendment is made.
jThe Contractor identified in Section 1.3 of the General,Provisions agrees to comply with the provisions of
The Federal Funding Accountability, and Transparency.Act, Public Law 109-282 and Public Law i10-252,
and 2.CFR Part;l70.{Reportihg Subaward arid Executive Corripensation Information), and further agrees
to have-the Contractor's/epfesentative. as identified in Sections 1.11 and 1.12 of the General Provisions

• execute the following Certification:
The below named Contractor agrees to provide needed infofmatibh as outlined above to the l)iH
.Department of Health and Human Services and to comply with all applicable provisions, of .the Federal
•jFlnaricial Accountability and Transparency Act. '

Contractor Name:

!Date' Name

Title: 11.

X,. Exhibit J Certification Regarding the Fedoral Funding Contractor Iriitiala -
Accountabili'tyAnd Transparency,Act (FFATA)"Cijrfipliance ' ^ Ui >

-cy«HHS/uo7i3. ■.Pa9e1of2 - Date
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FORMA

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

i . The DlJNS number for your entity is:

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

NO YES

If the answer to #2 above is NOvstpp here

If the answer-to #2 above is VES, please ansvyer the following:

3. Does'lhe;public,have access to information.about the compensatiori of the executives in your
.busineMbr organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15.U.S.G.78m(a), 780(d)) or section 6104 of the Internal Revehue Code of
1986? ' • • ' ■

,N0 YES

If the answer to #3 above is YE.Si stop here

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

4. The names and cornpensation of the five most highly.cornpehsated officers in your business or;
drganizatibn are as follows: . . . .

Name:

Name;

Name:

•Name: ̂

Name:-

Amount;

Amount:

Amount:

Arhount:

Amount-

;CU/DHHS/1107J3

Exhibit j - Certlficatipn Regarding the F^'erat.Funding
Accountability And Transparency Act (FFATA) Compliance

'Page 2 of 2

Contractor Ihiiials

Date



.New Hampshire Departmerit of Health and Human Services

Exh'ibit'K-

DHHS Iniforma'tlon Security Requirements

.A.. Definitions

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

1. "Breach" means the loss of contfpl, compromise, unauthorized disclosure,
.unauthorized acquisition, unauthorized access, or any similar term referring tc
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 terni ̂ 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 NISJ Publication 600^61, Computer Security Incident.
Handling Guide, Natjqnal Institute, of Standards and technology, U.S, pepaftment
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 arid all information owned or managed by
the State,of, NH - created,^received from or on behalf of the Department"of Health and
Human S.ervices (pHMS) br accessed in the course of performing" contracted
iseiVices --of which collection, disclosure, protection, and disposition is governed by
state-or ifederal law of regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information ,(FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential ihforrnatipn.

4. "End User" rriearis .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. f"HIPAA''means the Health Insurance Portability and Accouhtability 'Act pf.1996 and:the
regulations promulgated thereunder.

6. '"Incident" means an act that potentially violates an explicit or Iniplied s.ecurity policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
'systern '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 softvvare Characteristics without the owner's knCwIedge, instruction,'or
■consent. Incidents include the loss ,df data through theft or device misplacement, loss
.'or misplacement bf-hardcopy.docurhents,. and misrouling of.physical-or electronic

.vs. Lest updoio'10/09/18. ■ _ Exhibit K Cpntrabtpr Initials
■ DHHS Informatibh
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DHHS Information Security Requirements

• 'mail, all of.vyhich may have :the potential to put the data at.risk of unauthorized
access, use, disclosure, modification or destruction.

7: "Open.Wireless Network" rneans. 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 Infqrrhation" (or "PI") means information which can be used to distinguish
or trace an indivi'dual's identity, such as their name, social security numben personal

-  information as defin'ed in New Hampshire RSA :359-C:19. biometric records, etc.,
.alone, or when pombined with other personal or identifying information which,is linked
or linkabietq 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, prorhujgated under HIPAA by the.United
States Department of Health and Human Services. '

10. "Protected Health Mnformatioh" (or "PHI") has the same meaning as provided in the
• definition of "Protected Health InforrriationMn the HIPAA Privacy Rule at 45 C F R 6

.  160.403. ■ ' . • • .

11. "Security Rule" shall mean "the Security Standards for the Protectiori of Electronic
Protected Health'Jhformation at 45 C.FiR. Part 164,.Subpart C, and amendrnents
thereto:

■12.."Uhsecured.Protected Health Information" means Protected Health Inforrriation.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.

L 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, .Contfactor;
including but not Ijmjted to all its directors, officers, employees and agents,.rnust.nbt
use, disclose;..maintalh or transmit PHI In,any manner that vyould constitute a violation
of the Privacy and Security Rule". ' '

2, The Contractor rnust not disclose. ;any Gohfidentlarinforrriatioh in response to .a

.V5..Lasl.updafo 10/09/18 Exhibit K Cohtractbr Initials
DHHS Inrdrmation ■" "
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request .for disclosure on the basis that, it; is required by law, in response 'to a.
subpoena, etc.i without first notifying DHHS. so that DHHS has an opportuhity 'td.
consent or object to the disclosure.

3. 1f DHHS :notifies the Contractor that'DHHS'has agreed to be bound by additional
restrictidhs 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
restrictidhs 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. - ■

tS. The .Contractor agrees DHHS Data'obtained under this Contract maynot be used for
any othehpurposes that are not indicated in this Contract.

6, "The Contractor agrees to grant access to the data to the authorized represehtatives;.
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 capabHIties ensure secure transmission via the interriet.

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

3. Encrypted Emaii. End User niay.only enfiploy-email to trarismit Gonfidentiai-Data if
email is encrypted and being sent to .and befng received by email addresses .of'

.persons authorized to receive such information.
4. Encrypted Web, Site: If End User is employing the Web To transmit Cdhfideritial

Data, the secure socket layers (SSL) must be used and the web site'musti, be
• secure. SSL'encrypts .data trarismitted via a Web site. - • » •-

5. File Hosting^S.ervlces, also known as file Sharing Sites. End. User may riot use file
hosting services., :such as Dropbox ■.or .Google Cloud Storage, '.to. .transmit
Confidential,Data.

6; Ground Mall Service. End User may only transmit Confidential Data via cerf/ffed grpupd
'jtiajl within the.c6ntine;ntal .U.S. arid when sent to a narfied irjdivldual.'

■ :7. Laptops .and PDA., If End User is employing portable devices to transmit
Xonfidential .Data said devices rhust be encrypted and passwofd:protected.

-8. -Open WIreJess Networks. End User niay not transmit Confidential Data via ;at:i open

vs. Last update io/osne lExhlbllK . Contractor liSlllbls .^C.
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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 communii^tiori to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devrce(s) or laptop from which Information: will be
transrhitted'pr 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 Cf

.  information, SFTP folders-and sub-folders.used, for transmitting .Confidential Data willbe coded for 24-hour auto-deletion cycle (i.e. Confidential Data will" be deleted 'every 24
hpurs). " ■ : '

11. Wifeless Devices. If End. User is transmitting Confidential Data via wireless de^ice.s, all
data mustbe encrypted to prevent inappropriate disclosure of information.

■RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of-the data for the dur.atlon 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 b/law or permitted

■ under this Contract: To this end, the parties must:

A. Retention

1. The-Gontfactor'agrees it'wjil not store, transfer or .process data collected 1n
connectipri with t.he services rendered under this Contract 'oufside of. the United
States; This physical locatiori .requirement shdil also apply in the implementation of
cloud cornputing, cloud servjce or cloud storage capabilities, .and' includes backup
data and Disaster Recovery lowlions;

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

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

4. The; Contractor agrees to retain'all electronic and hard copies of Cohfideritial 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 compliarit solution and comply^with all applicable statules-'ahd
regulations regarding'the privacy and security. All servers and devices must haVe
.currently-supported and hardened .operating systems, the latest anti-viral, anti-
hackef, anfi-spam, anti-spyware, and anti-malware utilities. The environment, as a

'.ys. Last update 1(y69/18 . ExhJbltK .Contractor Initials
DHHS information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Infdrmatibn Security Requirements'

.whole, must have aggressive lntrusion-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-a.ny security, vulnerability of the hosting
infrastructure.

B. bispositjon

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
se.curely 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, yVhen no longer In use,, electronic media containing State of
New Hampshire data shall Be rendered unrecoverable via a secure wipe program,
iti accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the rfiedia (for example,
degaussing) as described In NISI Special Publication 800-88, Rev .1. Guidelines
for'iyiedia Sanitization; Najignal Institute, of Standards and Technology. .U.. S.
Department of. Commerce. The. Gqhtractor vvlll document and certify In writing at
'time of,the data destruction, a.hd Will provide written certification to the Department
upon request, The written certification . will include ail 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.

4

2: .Unless, otherwise specified, within thirty (30) .days, of the termination, of this
■Contract, Contractor agrees to destroy all hard copies Of Gonfidentlal bata-using a
secure method such as shredding.

3. Unless otherwise 'Specified, within thirty (30) days of the , terrrilnatiph of this
Coritract, Contractdf agrees to completely destroy all electronic Corffidential Data
by. rneans of data erasure, also known as secure data wiping.

,iy. PROCEDURES FOR SECURITY

A. "Contractor agrees tp;safeg"uard the DHHS Data received under this Contract,-ahd'.any
derivative data or files, as'foliOws:

•1, The Contractor will maintain proper security controls 'to protect. D.epartment
.confidential informatipn collected, proces'sCd, managed, and/or stored in'-the.delivefy
of contracted services.

.2. The Contractor will maintain policies and .procedures to protect. Department
confidential Ihfqfrnatioh throughout the information lifecycle, where applicable, (from
creation^ iffansforrriatioh, usS, storage ahd secure destruction) regardless of the
media used to store .the data (i.e;, tape, disk, paper, etc.).

vs. Last.update, 10/09^18 Exhibit K Cohtractof Initials
OHHS infofmation •
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New Hampshire.bfepartnient^of Health and Human S.eryices

Exhibit K

DHHS Information Security Requirements

3. The Contractor will rnaintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentiarinformation^
.where applicable.

4.. The Contractor will ensure proper security mohitpring capabilities are in place tO'
detect -potential security events^ that can Impact State of NH .systems .arid/or
pepartmerit confidential information for contractor provided systems.

•'5; f'hie Contractor will- provide regular security awareness and education .for .its End
Users in support of protecting Department ̂nftdential information.

6. If the Contractor will be subrcohtracling -any- core -functions of the 'engagement
supportiiigjhe services for State of New. Hampshire, the Contractor will maintain a
program of an internal process or proc^ses that defines specific security,
expectations, and mbhitoring compliance to security requirements that a^a minimum
match those for the Contractor. Including breach notification requirements,

7. The Contractor will .work, with the. Departrnent to sign and comply with all applicable
state of New Hanripshire-and Department-system access and authorization-policies
and procedures, systems'access forms,, and-.computer-use agreements as part of
obtaining and mairilainirig access to any Department system(s). Agree/rients will be
completed and signed :bV the- Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business-Assbciate pursuant to 45
GF;R 160.103, the Contractor will execute .a HIPAA Business Associate Agreerhent
(BAA) Avi.th the Department and is responsible for maintaining compliance with the
agreement. ' - - ,

t9.. 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 lo rnonitor for any changes Iri risks, threats, and vulnerabilities that may
occur Over the life of the Contractor engagernent. The survey ̂wiil be completed
annually, or an alternate time franie 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 vyill ,n6t stdre, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the tJriited" States unless
prior express written ;consent is obtained from the Information' Security Office
leadership member within the'Department.-

Ti; Data Security Breach,.Liabllity. In the .event of ariy "security breach Contractor-shall
make-efforts to investigate;the causes of the'breach, promptly take measures to

'prevent'future breach and rninimize ariy damage or loss resulting frorh the breach.
The State shall repover from the .Contractor all costs of response and'recovel^^rbm'

V5. Last update 1O/O9/,10 Exhibit K .Contractor Initials
DHHS Information

SecurityRoqulremenis •/)
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Reqiilrerhents

•  the breach, including but not limited' to: credit mohitorihg services, mailirig costs and
costs associated with-website and telephone caltcenter services necessary due to
the,breach:

12; Contractor must, .comply with all applicable statutes and regulations regarding the
privacy anH security of Cohfldentlal Information, and must in all other respects
maintain the'prlvacy and security of PI 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
Informatioh 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 Inforrnation Technplogy.
Refer to Vendor Resources/Procurement ;al https://vvwyy..nh.gov/do!t/vehdor/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 the
State's Security Officer of any security .'breach immediately, af the .email addresses

^provided'In Section VI. This Includes, a confidential information breach, computer
security incident,-br suspected breach which affects or includes any State of,New
Hampshire systems that donnect to the State of.New Hampshire network.

✓

15. Contractor'.must restrict access to the Gonfidentiaj Data obtained under this
-Contract to only those authorized End Users who need such DHHS. Data, tp
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 Sectjbn IV A. aboye,
inriplemented \o protect Confidential Information that is furhishOd-by DHHS'
under this Contract from ioss.'theft or inadvertent disclosure.

•b. safeguard this informatioh atpll times. .

c. -ensure that laptops and other electronic devices/media containing'PHI. RljOr
;PFI are encrypted and passvyord-protected.

d. .send emails co'htainihg Confidential Ihforrfiation only if e'ncrvbted and beihg
'Sent'to and being .received by email addresses .bf'persons authorized-Tp-
receiye. such ihformation." ' ' '

^V5. Last u{)d8tc 10/09/16 Exhibit K •ContractorInitials
DHHS Information

Security Requirements
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ExhibifK

DHHS Information Security Requirements

e. limit disclosure.of the Confidential Informatiori to the extent permitted by law.

f. Gbnfidential 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 uriauthorized persons
during-duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

. g. only authorized End Users may transmit the Confidential Data, inciudirig any
derivative files cohtainihg persorially'identifiable information, and "in all cases,
such data must be encrypte'd 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 Qata 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 thi.rd party application.

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

V. LOSS REPORTING-

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security incidents and -Breaches immediately, at the email addresses provided in
■Section Vl:.

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 js involved In Incidents;

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

"4. Identify and convene a core response group to deterffiine the risk level of Incidents
•and deterrhirie risk4based responses to Incidents; and

;V,5..LastupdotG 10/09/1.8 Contractor Initials
'' ' ' DHHS information

'Security f^equlrcmenls
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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 -nptifipation 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 Rl must be addressed 'and reported, as
applicable, in,accordance with NH RSA 359-C:20.

VI. PERSONjS to C.pNtAC.T

A. DHHS Privacy Officen

.DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

'DHHSInforrnationSecuritydffice@dhhs.nh,gov

vs. Last update 10/0SV18- ExhibltK Contractor Initials^
DHHS'lnformation

.Security Roqulrcniehte
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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 PARTNERSHIP FOR PUBLIC

HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005. 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; 534847

Certificate Number: 0004903018

SI

Ui

© "0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of April A.D. 2020.

y/Ws

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

Karin Salome

(Name of the elected Officee of the Agency; cannot be contract signatory)
do hereby certify that;

1. 1 am a duly elected Officer of the Partnership for Public Health. Inc. (Formerly Lakes Region Partnershio for
Public Health). ^

(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

RESOLVED: That the

March 19'^ 2019
(Date)

Executive Director
(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 _28th day of ^April.
(Dale Contract Signed)

Shelley Carita4.

, 2020

Director

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Belknap

Is the duly elected ̂ Executive

(Title of Contract Signatory)

(Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this .28th day of April. , 2020

(Name ̂Elected Officer of ttie Agency)

(NOTARY SEAL)

Commission Expires:

COMMISSION
expires//t'v

%  (NoWry^j^iyic/^ustice of the Peace)



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MWDlVyVYY)

02/24/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(le6) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certlflcate holder In lieu of such endorsement(s).

PRODUCER

E & 8 Insurance Services LLC

21 MeadowbrookLane

P 0 i3ox 7425

Gilford NH 03247-7425

NAME*''^ Eleatwr Spinazzola
W 283-2791 . (603)2S3-7I«8

A^ESS: EieanorsplnazzoiatSieslnsurance.net
INSURERtS) AFFORDING COVERAGE NAICF

INSURER A Great American Insurance Gioup GAIG

INSURED

Parinership for Public Health, inc.
67 Water Street Suite 105

Laconla NH 03246

INSURER a Twin City Rre insuance Co 29459

INSURER C United Stales Fire Insurance Co.

INSURER 0

INSURERE

INSURER F

T

IN

C

£

tiS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE.MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<CLUSI0NS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR
LTR TYPE OF INSURANCE

IF50 WVP POLICY NUMBER
poucv ew

IMMfOO/VYYYI
POUCYEXP

(MWOOrYYYY) UMITS

A

X COMMERCIAL OENERAL UABtUTY

€ 1 X| OCCUR

MAC3793453-14 03/10/2020 03/10/2021

EACH OCCURRENCE , 1,000.000

CLAIMS-MAC
DAMAGE TOHLNIbU
PREMISES lEa ocairmneel

, 300.000

MED CXP (Any one peraon) 5 10,000

PF.RSONAL A ADV INJURY J 1.000,000

GBtfL AGGREGATE LIMIT APPLIES PER:

POICV [ 1 JECT 1 1 LOC
OTHER:

GENERAL AGGREGATE , 3.000.000

PROOUCTS - COMP/OP AGO , 3,000,000

Professional Liability- S 1,000,000

A

AU1OMOBILE LIABIUTY

CAP189868M0 03/10/2020 03/10/2021

ggmbineosinGLE uidlf
(Ea acddonb

1 1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

XX

SCHEDULED
AUIOS" ■

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per peraon) s

BODILY INJURY (Per aceWont) t

PROPERTY DAMaGI;
iPer Kdnent) s

Uninsured motorist. S 1.000,000

A

X UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAJMS-MAOE
f

UMe3793454-15 03/10/2020 03/10/2021

EACmxCURRlW J 1,000,000

AGGREGATE J 1,000.000

060 X RETENTION $ 10.000 s

B

WORKERS COMPENSATION

AND EMPLOYERS-UADILITY

ANYPROPRIETOR/FARTNER/EXECUTIL'E rrn
OFFICER/MEMBER EXCLUDED? H
(Mandatory In NH) " '
II yet. deacrtbe under
DESCRIPTION OF OPERATIONS belo#

N/A 04WECRJ0009 01/01/2020 01/01/2021

v* per oth-
STATUTE ER

E.L. EAtiHACaOENT 5 500,000

6.L DISEASE -EA EMPLOYEE , 500,000

e.L. DISEASE • POLICY UMIT J 500,000

c
Accidenl/Heollb

US1275178 03/10/2020 03/10/2021

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES !(ACORD 101, Addlttonil Rtmirks Schcduls. may ba attachod If more apace Is required)

NH Depanmont of Human and Health Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

^ N
129 Pleasant St

AUTHDRIZEO REPRESENTATTVE

Concord

1

NH 03301

ACORD 25 <2016/03)

1988-201SACORD CORPORATION. All lights rosorvod.
The ACORD name and logo are roglstorod marks of ACORD
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iVACHON CLUKAY
& Company PC

CERTIFIED PVBLIC ACCOVUTANTS
608 Chestnut Street • Manchester, New Hampshire 03104

(603) 622-7070 ♦ Fax: (603).622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Partnership for Public Health, Inc.
Fomierly known as Lakes Region Partnership, for Public Health, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Partnership for Public Health, Inc. (a
nonpront organization), which comprise the staternents of financial position as of June ,30, 2019 and
2018, and the related statements of activities, functional expenses, and cash flows for. the years then
ended, and the related notes to the financial statements.

Manttf-emeiii's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance witli 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.

A uditor's Responsihility

Our responsibility is to e.xpress an opinion on these financial statements based on oiir 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 tlie 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 consldeis inteinal 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 )iot for tlie 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 sutficlent and appropriate to provide a
basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Partnership for Public Health, Inc. as of June 30, 201.9 and 2018, and the changes
in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United Stales of America.

"PC

Manchester, NewPIampshire
November 7,2019



PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statements of Financial Position

June 30.2019 and 2018

ASSETS

CURRENT ASSETS:

Cash

Cash, restricted

Contracts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:

Leasehold improvements

Furniture and equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT. NET

OTHER NONCURRENT ASSETS:

Investments

Investments, restricted

Investment in LLC

Deposit

TOTAL OTHER NONCURRENT ASSETS

2019 • 2018

(restated)

S- 103,502 $ 255,153

3,143,898 3,296,596

210,239 109,064
11,168 19.440

3.468,807 3.680.253

4,561

14,5(0

19,071

IlLZiD
1,330

102,528

305,362

.1,334

-  2,981

412,205

4.561
14,510

19,071

(»7.379)

1.692

100,717

300,211

639

3,b6
404,803

TOTAL ASSETS $ 3.882.342 $4.086.748

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued payroll

Accrued compensated absences
Accrued other expenses

Refundable advances from contractors

Fiduciary funds
TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

360,403

41,533

30.763

20,140

2,981,016

3,253

3,437,108

3,437.108

S 278,821

37,961

19,537

39,793

3,273,829

9,842

3,659,783

3.659,783

NET ASSETS:

Without donor restrictions;

Undesignated
With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

351,356

93,878

445.234

326,865

tOO.lOO

426,965

TOTAL LIABILITIES AND NET ASSETS

See notes tofinancial statements

3

$ 3,882,342 $4,086,748



PARTNERSHIP FOR PUBLIC IIEALTH, INC.
Formerly known as Lnkcs Region pHrlncrship for Public Henltli, Inc.
Statements of Activities
For the Years Endcd'Jiine 30, 2019 and 2018

CHANG ES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

SUPPORT AND REVENUE

Contributions

In-kihd support
Federal funds

State fiinds

Private grants and av/ards
Special cvcnw

Agent fees

Miscellaneous income

Interest income

Net assets released from donor restrictions

TOTAL SUPPORT AND REVENUE

WITHOUT DONOR RESTRICTIONS

EXPENSES:

Program services
Supporting services:
Management and general
Fundraisi.ng and developinent

Total supporting services

• T.OTAL EXPENSES

INCREASE IN NET ASSETS ■

WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RF^RICTIONS
Contributions

Private grants and awards
Net assets released from donor rcstriciiohs

INCREASE (DECREASE) IN NET ASSETS
WrCHDONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS. JULY I. AS RESTATED

2M 20LH

(restated)

S  10,682 $  8,408
53,195 41,606

1,674.127 1.202,368
1,267,823 799,768

32,963 17,878
2,494 2,294

142,698 174.465
1,507 1,900

40,388 12,138

91.369 95,666

3,317,246 2,356,491

3.062.731 2,096,284

226,062 220,722
3.962 1,153

230,024 221,875

3,292.755 2,318,159

24,491 38,332

2.945 8,380
82,202 99,649

(91,369) (95,666)
(6,222) 12,363

18,269 50,695

.426,965 376.270

NET ASSETS. JUNE 30 445.234 $  426.965

See tioies tofinancial statements

4



PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functloiinl Expenses '
For the Year Ended June 30, 2019

Management Total

Progmni and Supporting Total

Service;? General Fundralsiiu? Services Exi)cn.ses

SALARIES AND RELATED EXPENSES:

Salaries $  821,401 $  176,855 $  3,282 $  180,137 $ 1.001,538
Employee benefits 92,610 9,219 - 9,219 101,829
Payroll taxes 61,095 13,328 210 13,538. 74,633

975,106 199,402 3,492 202.894" 1.178,000

OTHER EXPENSES:

Contract services 63,790 14,107 14,107 77,897
Conlrncl and grant siibcohlraclors 1.767,075 . . . 1,767,075
Discretionary funds 6,000 - - . 6,000
Insurance 7,174 4,977 . '4,977 ■12,151
Fundraising - . 50 50 50
Occupancy 59,515 14 . 14 59.529
Operations 66,012 2,552 360 2,912 68,924
Supplies 31,908 608 . 608 32,516
Travel and meetings 84,728 2,240 -• -2,240 86,968
Miscellaneous 1,423 1,800 60 1,860 3,283
Depreciation •r 362 - 362, 362
Total $'3,062,731 S  226,062 $  3,962 ■$ 230,024 $ 3,292,755

See hofcs to/inaricUil statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses
For the Year Ended June 30,20 i 8

SALARIES AND RELATED EXPENSES;

Salaries

Employee benefits

Payroll taxes

OTHER EXPENSES:

Contract services

Contract and grant subcontractors
Discretionary funds
Insurance ■

Fuhdraising
Occupancy
Operations
Supplies
Travel and meetings

Miscellaneous

Depreciation

Total

Proomm Services

Program
Services

$  763,954

SiiDoortine Services

Management

and

General Fuhdraising

Total

Supporting
Services

179,039 $ 876 $ 179,915

Total

Exnenscs

943.869
95,176 9,868 - 9,868 105,044
59,802 13,159 .. 66 13,225 73,027

9.18,932 202,066 942 .  203,008 1,121,940

70,507 8,982 8,982 79,489
880,367 - . 880,367

6,080
- . 6,080

9,388 2,052 r 2,052 11,440
- - 205 ■205 205

68,543 - - - 68,543
48,083 1,986 - 1,986 50.069
46,946 338 - 338 47,284
46,771 3,020 - 3,020 49.791

667 1,975 6 1,981 2,648
- 303 . - , .  303 303

$  2.096.284 $ 220,722 ■ $ 1,153' $  221,875 $  2,318.159

See notes tofinancial statements
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PARTNERSm? FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.

Statements of Cash Flows

For the Years Ended June 30, 2019 and 2018

CASH FLOWS FROM OPERATING ACTIVITIES:

. Change in net assets

Adjustments to Reconcile Increase in Net Assets to
to Net Cash (Used) Provided by Operating Activities:
Depreciation

Change in assets and liabilities:
ContracLi receivable ,

Prepaid expenses
Deposit

Accounts payable

Accrued liabilities

Refundable advances from contractors

Fiduciary passthrough
Net Cash (Used) Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of investments

Net Cash Used by Investing Activities

Net (decrease) increase in cash

Cash, beginning of year

Cash, ending of year

2m .

18,269

362

(101,175)

8,272

255

81,582

(4,855)
(292,813)

(6.589)

(7.657)

(304,349)

3,551,749

3,247,400

2018

(restated)

$  50,695

303

19,106

(401)
250

250,434

(41.493)

744,758

(370)

(296,692) 1.023.282

(400,593)

(400,593)

622,689

2.929,060

$3,551.749

Supplemental Disclosures:
In-kind donations received

In-kind expenses

53,195

(53.195)
S  41,606

(41.606)

See notes tofmancial statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KN'OWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

■ For the Years Ended June 30, 2019 and 2018

NOTE 1—SUMMARY OF SIGNrFICANT ACCOUNTING POLICIES

Organization and Purpose

Partnership for Public Health, Inc., formerly known as Lakes Region Partnership for Public Health, Inc.,
(the Entity) was organized on May 21, 2005 to improve the health and well-being of the,Lakes Region
through intcr-organizational collaboration and community and public health improvement activities.

Accounting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to nonprofit entities, except as indjcated hereafter. The following is a
summary of significant accounting policies.

Basis ofPresentation

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

Net Assets Without Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. These net assets may be used at the discretion of management and
the Entity's Board of Directors.

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

Recognition of Donor Restrictions

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

Basis of Accounting

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



PARTNERSHIP FOR PUBLIC HEALTH, DVC.
FORMERLY KNOVVN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Cash and Cash Equivalents

Cash.and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For purposes of the Statements of Cash Flows, cash and cash equivalents consist of the following:

2019 2018

As presented on the Statements of Financial Position -

Cash and equivalents $ 103,502 $ 255,153
Cash, restricted 3,143,898 3.296.596 -

$ 3,247.400 $ 3,551,749

Restricted Cash and Investments

Restricted cash and investments consist of advanced funding received from the Stale of New Hampshire
for the Integrated Delivery Network (IDN), donor restricted contributions and fiduciary funds.

Investments

Investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market va{uc at June 30, 2019.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the .donation. The Entity's policy is to capitalize expenditures for equipment
and major irriproverhents and to charge to operations currently for expenditures which do not extend the •
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize tlie cost of related assets over their estimated useful lives as follows:

Years

Leasehold improvements 10-15
Furniture and equipment 5-15

Depreciation expense was $362 and $303 for the years ended June 30,2019 and 2018, respectively..

Compensated Absences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). .PTO is earned from the first day of work. A maximum of 1.60 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon terniinatioii of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly.



PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Donated Services, Materials and FdcHities

The Entity receives significant volunteer time- and efforts.. The value of these volunteer efforts, while
critical to the success of its mission, is not rcflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated
facilities, supplies, equipment and staff support are recorded as "In-kind" contributions if the services (a)
create or enhance nonfinancial assets or (b) require specialized skills, are performed by people with those
skills, and would otherwise be purchased by the Entity. Donated goods and professional services are
recorded as both revenues and expenses at estimated fair value, see Note 10.

Functional A [location ofExpenses

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

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The e.xpenscs that arc allocated include salaries, payroll taxes,
employee benefits, office supplies, fundraising, operations, and insurance, which are all allocated on the
basis of time and effort, as noted'previously. In addition, there are. some indirect costs which are
allocated based on square footage or as a percentage of total expenses.

Bad Debts

Tlte Entit)' uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2019 and 2018, because management of the^Entity believes that all outstanding receivables are
fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain

- reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity is exempt frorh Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Mampshire income taxes and, therefore, has made no provision for
Federal or'State income taxes. In addition, the Entity has been determined by the Internal Re.ycnue
Service not to be a "Private Foundation" within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax
positions as of December'3.1, 2018 and, accordingly does not have any unrecognized tax benefits that
need to be recognized or disclosed in the finahcial statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Fair Value of Financial Instrutnents

Cash and equivalents, investments, contracts receivable, accounts payable and accrued expenses ore
carried in the financial statements at amounts which approximate fair value due to'the inherently short-
tenn nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized, upon immediate
liquidation.

Rcclassiflcations

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

Change in Accounting Principle

On August 18, .2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities
(Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandabilily of net asset classification, deficiencies in information about liquidity
and availability of resources, and the lack of consistency in the type of information provided about
expenses and investment return. The Entity has implemented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly.

NOTE 2—LiQUIDitV AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in certificates of
deposit to maximize investment return while maintaining safety and liquidity.

The following table reflects the Entity's financial assets as of June 3.0, 2019 and 2018, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one yearoftlie balance sheet date, comprise the following:



PAUTNERSHU' FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHrP FOR PUBLIC HEALTH, INC
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years. Ended June 30,2019 and 2018

Cash

2019 2018

$ 3,247,400 $ 3,551,750
Investments 407.980 400,928
Contracts receivable 210,239 109.064

Total Financial Assets 3,865,619 4,061,742
Less:

Obligations from contractor restricted,funds (371.033) (287,252)
Net assets with donor restrictions (93,878) (100,100)
Refundable advances from contractors (2.981,016) (3,273,829)
Fiduciary funds (3.253) (9.842)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  416,439 $  390.719

In the event of an unanticipated liquidity need, the Entity also could draw upon $125,000 of its available
line of credit, as furliier discussed in Note 6.

NOTE 3—CONCENTRATION OF CREDIT RISK

The Entit)' maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are. insured by the Federal Deposit Insurance Corporation (FDlC) up to a total of
$250,000. As of June 30, 2019, all of the E;ntity's bank deposits were fully insured and as of June 30,
2018, the balance in excess of federally insured limits was $1 18,484.

NOTE 4—INVESTMEI^ IN LLC

In January 2016, the Entity became a member of a newly-established limited liability corporation,
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health '
services Integration in the region. The Entity will provide financial and administrative services to CHSN.

NOTE 5—REFUNDABLE ADVANCES FROM CONTRACTORS

Refundable advances from contractors of $2;98[,0i6 and $3,273,829 as" of June 30, 2019 and 2018,
respectively, represents unearned grant revenue .on contracts from various funding agencies.

NOTE 6—LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit line
was 7.50% at June 30, 2019, and 7.00% at June 30, 2018. The interest rate is based on the Wall Street
Journal Prime Rate as published in the Wall Street Jpufnal. At June 30, 2019 and 2018, the balance of the
line of credit was $0.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

NOTE 7—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following donor restricted funding at June 30, 2019 and
2018:

2019 2018

Family Caregivers Nchvork $  2,866' $  2,769
ServiccLink 7,749 8,550
Volunteer CERT 1.477 1,402
N4A. 1,006 1,006
CERT 18,968 17,177
NH Charitable Foundation 12,1.85 8,461
Tufts Momentum 6.033

PSRIP Incentive 8.486
Endowment for Health 12,000
Other 23,108 60,735

Total Net Assets with Dotior Restrictions $  93.878 $ 100,100

NOTE 8—CONCENTRATION OF REVENUE RISK

The Entity's primary source, of revenues is fees and grants received from the State of New Hampshire and
directly from the federal government. During the years ended June 30, 2019 and 2018, the Entity
recognized revenue of $2,941,950 (88.7%) and $2,002,136 (85.2%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2019 and
June 30, 2018, the Entity received.$1.8 million and Sl.9 rnillion, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health Integration in the
region. This revenue is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria.
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 9—LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of
$1,134 through December 2018. The lease was renewed througli June 30, 2020 with payments of $1,008
through December 2019 and $1,048 thereafter, through June 2020. Lease expense for the years ended
June 30, 2019 and June 30, 2018 were $12,483 and $13,604, respectively.

The Entity also has two leases for office spaces in Lac.onia, NH. The first lease has monthly payments of
$2,089 through August 31, 2018. An updated agreement was entered into with required payments of
$2,147 through August 31, 2019. The second lease for additional office space was entered into on June 1,
2018. Under the terms of the agreement, monthly payments will be $780 per month through May 2019
The updated agreement effective June 'l, 2019 reflects payments of $795 through May 2020. Lease
expense for the years ended June 30, 2019 and June 30, 2018 for these two leases was $35,013 and
$36,583, respectively.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.

FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

The following is n schedule, by years, of the future minimum payments for operating leases:.

Year Ended Annual

June 30. ' Lease Commitments

2020 ■ $ 25,375
2021 6,288

$  31,663

NOTE 10—DONATED SERVICES, MATERIALS AND FACILITIES

The Entity receives various donated services, materials and facilities. For the years ended June 30, 2019
and 2018, there has been $53,195 and $41,606, respectively, of in-kind donations recognized as revenue.
The following amounts of these donations have been included as functional expenses in these financial
statements:

2019 2018'

Supplies $  2,241 $  1,820

Contract services 34,132 7.542

Occupancy 600 5,500

Travel and meetings 3,450 3.600

Operations 10,950 10,950

Contract and grant subcontractors 1,822 12,194

$  53,195 $  41,606

NOTE 11—CONTINGENCIES

The Entity participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of additional
expenses which may be disallowed by the granting agency cannot be detennined at this time, although the
Entity expects such amounts, if any, to be imrnateriaJ.

NOTE 12—RESTATEMENT OF NET ASSETS

During the year ended June 30, 2019, it was noted that refundable advances from contractors was
overstated and net assets with donor restrictions was understated. ITie Impact of this restatement oh net
-assets as of July 1, 2017 and 2018 is as follows:

Net Assets - July 1,2017, as previously reported S 31 1,894
Amount of restatement due to:

Overstatement of refundable advancw from contractors . 64,376

Net Assets - July I, 2017, as restated $ 376,270

Net Assets - July l, 2018, as previously reported S 352,751
Amount of restatement due to:

Overstatement of refundable advances from contractors 74,214

Net Assets - July 1, 2018, as restated S 426,965
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

NOTE 13—SUBSEQUENT EVENTS

Subsequent events have been evaluated through November 7, 2019, which is the date the financial
statements were available to be issued. • '
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Shelley M. Carita; CFRE

Highly motivated leader with over 20 years successful leadership experience in
Individual and corporate fuhdraising, marketing, corporate, foundation and federal
grant writing, program development, volunteer recruitment, strategic planning

and organizational development

Professional Experiience

.EXECUTIVE DIRECTOR
Partnership for Public Health, Lacbnla, NH Jan 2017 - Present
Organization Leader for a regional public health agency serving New Hampshire's Lakes
Region. Responsible for resource deveioprnent, grants/contracts management, program
development and implementation, strategic planning and cornmunity. relations. Provides staff
supervisloh and all human resouix® activities.

VICE PRESIDENT FOR DEVELOPMENT
New Hannpshire Association for the Blind Concord; NH June 2006-Jan 2017
'Fundraising and marketing l.eader for a statewide organization serving the blind and visually
•Impaired. Develops and manages a comprehensive development program raising over
.$1.tniil!jpn dp!lars,annual!y. Works closely with-Board of Directors and RegionarAdvisory
Cbmmittees to organizefundralsing and awareness events across the stale. Identifies
opportunities fprfoundatlon and corporate support Cultivates and stewards.major gift and
planned giving prospects., SuperMses professional fundraislr^ and marketing staff.
Notable AcMniplishmehts:
• Created stale-wide markeBng and public education plan that provides broad outreach to

serwoe clubs,;retir8rhent cpmrriunities; eye care professionals, the media, and the comrnyhiiy
at large.

'• Cfeated.a suslainable revenue source for Age'ncy by developing prbjecl lnlnxludrig
occupatlohal therapy as a sustalnabie revenue source, .

t  Secured foundation grant funding of over $500,000 annually. Including two awards In excess of
$100,000.

•  Identified key rinajor/planned giving donor prospects and initiated a successful donor cyltivallon
.strategy resulting ]n the receipt of slgnjflcanl gtfls and gift expectancies.

•. f^ecrgited and mcliyaled voluhleers across the stale to establish regional advisipry comnilltQes
Iri'MahchesleTi Portsmouth, Concord and Lakes Region. Cbmrriiltees raise money In their
respective.regions through 'Dinners in the Dark" and other thim party fundraising events.

EXECUTIVE DIRECTOR

DEVELOPMENT AND MARKETING DIRECTOR 2001-2006
Amerlcani Red Cross

Laconia and Concprd, New Hampshire
Developed and managed a comprehensive fund development and rharkeling .program for
tvyo .mergiOQ Rsd^iGross'.chapters. Cpordinated all fund development programs including
planned giving, difecfmail,.m^or gifts, special events, grant writing and, marketing.
Developed arid monitored agency budget' Supervised staff and coordinated volunteers for
'disaster resppiise ias well as.publlc relatipns and specialevent assignments.



Notable Accomplishments:

•  Promoted to-Executive Director from Fund Development Director
.  • Deaeased. operating budget vvhile expanding service delivery level.
•  Doubled municipal revenue allocations by educating commuriities aboul.Red Cross services.

Summary of Prior Non-Profit Management Experience

Case Management Supervisor, (1998-2000) Lakes Region Community Services
Council, Laconia, NH - FYovlded training and sup8r\rtsiDn to case mariagars and family
horne providers serving, adults wid^ developmehlal disabilities. Worked closely with
public guardians to ensure services were carried out according to ISP. Negotiated
contracts vyilh vendors.

pirector of Social Seivices. (199^1998) Dover Housing Authority. Dover. NH
De>;feio'ped and implemented all social service programs for seniors and families living in

.  Dover's public housing .community. Supervised program staff and volunteere.
NOgotiaied contracts with'servir^ agencies.. Raised over 1 million dollars in federal
fufidiiig. Worked collabbfatlveiy with agencies throughout Strafford .qounty.
Manager of Housing. Services. fl 993-1996).Strafford.Guidance Center. Dover, NH
.Established intensive supported housing programs for adults with severe rtiental illness.
Worked closely with doctors and trea'trnent teams to ensure smooth transition from state
:hospital to cornmunity based rhodel. Supervised department with over 30 direct service
prbvfdeis. Secured funding .through federal grants and stats Medicaid'program. Served
as HUD'S administrator of federal homeless housing funds for Strafford County.
DIrectbrof Family Sefvic^, (.1991-1993) Manchester Houslng and Redevelopment
,Authority, Manchester, NH Developed and managed all famlly-empowerment and
dmg preVentidn programs In Manchester's 3 family public housing communities.
Greate'd.State's first small business training program for public housihg residents.
:Secu>edfederal grant funding for;ail.programs Including a model after-school program.

Education >

Master of Business Admiri[8tratipn (MBA) -1996
^uthern^New Hampshire University, Graduate SchppI of Business Manchester, NH'

M.S, Corinrtiunlty Economic bovelopment -1993
Southern New Hampshire University, Graduate School of Business. Manchester. NH

B.A. Marketing-1984'
New Hampshire College, Manchester, NH

Volunteer Activities/ Memberships
Certified Fuhdraising ̂ eoulive ̂ FRE

•  Reviewer. 'NationalAccreditation Council for Agencies Serving People'with Blindness
or Visual lrtipairrri0nl.(NAC) i.2()09 to present

• Amerjban Red Cross-Trajner- Lakes. Region Disaster Action Team, 2006 to 2009
•  Board of Directors - Likes Region Partnership for Public Health .2005-2006
•  Past President- Gilford Rotary Club. Paul Hams Feilow
•  iPast .Officer, Ho'rseshoe Pprid Toaslmaslers jnfe.rnational, Concordi NH
•- 'PGNNE -Planned Giving Council of Northern New,England
•  Upper Valley Planned Giving Gouncl2l



Marie L. Tule. CPA, MSA

Educational Experience

CPA -Kjoritmuing professidha! education - 40 hours annually.
Berttley .University - MS in.Accouhtaricy
University of Vermont - BA degree

Work Experience

Lakes Region EartnersWp for Public Health, Laconia, NH 2013 - Current
Finance Director

•  Pfe'piue and analyze monthly financial-statements
Develop budgets and .forecasts, and m^age cash flow

• Responsible for contract billing and reporting
• Responsible.for aiiriuai ;,financial statement and compliance audits
•  Supetyiseaccbuhting staff.

Mclahspn Heath & Cpmpanyi PC, 1994-2013
Manager.

> Plahned, supervised, and prepared audited' GAAP fuvariciai statements and
conipliance reports fprnonprofit and cdthmercial clients.

•  Petfomied financial Statement and data ahaiytics, reconciled genera!-ledger
'accounts, prepared audit schedules and adjusting entries.

• Dociunented accbunting systems, evaluated.client.intemai controls, and prepared
,'mahagerhentl.efteire bfreco.mmehdations.

•  Proficient inMicrospft Excel, Word, PowerPoint, QuickBooks, and Fixed Asset
software.

• Conductedjpfesenlations to Boards and audit committees of financial statements
and.compliance'audit results.

Price Watcrhouse Goppers, LLP,.Manchester. NH- 1989 - 1994
Senior Accpunfant

•, Planned, supervised, arid perfomied .audits, reviews, and cbmpilatiohs of financial
statements.:

•  Gliehts included manufacturing, financial, and higher educational institutions.
•  PerfonnedFederal compliance (A-133) audits of sponsored research programs.

The pbnoghue brgahiiatipn, MA 1986 -1988
Contra Uer/Financial .Analyst.
•  -P.repare.d'.and analyzed monthly fmaneial statements for newsletter publishing

company.

•  Supervised accouriting staff including generaMcdger, accounts receivables,
. 'payrpilj.an'd accountsrpayables functions.



•  Prepared budgets and forecasts, and managed cash flow.
•  Resporisible for liumnn resource ftinction.

Dcnnlson Coniputcr 'SuppHcSj.WQltham, MA 1984 - 1986
:PayroU Administrator
•  Responsible for payroll flinction including .fllihg monthly and quarterly tax

reports (Forms 940,941)
BilIing:.Cbordinatbr
• Responsible for invoicing all shipmentSi rentals, and maintenance contracts..Filed

•sales & use tax returns.

•Senior Accounts Payable
•  Processed invoices and prepared vendor checks.

Accounts Receivable

• Applied cash receipts to AR Iedger and researched'discrepaiYcjel

Vbluritcer Experience

^ Society of .Certified Public Accountant May, 2010 - Present
Committee Chair

;Gfeater Nashua,Rental Health Center-Treasurer March,-2011 - Present
Audit: & Finance Coixirnittcc Chair

Various local nonprofits - Treasurer, Trustee 2001 2013

RJcfercnces - Available, upon request.



CARISSA ELPHICK

EDUCATION

University of New Hampshire, Durham, Nexy Hampshire September 2013
Master of Arts Degree in Justice Studies, (Cradiiating CPA: 3.92)

Saint Joseph's College ofMaine, Standish, Maine May 2011
Bachelor of Arts Degree in Psychology withSumma Cum Laude Honors (Graduating CPA: 3.90)

experience
Partnership for Public Health, Laconia, NH
Director, ServJceLlnk Resource Center May 2017- Present

•  Responsible for all deliverables associated with ServiccLink Resource Center program, a contract of Bureau of
Elderly and Adult Services to Include Options Counseling, NH Family Caregiver Program, State Health Insurance
Assistance Program, and Veteran-Directed Program. Oversight of two locations in both Belknap and Carroll
County:

•  Direct supervision ofseven employees to include designing and facilitating professional development plans;
•  Participated in the development of agency strategic plan and serve as agency lead of all activities related to

healthy aging on both a local and statewide level;
•  Member of the Winnipesaukee Public Health Council and Carroll County Coalition for Public Health and facilitate a
,  regional collaborative of stakeholders responsible for the goals and objectives in the Community Health

Improvement Plan relating to healthy aging:
•  Facilitate regional NH CarePath meeting, a statewide and regional partnership dedicated to coordinated access for

long term supports and services;
•  Assist with agency strategic marketing, communication, sustainability, and development plans to include grant

writing.

Long Term Support Counselor/Care Transitions Specialist December 2014 - May 2017
•  Perform person- centered options counseling to connect individuals to long term supports and services:
•  Screen for eligibility and assist consumers with applications for assistance for state benefits, housing, other

community resources;

•  Certified State.Health Insurance Assistance Program (SHIP) Counselor assisting clients vyith Medicare related
questions and enrollments in cost-saving programs to include assisting low-income individuals and those living in
rural locations;

•  Assistance with discharge planning and provide follow-up after discharge for high risk patients at Lakes Region
General Hospital in order to reduce readmisslon rates;

•  Created and facilitate community wrap-around team consisting of mental health, law enforcement, fire/EM.S,
healthcare, and social services.

Merrimack County Advocacy Center, Concord, New Hampshire
Program Assistant/Forensic interviewer May 2013-Novembcr 2014

•  Coordinate a multidisciplinary team of 29 law enforcement agencies, child protective service workers, crisis
center advocates, prosecutors, mental health professionals, and medical professionals to include facilitating team
meetings and case review;

•  Coordinate, schedule, and cond.uct forensic intemews of victims of child abuse and adult sexual assault;

•  Creation, coordination, and implementation of outreach and prevention projects;

•  Assist in agency sustainability through fundraising and community relationship building.

State ofNew Hampshire Judicial Branch, Franklin, New Hampshire
Court Assistant II January 2012-|uly 2012

Daily docketing of incoming law enforcement complaints and judicial mail;

Scheduling hearings and case mariagement on all adoptions, name changcs, minor guardianships, and
trusts

OTHER NOTABLE EXPERIENCE

Home and Community Based Services Conference August 26, 2019
Presenter



CARISSA ELPHICK

AIS Association of Northern New England Annual Conference
Presenter

Leadership Lakes Region

State Health Insurance Assistance Program - Program Specialist Certification

NH Public Health Association

Presenter

Person-Centered Thinking and Options Counseling Certifications

Certified Resource Specialist for Aging/ Disability (CIRS A/D)

Forensic Interviewer Training
National Children's Alliance

Team Facilitator Training
Presented by Northeast Regional Children's Advocacy Center

Foriensic Interviewer Training
Presented by Granite State Children's Alliance

November 2018

I

Class of 2017

2016

November 15,2016

September 2016

May 2015

February 2014

November 2013

May 2013



JENNIFER GROLEAU
Adminlstrativo. and Tochnicol

Coordinator

SUMMARY OF QUALIFICATIONS

Creative and efficient with the ability to exercise good judgment in a variety of situations. Brings'strong written and verbal
communication, administrative, technical and prgaiiizatibnal skills, and the ability to maintain a realistic balance among multiple
priorities. Ability to work Independently pri projects, from cohceptioh to cornpletion, and is able to work under pressure at times.
Superior history using written and verbal telecommunication skills in a professional environment.

I

TECHNICAL SKILLS

? Software Knowledge: Microsoft Word, Excel. PowerPoint. Publisher, Outlook, Office 365, Windows Server 2012 R2 and Active
Directory.

• Highly adept at learning and mastering any new software quickly and efnclenlly.

• Experience with high volume phone communications.

• Design Software: Add}e Illustrator, Adobe Riotoshop and Acrobat Pro.

PROFESSIONAL EXPERIENCE

PARTNERSHIP FOR PUBLIC HEALTH j ADMINISTRATIVE AND TECHNICAL COOROINATOR j
pCTOBER.2015-CURRENT| LACONIA, NH
Office Adm I 111 strati ori:

• Assists Executive.Direcldr and Managers in the coofdihation of grants, contract proposals and municipal solicitations Including
assembly arid document collection

• Ability to deal with sensitive issues; process sensitive materials ahd maintain strict confidentiality

• Works, with Executive Director and mahagefs to plan.and design all rnarketirig ihaterlals includirig; appeals, annual reports, and other
fundraising efforts

• Participates iri the Fund Deyeldprhent and Marketing Committee

• Participates and provides administrative support at Cbrhmlttee nieetihgs as assigned

• Uses Constant Gonlact to send blast emails to donor and other constituencies

• Coordinates special events including staff meetings and Annual Meeting

• Provides set up for agency committee' meetings as needed Including catering, logistics arid projector/cpmpyter technology

• Provides office Solutions as needed for existing problems

• Purchases malerlaisrand other Items needed, sources lowest cost option to save agency money. Negotiates the purchase of office
supplies, office equipment, etc:, in accordance budgeta'iy restrictions

■ Take'minutes and summarize meetings as required

IT and Local Area Nbtwork:

• Responsible for all IT Cbofdinatibn Including but not limited to computer setup, phone managefherit. Inventory, negotiation and
contract decision-making

V Acts as a liaison to TecHnblpgy Consultant to anrange special IT projects in office

• Monitors backup, antivirus activity.

• Supervises the maintenance of office coni'puter/servefs•

• Participates In the content addition of Partnership website and mairitains analytics

.• Acts as a point of contact for a!) technology trouble shooting

ANNALEE D0LL9 | INSIDE WHOLESALE ACCOUNT ADMINISTRATOR - CUSTOMER SERVICE SPECIALIST |
OCTOBER 2011-SEPTEMBER 2015 } MEREDITH, NH

• :Rronclent in creating customef relationships through ih-bdund and out-bound communication via phone and email. This requires
assisting customers with ail questions and product Information as well as proyiding them with sales recommehdations that will best fit
their needs on both wholeseie.ahd.fetall levels.

• Expertise iri supervising cbmpan'y Sales Representatives hationwidQ. This Includes.'rnohitorlng the sales and productivity for nearly 50
representatives, as .w.ell as providing them with motivation and any. necessary support required.

• Respqhslble.fpr overseeing that the,sales pipeline is up-to-date vyith leads, prospects, and new accounts. This Involves managing
and analyzing sales goals In designated territories.Provides and tracks sales goals for all Sales Representatives. Sales goals are
cbrisisleritlyexceeded.



• Exp'erience:typlng and entering data for sales orders, processing credit card transactions through accounts receivable module, and
commurilcating with the shipping department to release orders. Ability to use FedEx Manager to process high-volume returns for
wholesale custorriers.

CITIZENS BANK j TELLER-VAULT/ATM OFFICER j JUNE ZOIO-OCTOBER 2011 | FRANKLIN, NH

• Assisted customers with all teller related transactions Including deposits, withdrawals, and transfers.

• Responsible for managing the high volume of currency in the branch's vault and ATM. This required ensuring that all documents
were recorded and filed without error within company compliance.

• Resolved custonier related Issues both over phone and In-person.

• Recpmrhended products and services to customers to solve customer financial Issues and to enhance a customer relationship with
the bank. Consistently met and exceeded required, sales goals set by the company.

EDUCATION

Framlngham State College
Framingharn, MA
Bachelor of Science In Consumer Sciences

Graduated May 2008 | 3.6 / 4 QPA - Dean's List
REFERRALS

Available upon request.



PARTNERSHIP FOR PUBLIC HEALTH, INC.

Key Personnel - State Fiscal Year 2021-22

Name Job Title Salaiy % Paid.from

this Contract

'Amount Paid from

this Contract
Shelley Carita Executive Director $ 85,000. ■30% $ 25,429,
Marie Tule Finance Director $74,641 18% $ 13,183
Cai'issa Elpliick ServiceLirik Director S 57,500 56% $ 32,085



FORM NUMBER P-37 (veralOD 12/11/2019)

Sobjecl:_ServiceLink Aging and Disability Resource Center Services RFA-202I-DLTSS-08-SERVI-06

Notice: This agreement and all or its attachments shall become public upon submission to Ooveroor and
Executive Council for approval. Any Information (hat is private, confidential orpropri^ry must
be clearly identifled 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. IDENTIFICATfOhh

1,1 Slate Agency Name

New Hampshire Department of Health end Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-38S7

1.3 Contractor Name

Monadnock Collaborative

1.4 Contractor Address

105 Castle St.

Keene, NH 03431

1.5 Contractor Phone
Number

(603)352-7707

L6 Account Number

See Attachment

1.7 Completion Date

June 30.2022

1.8 Price Limltailcn

$1,185,966.42

1.9 Contracting Ofncer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271.9631

l.U Cphtre^fSignature 1.12 Name and Title of Contractor SIgiutory

l.D^TSIat\. 13y^t

Approval

By;

dAfiency SlgflSnire (J 1.14. and Title of State Agency Sigoatbr1.14 N&me and Title of State Agency Sigoatbry

w of Personnel/Ifaw»/ica6/rJapplicablt).H. Department of.Adminlstratlph, Division of Personnel (\f

Director, On:

1,16 .Approval by lhc.Atton»){;Qeneral (Form, Substance and Excoullon) /l/"<?p/>//<rtf6/tf,)

On:

1.17 Appra^a! M the Oovernor and Cxocutlve Council (^appHcabU)

O&C Item number: O&C Meeting Date:
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2. 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 D which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to tlie
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 hcrcunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
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 1.13 ("Effective Dale").
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 hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation 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 for Services provided in EXHIBIT B, in whole or in
part. 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
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
account or source 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 ofpayment, and terms of payment
arc identified and more particularly described in EXHIBIT C
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.M. 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 Sei'vices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, ifthis Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propert)' 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. The Contractor 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 law.s.
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 efibrt to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sun'ive 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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate 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 Icsserspecificatlon of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
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 Stale
determines thai the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3, No failure by the State to enforce any provisions hcreofallcr
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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting DfTicer, 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 B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, formu!ae, survcys, maps, charts, sound recordings, video
recordings, pictorial reproduction.s, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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 properly of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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.

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 Slate. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conuol" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inlercsl.s, or combined voting
power of the Contractor, or (b) the sale of all or substoniialiy all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracLs and assignment
agreements and shall not be bound by any provisions contained
in a .subcontract or an assignment agreement to which it is not a
parly.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor .shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and cosLs for any personal injur)' or properly damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or Intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, 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
continuously maintain in force, ancl shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause oflcss coverage form covering all property
subject to subparagraph 10.2 herein, in an ninoiint not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall 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 identi ficd
in block 1.9, or his or her successor, cerlincate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificale(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is .subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The 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 renewals) 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 Servjcc.s under this Agreement.

16. NOTICE. Any notice by a parly hereto to the other parly
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.

17. 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 Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale 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 parlies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and ainendincnl thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any oflhe provisionsofthis
Agreement are-held by a court of competent jurisdiction to be
contrary to any .stale 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

RFA-2021-DLTSS-08-SERVI-06

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-48-481010-95650000-102-500734

05-95-48-481010-95650000-545-500387

05-95-48-481010-95650000-570-500928

05-95-48-481010-33170000-102-500734

Monadnock Collaborative

RFA-2021-DLTSS-08-SERVI-06

Attachment to Form P-37,
Block 1.6 Account Number

Page 1 of 1
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-06

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later ("Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-08-SERVI-06 Exhibit A - Revisions to Standard Contract Provisions Contractor Initial:

cu/OHHS/121019 Page 1 of 1 Dote



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-06

EXHIBIT 8

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance services they will provide to persons with limited English proficiency and/or
hearing impairment 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 state or federal legislative action 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 as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 {COVID-19) outbreak. The Contractor agrees
that to the extent the COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19,
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other impact was foreseeable at the time this Agreement was entered into by the
Parties and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in the Monadnock Region, which
includes all the cities and towns of Cheshire County, and Antrim, Bennington,
Francestown. Greenfield, Greenville, Hancock, Mason, New Ipswich, Peterborough,
Sharon, Temple, and Windsor of Hillsborough County.

1.5. The Contractor shall ensure services are available in Sullivan County.

1.6. The Contractor shall provide State Health Insurance Assistance Program (SHIP)
training. Senior Medicare Patrol (SMP) training, and Medicare Information for Patients
and Providers (MIPPA) training to ServiceLInk contractors, statewide, to ensure each
location has a minimum of one (1) SHIP/SMP/MIPPA certified counselor.

1.7. The Contractor shall serve as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire ServiceLink contractor, as part of the No Wrong Door model. The
Contractor shall:

1.7.1. Serve as a highly visible and trusted place for people of all ages to turn to for
objective and unbiased information on the full range of long term care supports
and services.

1.7.2. Promote awareness of the various options available to people in their
community.

1.7.3. Link Individuals with needed services

1.7.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.7.5. Serve as a full service access point to all. long-term supports and services,
including Medicaid long-term support programs and benefits.

1.7.6. Create formal relationships to ensure collaboration with key partners when
individuals transition from one setting of care to another.
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1.7.7. Serve all adults regardless of physical, intellectual or development disability or
mental illness.

1.7.8. Provide Information regarding community-based long-term supports and
services.

1.7.9. Ensure individuals accessing the ServiceLink system experience the same
process and receive the same Information regarding Medicaid-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

1,8. The Contractor shall develop and Implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services:

1.8.1. Meet the needs of individuals.

1.8.2. Are sustained throughout the geographic area.

1.8.3. Produce measurable results.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.1.1.1. The Contractor shall adhere to ServiceLink administrative

requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.1.4. Ensure ServiceLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.1.2.4. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) individuals.
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2.1.1.2.6. Has barrier-free/handicap access.

2.1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to:

2.1.1.2.7.1. The Department of Health and Human
Sen/ices, Division of Client Services
(DCS) staff.

2.1.1.2.7.2. The New Hampshire Department of
Military Affairs and Veterans Services.

2.1.1.2.8. Has a visible. Department-approved sign on the
exterior of the building that reads "ServiceLink Aging
and Disability Resource Center."

2.1.1.3. The Contractor shall establish telephone and fax lines and
equipment that include, but are not limited to:

2.1.1.3.1. Operating a minimum of three (3) telephone
numbers/lines and one (1) fax line.

2.1.1.3.2. Configuring one (1) main telephone line (Line #1) to
route to the national toll-free ServiceLink program
number.

2.1.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, and
assume responsibility for-existing telephone numbers,
as appropriate.

2.1.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.

2.1.1.4.2. Coordinate quarterly NHCarePath regional " partner
meetings within the region, which includes, but is not
limited to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

2.1.1.4.2.3. Contacting participants in advance of
each meeting for agenda Items.

2.1.1.4.2.4. Providing the agenda to participants In
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.
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2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

2.1.1.4.3.5. Community mental health centers.

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. Adult Protective Services.

2.1.1.4.3.11. Information and referral/2-1-1 programs.

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1.1.4.4. Participate In strategic planning of NHCarePath, which
is the Department's No Wrong Door (NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of individuals who have been

determined as eligible for Medicaid/Medicare supports and services,
and/or other publicaliy funded supports and services due to
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1. Document information in the Refer 7 system for each
Individual waiting for services, in accordance with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for individuals to receive services,
from the date of Initial contact with ServiceLInk to the

date individuals receive sen/ices for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but are not limited to:
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2.1.1.6.3.1. The wait time for each individual by the
type of service,

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the survey to consumers as directed by the
Department.

2.1.1.7.3. Collect completed surveys.

2.1.1.7.4. Enter each completed survey into an online database
as directed by thee Department.

2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to

promote ServiceLink services,

2.1.2.3. The Contractor shall collaborate with other ServiceLink contractors

to learn their outreach and marketing best practices,

2.1.2.4. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within sixty (60) days of the
contract effective date which shall include, but is not limited to:

2.1.2.4.1. A focus on overall scope of services, and the process
to establish ServiceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to individuals in order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.4.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved and
unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1.2.4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.4.4. Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.2. Consumer Information, Referral and Counseling Services

2,2.1. Information and Referral/Assistance Plan (l&R/A)

RFA-2021-DLTSS-06-SERVI-06 Exhibits Contractor Inllialfc

Monadnock Collaborative Page 5 of 26 Date: f<Q-6^0



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-06

EXHIBIT 8

2.2.1.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1.2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.2.1.3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.5 Manual, and as amended.

2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

2.2.1.5. The Contractor shall utilize the Refer 7 database to provide the most
current information available to clients.

2.2.1.6. The Contractor shall provide Refer 7 Administration with current
agency information which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in accordance with the federal No Wrong Door System guidelines.

2.2.1.8. The Contractor shall ensure staff:

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department,

2.2.1.9. Are trained in safeguarding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or
institutional settings.

2.2.2.2. The Contractor shall assist individuals with the transition from acute
care settings into their homes/communities.

2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist individuals regardless of income or
eligibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2.2.5. The Contractor shall assist Individuals with accessing LTSS In order
to transition back to the community.
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2.2.2.6. The Contractor shall provide outreach and education for facility
administrators and discharge planners regarding ServlceLInk and
any protocols and formal processes that are in place between the
ServlceLInk Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as a Local Contact Agency (LCA) to
provide transition services for institutionalized individuals who
indicate a desire to return to the community through the clinical
assessment tool, Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of individuals from acute care

settings back to their homes.

2.2.3.2. Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the role of

>  ServlceLInk staff responsible for facilitating hospital-to-home
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

2.2.3.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServlceLInk contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4. Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServlceLInk programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services;

2.2.3.4. Engaging individuals while in an acute care setting to assist in
transitioning to home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the coordination of services and supports
needed for transition,

2.2.3.4.2. Providing individuals with a safe and secure setting.
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2.2.3.4.3. Assisting in the prevention of hospital readmisslon.

2.2.3.5. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.5.1. Hospital discharge planning meetings.

2.2.3.5.2. Meetings with individuals and family members
according to their preferences and goals for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.5.4. Documenting contacts on behalf of transitioning
individuals In the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
Individuals with finding and accessing home and
community-based services according to the transition
plan.

2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long Term Supports and Services (LTSS) Eligibility Determination Services

2.3.1.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that
include, but are not limited to:

2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing Individuals with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing community-based
LTSS programs.

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2.3.1.2.6. Collaborating with the Department to assess and
determine client eligibility.

2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redeterminatlon status.

2:3.1.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.
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2.3.1.2.9. Providing additional Person-Centered Options and
Counseling to individuals determined ineligible for
LTSS, as appropriate.

2.3.1.2.10. Participating in Department trainings on screening
protocols that facilitate the financial eligibility process.

2.3.1.2.11. Complying with Department policies and procedures
regarding the Medicaid eligibility determination
process.

2.3.1.3. The Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determine

program eligibility for individuals seeking services, facilitate
enrollment of individuals when indicated, and to ensure individuals
requesting services have access to information, tools, resources,
and education about Medicare via referrals to ServiceLink. State and
community programs may include, but are not limited to:

2.3.1.3.1. NH Family Caregiver Program

2.3.1.3.2. State Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals,

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent and continuous presence in areas that include, but are
not limited to:

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specialty Program Services

2.4.1. Family Caregiver Support Program Services

2.4.1.1. The Contractor shall provide staffing according to Section 4, Staffing,
Subsection 4.4, Paragraph 4.4,7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3.1. A minimum of one (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for

Caregivers (PTC); or

2.4.1.3.2. A minimum of two (2) individuals in the'geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall:
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2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
ten (10) caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) formal outreach activities
and/or presentations to community partners that
specifically targeted the informal caregiver population.

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each state fiscal year and in
accordance with each caregiver's plan.

2.4.1.4.7. Participate in an annual program review as determined
by the Department.

2.4.1.5. The Contractor shall provide information, assistance and Person-
Centered Options Counseling to caregivers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Caregiver Support
Program services, policies and procedures.

2.4.1.8. The Contractor shall conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

2.4.1.9. The Contractor shall provide copies of approved service plans and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for ill paying and employer
of record services.

2.4.2. State Health Insurance Program (SHIP) Assistance

2.4.2.1. The Contractor shall provide Medicare health insurance counseling
to individuals In need of Information on Medicare health Insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
Insurance counseling are trained and certified through the State
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4,
Staffing, Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shall provide personalized counseling services.
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2.4.2.5. The Contractor shall provide targeted community outreach in order
to:

2.4.2.5.1. , Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped, and proficient in providing a full range of services,
including, but not limited to: v

2.4.2.6.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

2.4.2.8. The Contractor shall report on all activities using the most recent
Administration for Community ACL, or other federal entity, reporting
site, forms, and guidelines within the timeline requested by
Administration for Community Living (ACL), currently; SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that Include but are
not limited to:

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

2.4.3.1.3. Medicare cost savings, including low income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share
expenses by:

2.4.3.2.1. Distributing promotional materials developed by CMS,
ACL and the Department,

2.4.3.2.2. Distributing promotional materials developed by CMS,
ACL and the Department In order to increase
awareness of available Medicare preventive services,
that include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.
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2.4.3.2.5. Implementing a communications and media plan that
includes a schedule to conduct outreach campaigns (1)
time per month, which includes but is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, home health agencies,
Faith Based Communities and/or parish nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices, and
other community partners.

2.4.3.2.7. Conducting face-to-face meetings with community
partners to provide information on services available to
clients. Developing a media list for the geographic are
served.

2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media in the local area.

2.4.3.3. The Contractor shall screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIB) and Medicare Savings Programs (MSP).

2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of tollOfree telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shall conduct reporting to the Administration for
Community Living (ACL) and in the SMP Information and Reporting
System (SIRS) using the SMP Resource Center's resources.

2.4.4.5. The Contractors shall , report activities in SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure isolated individuals receive information

regarding Medicare fraud and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.
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2.4.4.7. The Contractor shall Implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
to assist health care consumers on how to protect personal health
information, detect payment errors, and report questionable
Medicare billing situations.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1. The Contractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from;

2.4.5.2.1. The White River Junction Veterans Affairs Medical
Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.

2.4.5.3. The Contractor shall establish and maintain an advisory board that
includes, but is not limited to, representatives from veterans groups,
veterans and families in order to:

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care
program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most
appropriate services that will meet their needs.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
In Home and Community-Based VAMC-approved services.

2.4.5.7. The ̂Contractor shall assist veterans in meeting LTSS needs,
inclucling but not limited to identifying a backup plan for support.

2.4.5.8. The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

2.4.5.10. The Contractor shall provide financial management services for bill
paying and/or employer of record services in accordance with
Department policies and procedures.
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2.4.5.11. The Contractor shall maintain a minimum of ninety percent (90%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services, as
applicable.

•2.4.5.13. The Contractor shall participate In continuous program quality
improvement efforts with the Department and/or with the VAMC to
evaluate the quality of the program and its policies and processes,
which includes, but is not limited to:

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored webinars.

2.4.5.14. The Contractor shall participate in VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies required
to serve veterans and families receiving services.

2.5. SHIP/SMP/MIPPA Training Services

2.5.1. The Contractor shall provide training SHIP/SMP/MIPPA for ServiceLink
contractors, statewide, on topics that include, but are not limited to:

2.5.1.1. Medicare eligibility and enrollment periods.

2.5.1.2. Medicare Parts A, B, C. and D benefits and coverage.

2.5.1.3. Medicare Supplement Plans and coverage options.

2.5.1.4. Long term care insurance.

2.5.1.5. ■ Medicare Savings Programs.

2.5.1.6. Employer coverage versus Medicare coverage.

2.5.1.7. Tricare and Medicare.

2.5.1.8. Medicaid programs and coordination with Medicare coverage.

2.5.1.9. Medicare fraud, errors and abuse

2.5.1.10. Specific claims and billing issues.

2.5.1.11. Preventive Services

2.5.1.12. Extra Help/Low Income Subsidy

2.5.2. The Contractor shall train all SHIP/SMP/MIPPA ServiceLink staff on current
reporting requirements, which include but are not limited to:

2.5.2.1. Refer?.

2.5.2.2. SHIP Tracking and Reporting System (STARS) Beneficiary Forms.
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2.5.2.3. STARS media, activity, education, outreach reporting directly to the
STARS site.

2.5.2.4. SMP Information Reporting System (SIRS) directly to the SIRS site.

2.5.3. The Contractor shall monitor all reporting areas in Subsection 1.3, above, on a
monthly basis and make any necessary adjustments to ensure ServiceLink
contractors are accurately reporting information regarding services provided.

2.5.4. The Contractor shall ensure all SHIP/SMP/MIPPA staff , Including but not
limited to, counselors, volunteers and trainees, are current on training
Information by ensuring all SHIP/SMP/MIPPA ServiceLink staff: •

2.5.4.1. Participate in Centers for Medicare & Medicaid Services (CMS),
Administration for Community Living (ACL), National Council on
Aging (NCOA), and other Medicare-related webinars, conference
calls, meetings and conferences as required or deemed appropriate.

2.5.4.2. Solicit continuous communication from CMS, ACL, NCOA, the State
SHIP/SMP/MIPPA Director, and the New Hampshire Insurance
Department (NHID) to remain current on changes in policies,
procedures and reporting requirements.

2.5.4.3. Are provided with current Medicare materials for dissemination,
including but not limited to updates to the Medicare Advantage
Landscape of Plans for Part D and Part C, including all Excel
spreadsheets.

2.5.5. The Contractor shall oversee the administration of the SHIP Online Counseling
Certification Tool (OCCT) for ServiceLink SHIP Coordinators, new trainees,
staff, and volunteers.

2.5.6. The Contractor shall oversee and provide ServiceLink SHIP Coordinators, new
trainees, staff, and volunteers access to the SIRS training and tracking system;
TRAX.

2.5.7. The Contractor shall be the subject matter expert for ServiceLink SHIP/MIPPA
and SMP staff. The Contractor shall;

2.5.7.1. Attend national and regional conferences related to SHIP/MIPPA
and SMP.

2.5.7.2. Attend local, regional trainings and webinars related to SHIP/MIPPA
and SMP.

2.5.7.3. Work In partnership with the Department's SHIP/ MIPPA and SMP
Program Director and all ServiceLink contractors.

2.5.8. The Contractor shall work with the Department's SHIP/MIPPA and SMP
Program Director, and other ServiceLink Contractors to coordinate and
streamline training and certification activities for the SHIP/MIPPA and SMP
Programs. The Contractor shall:

2.5.8.1. Identify a liaison at each ServiceLink contractor to identify new
trainees, staff and volunteers in need of training.
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2.5.8.2. Collaborate with the liaison to develop and implement a survey for
training needs and the best form of communication to further
advance training.

2.5.6.3. Coordinate with the liaison to provide updated local, regional and
annual training offered to staff such duties may include, but are not
limited to;

2.5.8.3.1, Establishing an agenda for trainings.

2.5.8.3.2. Assisting with necessary materials for trainings.

2.5.8.4. Develop training material to ensure new and experienced staff meet
SHIP and SMP certification requirements.

2.5.8.5. Develop and share evaluation tools to confirm training Is effective
and beneficial.

2.5.8.6. Develop and oversee the administration of the SHIP and SMP online
certification tool, in compliance with ACL standards/rules.

2.5.8.7. Educate all contracted staff in the usage of any online training
modules and certification tools.

2.5.8.8. Establish and monitor tracking system for SHIP and SMP
certifications for the ServlceLink contractors to ensure all staff are

meeting and maintaining certification.

2.5.8.9. Disseminate all received SHIP/MIPPA and SMP material via multiple
means, which may include but are not limited to:

2.5.8.9.1. A monthly newsletter.

2.5.8.9.2. Special Alerts.

2.5.8.9.3. Face-to-face meetings.

2.5.8.9.4. eStudio postings.

2.5.8.9.5. Excel spreadsheets

2.5.8.10. Designate a ,dedicated email address for SHIP/MIPPA and SMP
liaisons to utilize in order to:

2.5.8.10.1. Respond to inquiries pertaining to challenging training
issues.

2.5.8.10.2. Address any inquiries pertaining to certification
concerns.

2.5.8.10.3. Solicit current Medicare information and policy changes
to best address beneficiary needs.

2.5.8.11. Coordinate with ServlceLink contractors for best practice materials
that can be developed and shared with other staff to assist Medicare
beneficiaries, upon Department's approval.
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2.5.8.12. Ensure all training, certification, and SHIP/MIPPA and SMP material
dissemination is completed in coordination with the Department's
SHIP Program Director.

2.5.9. The Contractor shall begin collecting data on October 1 of each year, or as
• soon as the information is available, for the Medicare Advantage Landscape of
Plans for Part D and Part C, and shall continue until all data is collected.

2.5.10. The Contractor shall inform the Department's SHIP Director and statewide
ServiceLInk contractors when changes in training occur.

2.5.11. The Contractor shall provide:

2.5.11.1. No less than four (4), daylong statewide trainings per contract year
to include the fall "Medicare Update Training" that is coordinated with
the Centers for Medicare and Medicaid Services (CMS).

2.5.11.2. Onsite training as requested^ not to exceed two (2) site visits per
year with any given location. ̂

2.5.11.3. One-to-one training, as necessary.

2.5.11.4. No less than 104 hours of SHIP/MIPPA and SMP training via other
means, which may include but are not limited to:

2.5.11.4.1. Emails.

2.5.11.4.2. Webinars.

2.5.11.4.3. Forwarding of pertinent information.

2.5.11.4.4. Telephone conversations.

2.5.11.5. No less than 52 hours of Medicare Supplemental Training.

2.5.12. The Contractor shall ensure all staff are trained and understand SMP
Foundations.

2.5.13. The Contractor shall conduct post-training evaluations to determine
effectiveness of trainings.

3. Performance Measures and Reporting Requirements

3,1. ServiceLink Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activities.

3.1.2. The Contractor shall track individuals served and make data reporting
information available to the Department In a Department approved format.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to individuals.
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3.1.3.3. Total number of individuals pre-screened for financial eligibility for
Medlcald funded LTC programs.

3.1.3.4. Total number of individuals who withdraw due to counseling on
functional eligibility.

3.1.3.5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question; "Have you or a family member ever served in the military?"

3.1.4. The Contract shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to Include ServiceLink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that includes, but not limited to, any In-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to, monthly reports on:

3.2.1.4. Demographics of individuals in need of specialized services.

3.2.2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide follow-up to 100% of individuals who
meet the standard for required follow-up.

3.2.2.2. The Contractor shall provide screening to 100% of individuals under
the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is certified in Options
Counseling training within one (1) year of hire..
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3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on

Person Centered Counseling Training.

3.2.2.6. The Contractor shall ensure staff ask and record a "yes" or "no"
answer for 100% of individuals contacting ServiceLink in response
to the following question: Have you or a family member ever served
in the military?"

3.3. Specialty Program Services

3.3.1. The Contractor submit the NH Family Careglver Title lll-E Federal Report to
the Department on an annual basis.

3.3.2. The Contractor shall maintain fuii compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Careglver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

3.3.3.2. Number of Powerful Tools for Caregivers training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other careglver specific training sessions coordinated
and/or conducted annually.

3.3.3.5. Expenditures and expenses for coordinating and conducing other
careglver specific training sessions.

3.3.3.6. Number of caregivers and their families who received counseling.

3.3.3.7. Number of sessions per careglver and their families.

3.3.3.8. Careglver Support Group meetings Access Assistance (i&R)
activities, which must include, but is not limited to:

3.3.3.8.1. Number of caregivers assisted to obtain access to
services and resources in the community.

3.3.3.8.2. Number of sessions per careglver,

3.3.3.8.3. Number of caregivers referred to agencies.

3.3.3.8.4. A customized report on expenditures and expenses for
providing i & R services.

3.3.3.9. Community Information sessions and outreach activities to careglver
that provides the public with program information, which must
include, but is not limited to:

3.3.3.9.1. Number of activities, including, but not limited to:
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3.3.3.9.2. Publications.

3.3.3.9.3. Presentations.

3.3.3.9.4. Media coverage,

3.3.3.9.5. Estimated number of caregivers reached through
outreach activities.

3.3.3.9.6. Number of agencies involved with outreach activities.

3.3.3.9.7. Expenditures and expenses for outreach activities.

3.3.3.10. Average annual income of caregivers including, but not limited to.
those who;

3.3.3.10.1. Receive grants.

3.3.3.10.2. Receive training.

3.3.3.10.3. Receive i & R supports,

3.3.3.10.4. Receive counseling.

3.3.3.10.5. Participate in support groups.

3.3.3.11. Supplemental Services, which must include, but Is not limited to:

3.3.3.11.1. A narrative description of the service and;

3.3.3.11.2. Totai number provided for each service.

3.3.4. The Contract shall report on performance measure for SHIP in Section 2.
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL, and as amended
and indicated in the tabie below:

Performance Measure Reporting Method

3.3.4.1. Client contacts - Percentage
of total one-on-one client

contacts per Medicare
beneficiaries In the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.4.2. Outreach Contacts -

Percentage of persons
reached through
presentations,
booths/exhibits at'
health/senior fairs, and ,
enrollment events per
Medicare beneficiaries in the

State.

To Include: Monthly Outreach
Activities Reports sent to the
Department by the 15th of each
month. SHIP Group, Team and
Medicare forms in STARS

3.3.4.3. Contacts with Medicare

beneficiaries under 65 -

Percentage of contacts with
Medicare beneficiaries

SHIP/STARS Beneficiary Forms
mbedded in Refer 7
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under the age of 65 per
Medicare beneficiaries

under 65 in the State.

3.3.4.4. Hard-to-Reach Contacts-

Percentage of Low-income,
rural, and non-native English
contacts per total "hard-to-
reach" Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3,3.4.5. Enrollment Contacts -
Percentage of unduplicated
enrollment contacts (i.e.,
contacts with one or more
qualifying enrollment topics)
discussed per total Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded In Refer 7

3.3.5. The Contractor shall report on information requested by the Department, which
Includes, but is not limited to;

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monthly outreach reports.

3.3.6. The Contractor shall meet or exceed the performance measures and provide
reports for services identified in Section 2, Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:

Performance Measure Reporting Method

3.3.6.1 Increase the number of
individuals provided with
education about: LIS, MSP,

and Medicare prescription
drug coverage in rural areas
by five (5) percent of the
total number enrolled in the

programs in the previous
twelve 12 months.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15''^ of each
month.

SHIP/STARS Beneficiary Forms
Imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and

Preventive Screening
Services.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts, Outreach and other
activity.

3.3.6.3 Effectively advertise,
promote, and conduct
educational outreach and/or

Monthly Outreach Activities Report
to the Department and entries into
STARS reports to the Department.
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enrollment event activities

at a minimum of one (1)
time per month.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings, as required
by ACL for quarterly Progress
Reports to the Department.

3.4.

3.4.1.2.

3.4.1.3.

3.4.1.4.

3.4.1.5.

3.4.1.6.

3.4.1.7.

3.4.2.

SHIP/SMP/MIPPA Training

3.4.1. The Contractor shall maintain a monthly activity report that includes the
following:

3.4.1.1. Training provided to ServiceLInk sites.

Names of certified SHIP and BMP counselors, staff, and volunteers
at each ServiceLInk site.

Date of counselor's most recent certification.

Hours of training attended during the month/per person.

Trainings provided with detailed topics, along with the method in
which they were delivered.

Identified counselors' training needs and barriers.

Post-training evaluation summaries and outcomes in eStudio.

The Contractor shall provide quarterly reports of the summary of statewide
training activities which will include the following:

3.4.2.1. Total number of sites receiving training during the quarter;

Total number of hours of training provided to all SHIP and SMP
counselors.

Total number of certified counselors statewide.

Total number of new SHIP and SMP certified counselors during the
quarter.

Total number of trainings provided during the quarter.

Topics of all trainings provided.

A narrative providing a description of the following:

3.4.2.7.1. Counselor accomplishments.

3.4.2.7.2. Challenges.

3.4.2.7.3. Plans to overcome challenges.

4. Staffing

4.1. The Contractor shall ensure ServiceLInk staff have appropriate credentials, as outlined
in Subsection 4.4, below.

3.4.2.2.

3.4.2.3.

3.4.2.4.

3.4.2.5.

3.4.2.6.

3.4.2.7.
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" 4.2. The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

4.3. The Contractor shali follow the National Association of Social Workers' Code of Ethics.

4.4. The Contractor shall provide staff as follows;

4.4.1. Program Manager - One (1) PTE who meets the following certifications within
one (1) year of hire:

4.4.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.1.2. Obtain training and certification in Person-Centered Counseling.

4.4.1.3. SHIP/SMP certification training and certification.

4.4.1.4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.2.2. Obtain training in Person-Centered Counseling.

4.4.2.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.2.4., SMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire;

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.3.2. Obtain training and Certification in Person-Centered Counseling.

4.4.3.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Caregiver Staff who meet the
following requirements within one (1) year of hire:

4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. Trained/Licensed in Powerful Tools for Caregivers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.5. SMP Foundations training and assessment.
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4.4.5. State Health Insurance Assistance Program (SHIP) Staff who are certified
in Alliance of Information Referral Specialist in Aging and Disability (AIRS A/D)
within one (1) year of hire and;

4.4.5.1. Within six (6) months of hire are certified in SHIP training and
assessments; and

4.4.5.2. Within six (6) months of hire are certified in SMP foundations training
and assessment; and

4.4.5.3. Within one (1) year and six (6) months of hire, complete training In
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified in Alliance of
Information Referral Specialist in Aging and Disability (AIRS A/D) within one
(1) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6.2. Within six (6) months of hire are certified in SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the NH Family Careglver Program at
no less than .75 full-time equivalent (FIE) for the IVIonadnock Region, and no
less than .5 FTE for Sullivan County.

4.4.8. The Contractors shall provide staffing for the SHIP, SMP, and MIPPA services
at no less than .75 FTE for the Monadnock Region, and .25 for Sullivan County.

4.5. Criminal Background Check and BEAS State Registry Checks

4.5.1, The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography,, rape, sexual assault, or homicide.

4.5.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check for each staff
member or volunteer who will be interacting with or providing hands-on care
to individuals, at no cost to the Contractor. The BEAS State Registry check
must be provided to the Department upon request by the Department.
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5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. 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, "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 Heaith and Human
Services."

5.1.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, Including, but not limited to:

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and a!) income received or collected by the
Contractor.

6.1.2. All records must 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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, 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.

6.2. During the term of this Contract and the period for retention hereunder, the Department,
the United States Department of Health and Human Services, and ap.^ of their

RFA-2021-DLTSS-08-SERVI-06 Exhibit B Contractor Initialsf
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designated representatives shall have access to all reports and records maintained
pursuant to the Contract for purposes of audit, examination, excerpts and transcripts.
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 ali
the obiigations of the parties hereunder (except such obiigations 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.

7. Exhibits Incorporated

7.1. The Contractor shall use and disclose Protected Health Information In compliance with
the Standards for Privacy of individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act(HIPAA) of 1996, and in accordance with the attached Exhibit i. Business Associate
Agreement, which has been executed by the parties.

7.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

7.3. All Exhibits D through K are attached hereto and Incorporated by reference herein.

RFA-2021-DLTSS-08-SERVI-06 Exhibit B Contractor Initials:
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Payment Terms

1. This Agreement is funded by:

1.1.56.33%, Federal Funds, by the;

1.1.1. United States Department of Health and Human Services.
Administration for Children and Families, Office of Community
Services Social Services Block Grant (CFDA: 93.667), FAIN:
2001NHSOSR; 50% Federal Funds. 50% General Funds.

1.1.2. United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services
NH Family Caregiver Support Title III E (CFDA #93.052), FAIN:
2001NHOAFC-02; 75% Federal Funds, 25% General Funds.

1.1.3. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, Medicaid Grants (CFDA#
93.778), MEDICAID; 50% Federal Funds, 50% General Funds

1.1.4. United States Department of Health and Human Services, Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal
Funds.

1.1.5. United States Department of Health and Human Services, State
Health Insurance Assistance Program SHIP, (CFDA #93.324), FAIN:
90SA0003-02-03; 100% Federal Funds.

1.1.6. United States Department of Health and Human Services, Centers
for Medicare & Medicaid Services, and Administration for Community
Living MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-00; 100%
Federal Funds.

1.1.7. For SHIP Trainer - United States Department of Health and Human
Services, Special Programs for the Aging Title IV and Title II
Discretionary Projects SMPP (CFDA #93.048), FAIN: 90MP0176-03-
01; 100% Federal Funds. V

1.1.8. For SHIP Trainer - United States Department of Health and Human
Services, State Health Insurance Assistance Program SHIP, (CFDA
#93.324), FAIN: 90SA0003-02-03; 100% Federal Funds.

1.1.9. For SHIP Trainer - United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services, and
Administration for Community Living MIPPA, (CFDA #93.071), FAIN:
2001NHMISH-00; 100% Federal Funds.

1.2.43.67% General funds.

Monadnock Collaborative. Exhibit C Contractor
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2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

2.2.The Indirect Cost Rate of 7.9% applies in accordance with 2 CFR
§200.414.

2.3. The Department has Identified this Contract as NON-R&D, in accordance
with 2 CFR §200.87.

3. 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, as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

6. 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, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10. 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 non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been

Monadnock Collaborative. Exhibit C Contractor Initi
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satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

12.2.If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2- CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3. If Condition 8 or Condition C exists, the Contractor shall submit an annual
financial audit performed by an indeperfdent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4. 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.

Monadnock Collaborative.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

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

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

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

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

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

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

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

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

Exhibit D - Certification regarding Drug Free Vendor Inll^Is
Workplace Requlroments
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

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

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

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

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

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

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

///f" -f,
Check □ if there are workplaces on file that are not Identified here.

Vendor Name:

Name: /I
Title:

CU/OHHS/110713

Extilbit D - Certlficsllon regarding Drug Free
Workplace Requirements

Page 2 of 2

Vendor Initials

bale



New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

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

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

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

Date Name;

Title:

CU/DHHS/1107O
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CERTIFICATION REQARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12649 and 46 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

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

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

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

Exhibit F - Certification Regardlne Debarment. Suspension Vendor Inltia
And Other Responslbiiily Matters
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

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

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

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

Vendor Name

Dat Name:

Title:
la

cI
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and v/ill require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
disorimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the follovwng
certffication;

I.. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name

Date Name:

Title:

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name:

Oat

CU/DHHS/110713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a- "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aaaregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Qperatldns" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

\

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit! Contractor Initial:
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Exhibit!

I. "Reauirod bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Seoretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

o- "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.

p. Other Definitions.- All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (t)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be,recelvn}g/PHI

3/2014 Exhibit I Contractor inlll^l
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Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of •
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) .MlsceHaneous

a- Definitions and Reoulatbrv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b- Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhlbil I ConlrBCtor InlUafs
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Segregation, if any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this erKl the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

LiondAji^tik- di iUboVAMv'c^Department of Health an^uman Services

*/7 t Na^e of the Contractor
S. u-gy'-
Signature of Authorized Representative Signaturejp Authored Representative

LilUI ^

Shne of Authorized Rejbfbsentative

Title of Authorized Representative

bh-t iwi/u ̂  M--J.
Name of^uthorlzed Repreaentative

Title of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY

ACT (FFATAl COMPLIANCE

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

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: l)']andMoct.LlHLdyer--i(-^(

Date Name:

Title:

ByJicaUc-o t) /HGJhr

Accountability And Transparency Act (FFATA) CompDance
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FORMA

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

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 00 percenter more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cobperaWve agreements?

NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:,

Name;

Amount:

Amount:

Amount:,

Amount:

Amount:

CU/DHHS/110713
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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 (PI), 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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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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 PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") 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 persona) 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 disciosure on the basis that it is required by iaw, 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 additionai
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 additionai 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.

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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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.

III. 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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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 NISI 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

X  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.

.  ̂ I

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 W\\h 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 PI 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 the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. 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 fiies 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 iaws 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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 appiicable 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 PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

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

COLLABORATIVE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06,

2001. 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 ofTlcc is concerned.

Business ID: 379619

Certificate Number: 0004904687

>

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of April A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

03/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(lo8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(8).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*''^ Eleanor Splnazzola
(803)293-2791 (603)293-7188

ADcmESS- Eleanorsplnazzola@eslnsurance.net
INSURER(S) AFFORDING COVERAGE NAIC *

INSURER A - Fhlladelphia Insurance Co
INSURED

Monadnock Collaborattve

.105 Castle Street

Keene NH 03431

INSURERS: TechnclOfly Insurance Co 42376

INSURERC :

INSURER D :

INSURERE :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

THIS IS TO CERTIFY THATTHE 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.

POLICY EFF
(MM/DD/YYYYITYPE OF INSURANCE

ADDL
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5DBR

POLICY NUMBER
POLICY EXP

(MM/DDWYYY) LIMITS
INSR
LTR .
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PREMISES lEa occurrencat
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PRO
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OTHER:

GENERAL AGGREGATE

PRODUCTS - COMPIOPAOG

1.000.000

1.000.000

20.000

1.000.000

2.000.000

2.000.000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Ea acddentl

1.000.000

BODILY INJURY (P«r petaon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
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(Per aceldemi
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X OCCUR
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EACH OCCURRENCE 2.000.000

PHUB702375 02/01/2020 02/01/2021 AGGREGATE 2.000.000

DED X RETENTION $ ""OpOOO
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFiCER/MEKCER EXCLUDED?
(Mandatory in NH)
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DESCRIPTION OF OPERATIONS below '

STATUTE
OTH
ER

E TWC3802556 07/01/2019 07/01/2020 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Addltionel RemarXs Schedule, mey be attached II more apace it required)

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire Department of Health 8 Human Services
129 Pleasant Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Monadnock Collaborative

Mission Statement

The Monadnock Collaborative nurtures ideas and initiatives that enhance the health and well-

being of the citizens and communities in the Monadnock Region, by means of:
• Serving as a model of collaboration;

• Providing leadership;
• Creating structure for organizations and efforts;
• Fostering partnership;
•  Improving access to services;
• Administering programs and projects
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To the Board of Directors of

Monadnock Collaborative

Keene, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on Financial Statements

We have audited the accompanying financial statements of Monadnock Collaborative
which comprise the statements of financial position as of June 30, 2019 and 2018 and
the related statements of activities, cash flows for the years then ended and the.
statement of functional expenses for the year ended June 30, 2019, 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 the 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.

A uditors' 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 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 intemal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's Internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Collaborative as of June 30, 2019 in
conformity with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited the Monadnock Collaborative 2018 financial statements, and
we expressed an unmodified audit opinion on those audited financial statements in our
report dated August 22. 2018. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2018, is consistent, in all
material respects, with the audited financial statements from which it has been derived.

North Conway, New Hampshire
October 31, 2019



MONADNOCK COLLABORATIVE

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSETS

Cash

Accounts receivable

Prepaid expenses

$ ,  466,722

118,721

27.309

$ 464.108

98,316

25.566

Total current assets 612,752 587,990

PROPERTY AND EQUIPMENT

Equipment, furniture and fixtures
Less accumulated depreciation

37,618
(37,175)

37,618
(36,287)

Total property and equipment 443 1,331

NONCURRENT ASSETS

Security deposits 2,330 2.330

Total assets $ 615,525 $ 591.651

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages and related expenses
Refundable advance

$ 10,204

36,989
$ 10,068

33,367
5,000

Total current liabilities 47,193 48,435

NET ASSETS

Net assets without donor restrictions 568,332 543,216

Total liabilities and net assets $ 615,525 $ 591.651

See Notes to Financial Statements
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MONADNOCK CQLLABQRATJ^^

STATEMENTS OF ACTIVITIES

2019 2018

REVENUE AND SUPPORT

Grants

Investment income

Other revenue and support

$ 1,364,845

8,414

18.995

$ 1,383,101

441

14,996

Total revenue and support 1,392,254 1,398,538

EXPENSES

Program services

Management and general

1,299,404

67,734

1,225,666

65,7.79

Total expenses 1,367,138 1.291,445

INCREASE IN NET ASSEJS 25,116 107,093

NET ASSETS - BEGINNING OF YEAR 543,216 . 436,123

NET ASSETS - END OF YEAR $ 568,332 $ 543,216

See Notes to Financial Statements
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IVinNAnKlQCK COLLABORATIVE

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Increase In net assets $ 25,116 $ 107,093

Adjustments to reconcile increase in net assets
to net cash provided by operating activities:

Depreciation 888 888

Decrease (increase) in assets:
Accounts receivable (20,405) (31,501)

Prepaid expenses (1.743) 678

Increase (decrease) in liabilities:
Accounts payable 136 (7.447)

Accrued salaries, wages and related expenses 3,622. 3,097

Refundable advance (5,000) 5,000

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,614 77,808

NET INCREASE IN CASH 2,614 77,808

CASH AT BEGINNING OF YEAR 464.108 386,300

CASH AT END OF YEAR $ 466,722 $ 464.108

See Notes to Financial Statements

5



MONAPNOgl^ .CPIri^BpR/^Tiy^

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2019
WITH COMPARATIVE TOTALS FOR 2018

Program

Management

and

General

2019

Total

PERSONNEL COSTS

Salaries and wages
Payroll taxes
Employee benefits

Total personnel costs

Rent

Travel

Telephone
IT services

Subcontract services

Equipment rental
Office supplies
Auditing

Insurance

Development
Administrative expenses

Postage
Advertising and marketing
Legal and lobbying
Depreciation
Office expense
Other

871,380
63.924

166.265

1.101,569

65,125
49,532

32,289

12,652

12,339

8,182

7,118

3,422

1,928

678

888

3,682

24,574
16,750

15,798

10,612

871,380

63,924
166,265

1,101,569

65,125

49,532

32,289

24.574

16,750

15,798
12,652

12,339

10,612

8,182

7.118
3,422

1,928

678

888

3,682

806,418
59,896
141.954

1.008,268

62,788

49.502

31,592

27,517

17,288
10,154

20,149

14,490
11,525

5,988

4,286

2,030

2,461

13,760

888

426

8,333

Total functional expenses $  1.299.404 $ 67,734 $  1.367.136 $ 1,291.445

See Notes to Financial Statements
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MONADNOCK COLLABORATIVE

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30. 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

The Monadnock Collaborative (the Collaborative) is a not-for-profit corporation located in
Keene, New Hampshire. The Collaborative's purpose Is to support the efforts of local
projects and initiatives aimed at identifying and addressing the unmet healthcare needs of
residents in the Monadnock Region of New Hampshire. Major programs include
information and referral, education, and sen/ice program management.

Pilot Health, LLC was a limited liability company located in Keene, New Hampshire that
provided case management services in an effort to support the unmet healthcare needs of
the residents in the Monadnock Region of New Hampshire. The Collaborative's board
initially consisted of employees of the entities that are the members of Pilot Health, LLC.
The 2018 financial statements include the accounts of Monadnock Collaborative and Pilot

Health, LLC as the entities were affiliated by common ownership and control. All material
inter-company accounts were eliminated.

Effective July 1, 2018 Pilot Health, LLC was.dissolved and the following assets and
liabilities were transferred to Monadnock Collaborative:

Cash $ 284.138
Other assets 2.330

Total assets 286.468

Accounts payable 3,548
Accrued expenses 16.572

Total liabilities 20.120

Net assets transferred

Basis of Accounting
The combining financial statements of the Collaborative have been prepared on the
accrual basis of accounting.

Basis of Presentation

The financial statements of the Collaborative have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Collaborative to
report information regarding its financial position and activities according to the following
net asset classifications. The classes of net assets are determined by the presence or
absence of donor-restricted restrictions.



Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Collaborative. These net assets may be used at the discretion of
the Gollaborative's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Collaborative or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

Summarized Financial Information

The financial, statements include certain prior-year summarized comparative information
in total but hot by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Collaborative's
combining financial statements for the year ended June 30, 2018 from which the
summarized information was derived.

New Accounting Pronouncement

On August 18, 2016, PASS issued ASU 2016-14, Not-for-Profit Entities (Topic 958)
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information
about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. The Collaborative has
adjusted the presentation of these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Functional Allocation of Expenses

The costs of providing the various services and other activities have been summarized on
a functional basis. Natural expenses are defined by their nature, such as salaries, rent,
supplies, etc. Functional expenses are classified by the type of activity for which expenses
are incurred, such as management and general and direct program costs. Expenses are
allocated by function using a reasonable and consistent approach that is primarily based
on function and use. The costs of providing certain program and supporting services have
been directly charged.

Advertising

The Collaborative expenses advertising costs as incurred.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting
principles, management is required to make estimates and assumptions that affect the
reported amounts of assets and liabilities and the disclosure of contingent assets and
liabilities at the dale of the financial statements, and revenue and expenses during the
reporting period. Actual results could differ from those estimates.
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Fair Value of Financial Instruments

The Company's financial Instruments consist of cash, trade receivables and payables,
and tenant deposits. The carrying value for all such financial instruments, considering
the terms, approximate fair value at June' i30, 2019.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding, after management
has used reasonable collection efforts, are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at June 30, 2019. The Collaborative has no policy for charging
interest on overdue accounts.

Accrued Earned Time

The Collaborative has accrued a liability for future compensated absences that its
employees have earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services are provided or costs are incurred.

Income Taxes

The Collaborative is a nonprofit corporation exempt from income tax under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has determined the
Collaborative to be other than a private foundation.

The Collaborative follows PASS ASC Topic No. 740, Accounting for Uncertainty in Income
Taxes","'whichTequlres"them to report uncertain tax positions, related interest and penalties,
and to adjust its assets and liabilities for unrecognized tax benefits and accrued interest
and penalties accordingly. At June 30, 2019, the Collaborative determined they had no tax
positions that did not meet the "more likely than not" standard of being sustained by tax
authorities.

The Collaborative is no longer subject to examinations by the United States Federal or
State tax authorities before 2015.

2. CONCENTRATION OF RISK.

The Collaborative maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2019. The Collaborative has not experienced any losses in such
accounts and believes it is not exposed -to any significant risk with respect to these
accounts. There'were no uninsured cash balances at June 30, 2019.

For the year ended June 30, 2019, approximately 98% of the total revenue was derived
from grants from federal, state and other sources. The future existence of the
Collaborative is dependent upon continued support from grant sources.



3. PROPERTY AND EQUIPIVIENT

Property is stated at cost or fair market value at date of donation. Material assets with a
useful life in excess of one year are capitalized. The Collaborative depreciates the assets
using the straight-line method in amounts designed to amortize the cost of the assets over
their estimated useful lives as follows;

Equipment, furniture and fixtures 3-10 Years

Expenditures 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.

4. LEASE COIVIIVIITMENTS

The Collaborative has entered into two rental lease agreements to rent office space.
Rent expense under these agreements aggregated $65,125 for the year ended June
30, 2019. The future minimum lease payments on the above leases for the year ended
June 30, 2019 approximates $66,000.

5. RETIREMENT PLAN

During 2018 the Collaborative Initiated a tax-sheltered annuity plan under the provisions
of Section 403(b) of the internal Revenue Code. All employees who have had at least
30 days of service to the Collaborative are eligible to contribute to the plan.

6. COMMITMENTS AND CONTINGENCIES

■  The Collaborative receives funding under various state and federal grants. Under the
terms of these grants, the Collaborative is required to use the money within the grant
period for purposes specified in the grant proposal. If expenditures for the grant were
found not to have been made in compliance with the proposal, the Collaborative may be
required to repay the grantor's funds.

7. AVAILABILITY AND LIQUIDITY

The following represents the Collaborative's financial assets as of June 30, 2019 and
2018:

2019 2018

Financial assets at year end:
Cash and cash equivalents $ 466,722 $ 464,108
Accounts receivable - 118.721 98.316

Total financial assets 585,443 562,422

Less amounts not available to be used

within one year:
Security deposits . ■ 2.330 2.330

Financial assets available to meet general
Expenditures over the next twelve months $ 583.113 $ 560.Q92
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None of the financial assets are subject to restriction and therefore they are available for
general expenditures within one year of the Statement of Financial Position date. It is the
Collaborative's goal to maintain financial assets to meet 30 days of operating expenses
which is approximately $114,000 and $107,000, at June 30, 2019 and 2018, respectively.

8. 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. Nonrecognized 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 October 31, 2019, the date the financial statements were
available for issuance.

9. RECLASSIFICATIONS

Certain amounts and accounts from the prior year's financial statements were reclassified
to enhance comparability with the current year's financial statements.
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Monadnock Collaborative

Board of Directors

Alan Greene - Board Chair

Joshua Meehan - Vice Chair

John Manning - Treasurer

Christopher Coates
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Audrey E. Kutler

38 Newman St. Keene, NH 03431

(603) 852-8849 • kutler.au@gmail.com

EDUCATION:

Keene State College, Class of 2012

Keene, New Hampshire

Bachelor of Arts in French

Keene State College, Class of 2010

Keene, New Hampshire

Bachelor of Arts in Conimunication and Philosophy

Minor in French

AIRS (Alliance of Information and Referral Specialists) Certified since 2016

SHIP (State Health Insurance Assistance Program) Certified since 2015

SMP Certified (Senior Medicare Patrol - Medicare Fraud Prevention) since 2015

WORK EXPERIENCE:

ServiceLink of the Monadnock Region, Keene, NH - September 2015 - Current

SHIP & SMP Coordinator/ Options Counselor, Medicare Coordinator

• SHIP and SMP certified. Medicare specialist.

•  Coordinates Medicare counseling in both Keene and Sullivan County office.

•  Acts as liaison between the two ServiceLink offices and DHHS state SHIP coordinator.

•  Trains and makes sure otlier staff members are certified in all things Medicare and Medicare Fraud

related.

•  Provides Medicare counseling to clients one on one regarding all parts of Medicare and Medicare

Savings programs.

•  Provides monthly New to Medicare seminars which are open to tlie public.

•  Outreaches to tlie public regarding Medicare information and Medicare Fraud Prevention.

• Provides clinical eligibility counseling for financial prescreening for State and Federal Programs.

Limited case management.



• Provides informational, referrals, and assistance through telephone, walk-in, or email intake as needed.

• Performs person centered comprehensive needs assessments, including mental, physical, functional,

cultural, financial, environmental, and life goals to determine appropriate referrals.

• Provides person centered options couiiseling to select persons in office, consumer homes, or community.

-Tills includes assisting witli application process for Long Term Care services and supports. Assists witli

application process for Choices for Independence, Nursing Facility Medicaid, Granite Advantage, Food

Stamps, and Medicare Savings Program as well as all other programs through Department of Health and

Human Services.

• Assist with development of marketing and outreach materials, and program promotion and outreach.

•  Provides Information and Referral Services for tlie Monadnock region.

ServiceLink of the Monadnock Region, Keene, NH - June 2015 - October 2015

Provider Outreach Specialist - Ask The Question Campaign

• Provider Outreach Specialists, from partnering agencies across the State, carry out the direct, local provider

assessment, contact, presentations, and follow-up needed to improve access to and qualit}' of care for service

members, veterans, and their families. They specifically;

Identify and reach out to a wide range of providers in tlieir region (hospitals, mental healtli providers, social

services, law enforcement, etc.), educating tliem about the importance of asking the question "Have you Ever

Served in tlie Military?" at intake; and increasing provider understanding of what to do when tlie answer is

"yes." Outreach is being conducted by telephone, email, and in person - in informal meetings as well as formal
presentations.

Identify and educate providers on military/veteran-specific resources in tlieir regions.

Identify military culture and related training needs of providers in tlieir regions.

ServiceLink of the Monadnock Region, Keene, NH - December 2013 - September 2015

Certified Marketplace Assister

• Coordinates enrollment and informational events and speaks to the public about tlie Affordable

Care Act at local venues such as hospitals, non-profits, support groups, libraries, town halls, and

healtli fairs. >

• Holds in-person appoinhnents to assist consumers who wish to enroll in healtln insurance plans through

NH's Marketplace Exchange.

• Helps to coordinate a bi-weekly meeting consisting of regional partners where outreach approaches and
best practices are discussed.



• Creates flyers, posters, informationa] brochures, and press releases.

CVS Pharmacy, Peterborough, NH - August 2012 - December 2013

Pharmacy Technician

Studied abroad in France at Universite Rennes 2 through Keene State College
January 2012 - May 2012

CVS Pharmacy, Peterborough, NH - July 2010 - January 2012
Customer Service

Thorne-Sagendorph Art Gallery, Keene, NH - September 2007 to May 2010
Monitor

• Greeted visitors, answered phones, moiiitored tlie gallery, light office work.

SKILLS:

Expert on the Affordable Care Act and New Hampshire's Healtli Insurance Exchange
Counselor for Medicaid programs. Expanded Medicaid, Medicare, and Social Security programs
Customer Service experience

Proficient witli Microsoft Office Suite

Speaks French

Experienced w/iih Public Speaking

Expert witli Social Media

Experienced with adminishative duties and answering multiple phone lines



180 Twistback Rd

Claremont, NH 03743
603-504-8392

beckvrostron@comcast.net

Rebecca IVI. Aikeri-Rostron

Objective To obtain a full time position and career while contributing to a growing
company that challenges me daily while working as a team towards a
common goal and allows me to interact with fellow colleagues and the
public as well as provide exceptional service to all that I interact with.

Experience 2011,-Present Monadnock Collaborative, Keene, NH
ServiceLink Resource Center of Sullivan County

"same contracted position - fiscal agent changed*

2008-2011 Southwestern Community Services Claremont, NH

ServiceLink Resource Center of Sullivan County

Certified information & Referral Specialist -Aging/Disabled

- CIRS-A/D

SHIP Certified Medicare Counselor

Options Counselor

Provide supported referrals, options counseling and information to the
elderly & disabled to help them lead independent and healthy lives as
well as to help them understand and navigate the NH DHHS system.
Medicare system and other needed programs.

Provide exceptional customer service to a diverse population of elderly,
their family members, disabled and the underserved

Provide Long Term Supported Services options counselirig with a
person-centered focus

Provide support and limited case management to the Veteran's
Directed Care program recipients

Provide education, support and grant fund management assistance to
NH Family Caregiver Recipients

Complete several program reports (Federal and State)

Maintain our database of local resources

Assess individual's long and short term needs to help identify
resources to meet these needs

Assist with filing for SS benefits and appeals (retirement, disability)

Counsel and educate the elderly & disabled on all aspects of Medicare
and other available health insurance options- (new to Medicare, fraud
and abuse, enrolling, prescription drug plans. Medicare Advantage
plans, Medicare Supplemental Ins. Info)

SHIP, SMP and MIPPA knowledgeable

Prepare reports in a timely manner for various funding sources (ie: AoA
reports, ACL reports, SHIP reports. MIPPA reports, SMP reports)

Enter all Medicare related fraud and abuse issues, concerns, education

and outreach into SMART FACTS and other reporting systems

Educate, report and provide supported assistance to Medicare
beneficiaries to get Medicare Savings Benefits

Provide community outreach (ie: presentations, radio, TV, ads) to help



educate the elderly and disabled on the programs we have available to
them to help them lead healthy and independent lives

Work with BEAS to keep our database of resources up to date

2006-2008 Valley Regional Hospital Claremont, NH

Mammography Coordinator

■ Coordinate all functions of the mammography department

• Schedule all patients for diagnostic and routine screenings.

• Schedule all breast biopsies.

■ Record all mammo and biopsy results into MRS system and mail result
letters to all patients

■ Manage mammo sched to maintain full daily schedules

2004-2006 Gill Home Ludiow, VT

Payroll and Accounts Payable

Social Services Director - Admissions & Discharge Coord.

■ Processed payroll and all employee benefits.

■ Filed quarterly tax, federal and state payroll forms

• Managed all employee HR files, name badges, time cards

■ Set up new employees with health, dental insurance

■ Managed yearly reviews and updated licenses for all licensed staff

■ Rec'd and entered all invoices into GL system and paid invoices on
time

■ Recruited and coordinated all facility admissions

■ Helped resident's and families adjust to being admitted to a nursing
home

■ Made sure that all proper home supports were in place before any
resident was discharged (ie: home care providers, ramps, bathing
adaptations, meals on wheels etc).

■ Assisted family's complete all admission paperwork, financial eligibility

■ Completed quarterly and yearly psychosocial and discharge planning
care plans for residents

■ Provided social service supports for residents and their families

2001-2004 Dartmouth Hitchcock Med Ctr Lebanon, NH

insurance Referral Specialist/Clinical Secretary

■ Obtained HMO ins referrals for all patient's specialty appts

■ Scheduled all specialty appts ordered by PGP

■ Scheduled patients for PGP appointments

■ Collected office visit co-pays

• Entered and verified patient insurance and demographics



1999-2001 VNAofVT&NH White River Jet., VT

Payroll/HRAWorkers Compensation

■ Processed payroll for multi-state home care agency with several
satellite offices

• Managed HR files for all employees

■ Managed tickler system for all licensed staff to assure all licenses and
ins coverage are up to date

■ Prepared all agency over time and on call reports

• Managed all workers compensation reports/claims for agency and
assigned staff to appropriate light duty

1989-1999 Sullivan County Nursing Home Unity, NH

Health Unit Coordinator

MDS Medicaid Reimbursement Data Entry

LNA

■ Entered all federally mandated MDS assessments for Medicaid
reimbursement into the computer system

■ Managed patient medical record charts

■ Ordered all supplies for the unit from dietary to general medical to
specialty Medicare B supplies such as colostomy and feeding tul>e
supplies.

■ Recorded daily vitals (temperatures, pulse, respirations) into resident's
medical records

■ Maintained all resident's medical records - made sure all MD orders

are signed in a timely manner (ie: telephone orders), lab tests posted,
entered etc.

■ Coordinated all the unit's activities

■ Answered unit phone calls and directed appropriately

■ Provided daily personal care (bathing, toileting, feeding, ambulating) to
residents

• - Monitored residents for any vital changes, behaviors etc



Beverly E. Lee-Packard

30 Cricket Uitl Road

Uarrlsville^ New Hampshire 03455
827-3400

355-8281

Employment

Transitions In Caregiving Specialist
Monadnock Sen'iceLink Resource Center

2008 — Present

Keene, New.Hampshire

Responsible to conduct an assessment of the Caregivers' situation and their needs; assist
in creating a comprehensive support plan; assist Caregiver in developing a budget using
funds from NH Family Caregivers Respite Grant. Leads Powerful Tools Educational
Respite Scries/Master Trainer.

Program Coordinator
Home Healthcare. Hospice and Community Services

1993 -2008

Keene, New Hampshire

Responsible for all the daily operations of the Castle Center an Adult Day Care Program.
Oversees staff and participants in all areas of the program. Is responsible for the
development of budget for the program and staff Maintains records for daily operation,
billing, contracts and staff.

Teacher

Cheshire Children's Center

Nursing Home Administrator
Westwood Healthcare Center

Social Service Director

Westwood Healthcare Center

Education

University ofMaine

University of Buffalo

Lincoln University

B.A.. 1977 Major: Sociolog)'
University of New Hampshire

Long Term Care Administration Graduate Course

Awards

• Magna Cum Laude
•  Phi Beta Kappa

1991 -1993

Keene, New Hampshire

1987-1991

Keet\e, New Hampshire

Keene, New Hampshire

Presquc Isle, Maine

Buffalo, New York

Lincoln, Pennsylvania

Lincoln, Pennsylvania

Durham, New Hampshire



Elyse Adams
7 Oriole Ave

Keene NH 03431

Phone: 603-762-7384

bealzyl 321 @yahoo.com

Objective

I am interested in obtaining a challenging and fulfilling position in Human Service.

Abilities

•  Microsoft Office

> Word - Intermediate

> Excel - Intermediate - including basic formulas and file matching
> Publisher- Intermediate

> Outlook- Intermediate

Some Access

X1 Solutions Database

BPCS Inventory Control
Customer Service Skills

P.I.E.R.S- Data entry system
P.W.I.T.S- Data entry system
Refer 7- Data entry system
Ne\w Heights- State of NH DHHS system

Employment History

Veteran Initiative Specialist & SHIP Options Counselor
Monadnock ServiceLink

11/2015 to Current Monadnock Collaborative Keene, NH
•  Provide consumers and community partners with information and assistance related to applying

for NH VDC as well as other Veteran Benefits and Services

•  Act as primary contact with VA Medical Centers that serve Veterans in the region
•  Use person centered options counseling methods for consumers in addition to supported referral
•  Follow protocol for implementing the VDC program, including tracking data
•  Create action plans through assessment and person centered planning for veteran and his/her

family
• Work with contracted fiscal intermediary to ensure that payment for services and staff employed

are completed in a timely fashion.
• Work with team and community to maintain up to date information and contacts regarding

veterans

•  Work with service providers to raise awareness about NH VDC as well as other VA, state, and
community services for Veterans

•  Maintain SHIP and SMP certification to allow for one on one meetings with Medicare eligible
individuals

•  Provide one on one Medicare appointments
•  Coordinate and supervise interns; to include schedule and training
•  Coordinate the implementation of the NH Family Caregiver Support Program (NHFCSP)
•  Track NHFCSP grant funds for three different sources, and about 50 caregivers
•  Provide training on the Refer Data System for all staff
•  Provide Long Term Care supports to include application assistance for the NH State Medicaid

Waiver program
•  Provide reporting assistance to Program Director for Federal and State reports

Program Assistant
03/2012-11/2015 Monadnock Collaborative Keene, NH

•  Logistics- Organizing and arranging food and location for events
•  Participating in meetings with community members •
•  Working with the Regional Network of Substance Misuse Leadership Team
•  Entering data into database



Making connections with people in the Monadnock Region
Contacting partners, coalition members, community members, and service providers through
direct contact, email, or phone calls

Taking meeting minutes
Organizing and copying material for distribution
Organizing and creating media advertisements and press releases
Filing all paperwork, data collections, and handouts
Assist Regional Substance. Misuse Coordinator with Strategic Planning process
Maintenance of Facebook, Twitter, and web page
Assisting in grant writing process
Gather materials for grant reimbursement
Budget invoicing
Media development

NE Scheduler/ Logistics Coordinator
02/2016-4/2009 C&S Wholesale Grocers Keene, NH

Scheduled appointments for 3rd party carriers into the various warehouses
Appointed carriers into warehouses using on-line data entry in Retalixtraffic.com through phone
calls and web (email) requests
Maintained a record of all calls in Excel

Received 60-120 calls per day with the heavier volume during the holidays or when covering for
personnel out of the office
Contacted and rescheduled carriers when a warehouse was too full by scheduling another
appointment in a different warehouse or hired storage facility
Created Purchase Orders for products going from one C&S warehouse to another C&S
warehouse

Created and maintained the transportation log for all purchase orders daily and week
Assisted the Supervisor with the creation of reporting spreadsheets for the department Vice
President

Sales Marketing Assistance
02/2004-08/2004 Schliecher & Schuell Bioscience Keene, NH

•  Database entry and maintenance using XI Solutions - a customer relations management
database

•  Entered and fulfilled leads from advertising, trade shows, and the sales team

•  Generated and cleaned up sales reports in Excel requested from Sales and Marketing using
BPCS - the inventory, purchasing, and customer reporting management system

Educational History

Completion Date Issuing Institution

06/2004 Monadnock Regional High
School

Qualification

High School Diploma

Course of Study

General high school
curriculum

04/2012

06/2013

/\xia University of Phoenix

NH Providers Association

Associates of Arts

Certificate

Human Service Management

Grant Writing

10/2016

10/2016

Axia University of Phoenix

State ofNH, DHHS, BEAS

Bachelors of Science

SHIP and SMP

Counselor Certification

Psychology

Medicare

5/2017 Alliance of Information and

Referral Systems
Certification Referral Services



Garry Card
(603)439-7411 // 3 Matthews Road Keene, NH 03431 // cardgi4@gmail.com

Education

Union College, Schenectady, NY
32 credits/36 credits—BA in Philosophy and Science, Medicine and Technology in Culture

Work Experience

Care Coordinator, Monadnock Collaborative - Copilot Keene, NH March 2bl9-Present
•  Spearhead a developing state funded non profit profit program utilizing the 'Critical Time Intervention' Model.
•  Establish a trusting relationship with clients and their families, using approaches such as basica motivational interviewing

and person centered counseling to help clients overcome barriers and achieve better health.
•  Deliver 'Critical time intervention' and enhanced carc coordination to recipients making the transition back to the

community from inpatienl physical or psychiatric levels of care, particularly those with complex, health needs.
•  Develop individualized crisis plans that allow the patient to manage emerging crises, identify resources to maintain the

individual within the community during a time of crisis.
•  Manage escalated behaviors in a therapeutic manner during times of crisis and assess the effectiveness and efftciency of

services provided to a client.
ht-Hoine Supports Coordinator, Monadnock Developmental Services Keene. NH December 2016-March 2019

o  Managed 30+ programs supporting children with disabilities within their homes and communities.
•  Maintained adherence to state regulations including mental health advocacy, resource access, high quality siafTtraining, and

budget reconciliation.
•  Supervised staff, assessing the appropriateness of clinical evaluation, diagnosis, interventions, and case management to the

individual needs, and assisting staff to develop appropriate clinical skills
•  Organized wraparound meetings involving families supports throughout the community.
•  Assessed and developed individual care plans, taking into account consumers and families goals.

Rrtfv/V/cr, Monadnock Developmental Services Keene, NH June 2015-September 2016
•  Established a safe, inclusive, and nurturing environment in order to foster client's individual grovNih.
• Organized engaging and educational activities for clients based on their interests and goals including homework assistance,

cooking education, volunteering, game challenges, art projects and outdoor activities.
•  Developed coping mechanism plans to aid distressed clients and to provide more constructive outlets for emotions.

Direct Support Professional, Chcsco Inc. Keene, NH February 2014-Scptember 2017
•  Provided care and support to 5 adult individuals specific to their varying needs and abilities.
• Managed and scheduled appointments and events for clients through collaboration with Doctors, Case Managers and DSPs.
•  Developed meaningful community activities for individual's goals and interests such as volunteering at Monadnock Humane

Society, career exploration, game challenges at Ashuelot Park and Keene Public Library, as well as participating at Wyman
Tavern Festival.

Crisis Advisor, Samaritan's Keene, NH October 2011 -March
2012

o  Assisted individuals through times of crisis by providing emotional support.
•  Directed those in a time of crisis to appropriate additional support resources.
•  Upheld complete professionalism and confidentiality regarding individual's contact information and data.

Additional Qualifications

Person Centered Counseling August 2019
Critical Time Intervention Model Training July 2019
Motivational Interviewing June 2019
Trauma Informed Care April
2018

Parent Information Center - Around the Special Education World May 2017
NH Children's Trust - Resilient Communities: the Prevention Connection March

2017

Gentle Teaching Training February
2014

Officer, Union College Emergency Medical Services January 2010-June
2013

Student Intern, Ellis Hospital, Schenectady, NY January 2011-March
2011

Member, Prc-Health Society September 2009-June 2011



60 Hayward Drive, Surry, NH 03431 • 603-352-2878 • dQibb001(a)ne.rr.cQm

EXPERIENCE

3/12 - Present Pilot Health, LLC Keene, NH

Administrative Assistant

•  Develop and maintain client database, create Excel spreadsheets from database as needed
■  Maintain all client records according to HIPPA regulations
■  Assign clients to Case Managers as referred by the State of NH
■  Correspondence, including mail merge from database
■  Billing
■  Background check required

6/07 - 1/12 Fitz Vogt & Associates Walpole, NH

Purchasing Manager

■  Under-the direction of VP Operations and Exec VP Purchasing, oversee the purchasing for food service
management company with annual sales of over $20 million

■  Audit purchasing and create various reports for VPs and President
■  Maintain rebate program
■  Coordinate annual vendor expo
■  Maintain purchasing contracts
■  Audit purchasing for Massachusetts DOC under State contract with Fitz Vogt

11/98-6/07

Finance Assistant

■  Accounts Payable & Accounts Receivable
■  Rll in as Payroll processor and Receptionist as needed
■  Act as backup to Finance Manager

3/94 - 9/98 CFX Bank (now TO Bank) Keene, NH

Human Resources Secretary

■  Administrative /Assistant duties for Senior VP and VP/Director of HR
■  Secretarial support for HR Department
•  Provide backup as needed to Employment Administrator and Benefits Coordinator

11/86 - 3/94 Cheshire Medical Center Keene, NH

Personnel Assistant

■  Report to the Manager of Recruitment & Employee Relations
"  Secretarial support. Workers Compensation, new employee setup in payroll system
■  Interview and hire for entry level positions and provide backup as needed

3/84 - 11/86 Brookstone Company HQ Peterborough, NH

Inventory Control Distributor

■  Ensure proper inventory levels for assigned retail stores
■  Used specialized software for inventory and sales tracking



Education:

Experience:

Judy Hoffman

35 American Avenue

Keene,NH 03431

603-762-2081

ihoffman@ne.rr.com

University of Southern Maine, Portland, Maine,

B.A. in Psychology. May, 1993, Summa Cum Laude.

President of Psi Chi, Psychology Honor Society.

Member of Psi Kappa Psi Honor Society.

Graduate course work at the University of Vermont and
Trinity College. On-going professional development.

Options Counselor: Long Term Support Service at Monadnock

Servicelink. March 2019 to present. Facilitate person centered

conversations about life choices and assist in helping client reach

goals and access the needed supports including Medicaid
prograrris, housing, social services, and government benefits.
Assisting with problem solving when hurdles arise. Medicare

Counseling including explaining benefits and assisting clients in enrollment.

Tutor at Wheelock Elementary School. January 2015 to March 2019.

1" grade support for students with a variety of educational and
emotional needs.

Parent Outreach Program Coordinator at Monadnock Family Services.

September 2009 to December 2012. Responsible for the Parent
Outreach Program's overall programming by planning, developing,
implementing, reporting, and evaluating the Parent Outreach
Program support groups, programs, and parent education workshops.

Recruited, hired, supervised staff, interns, volunteers, and per diem
staff.

Parent Educator at Monadnock Family Services. October, 2006 to

September, 2009. Implemented the Nurturing Parenting Program at

MFS. Facilitated support groups, taught parent education courses, and
workshops to clients in the Monadnock region including the following:

the Child Impact Seminar, Guiding Good Choices, the Adoptive Parent

Support Group, Off Our Rockers-Grandparent Support Group,

Discipline with Confidence, Circle Of Parents Support Group, Parenting

Journey, Self-Esteem Workshop, Communication Workshop, Sibling

Relationships Workshop, and Parent Coaching.

Parent Educator at The Family Center of Washington County, Montpelier,

Vermont. November 2002 to November 2005. Faciiitated Baby Basics,

Toddlers and Twos, and Nurturing Parenting classes. Presented child

Development information to a wide variety of parents. Facilitated

Discussions and addressed challenges and concerns parents had



Regarding their children's development.

Community Organizer at the Central Vermont Early Childhood Council.

November, 2001 to November, 2002. Actively coordinated services and

supports to young children and their families working with the local
mental health agency, Washington County Mental Health, the local Home
Health and Hospice agency, the local resource center, The Family Center
of Washington County, and Success by Six teams.

Staff Director at Turtle Island Children's Center. July, 1995
to July, 2001. Responsible for recruitment, hiring, training,
and supervision of all staff. Directed all aspects of professional

and curriculum development. Managed staff support including
scheduling, problem solving, parent communication, and budgeting
to provide a high-quality program to a wide variety of children

and families.

Preschool teacher at Turtle Island Children's Center. October, 1993

to July, 1995. Implemented age-appropriate, child centered
curriculum for 3-and 4-year-olds. Supported healthy and positive
self-image and socialization.

Volunteer: Dead Theologians Society Chapter Facilitator for Monadnock Society.
Coordination and facilitation of Chapter meetings of DTS for students
in grades 9 thru 12. Chapter meetings include social time/games,
group presentations and discussions, and dinner.

Environmental Learning for the Future (ELF) in grades k thru 5
In Vermont and New Hampshire. September, 2003 to June, 2014.

Coordination and training of ELF volunteers. Provided hands-on
science curriculum to elementary school students.



Kayla Wainio

85 Water St., Marlborough, NH, 03455* 508-317-8565 * wainiokavla@vahoo.com

EDUCATION

Bachelor's Degree in Behavioral Science (Psychology)

Mitchell College, 2017

The National Society of Leadership and Success (2015-2017)

WORK EXPERIENCE

ServiceLink, (Keene, NH)

Options Counselor, (January 2020 - Present)

- Providing one on one options counseling and assistance with accessing state and federal programs.
- Uses person centered practices and counseling skills to explore options, identify needs, and develop goals.
- Provides Medicare, Medicaid, and Long Term Care counseling to individuals and families.

-Assists individuals with application support and follow tips as needed.

-Provides information, referrals and assistance through telephone, walk-in or email intake as needed.
- Assists with NH Family Caregiver Support Program that helps assess the caregivers heeds, provides respite,
counseling, and information and referral.

- Counseling for long-term support to select persons in hospitals, rehab facilities, or nursing homes, or at home.

Southeast Communit}' Partnership Program with Family Continuit>', (Hyannis, MA)

Care Coordinator; (June 2018-Deccmbcr 2019)

-Connected identified members to community resources that support

wellness, independence, and recovery.

- Assisted in the startup of BFICP, a new initiative from Massheallh for members with complex medical and
behavioral health needs.

-Responsible for completing a comprehensive health assessment, developing person centered treatment plan, crisis
plan, and acute care plans on members with complex co-occurring disorders.

-External collaboration with existing insurance providers, care team members (i.e. physicians, psychiatrists,
behavioral health specialists), stale agencies, and community providers. Internal collaboration with the registered
nurses and clinical care manager.

-Supported members through inpatient admissions, care transitions, and discharge planning.

High Point Treatment Center, (Plymouth, MA)

CSS (Clinical Stabilization Seiwiccs) Clinician; (December 2017-May 2018)
- Managed own rotating caseload of approximately 10 clients simultaneously along with their respective treatment
plans including intake assessments, discharge planning, establishing aftercare services, and counseling sessions.
-Facilitated daily psychoeducalional group to promote wellness and recover)'.
-Helped patients with coping skills, mood stabilization, and relapse prevention skills.

High Point Treatment Center (Plymouth, MA)

ATS (Acute Treatment Services) Clinician; (July 2017-Dccenibcr 2017)

- Responsible for supervising caseload of clients during medical detox.
-Created discharge plans and aftercare appointments for relapse prevention.

-Handled insurance authorizations and ESM paperwork.

-Developed daily documentation notes and individualized treatment plans.

-Operated TEIR electronic health record system.

CERTIFICATIONS AND TRAINING:

-CPR certified by Red Cross (valid until 2021).

-Assistive Technology Training provided by DHFIS (3/12/2020)



-Narcan administration training.

-Internal CP!, HiPPA, and hoarding (OCD characteristics) training.

VOLIJNTRF.R:

-Nathan Hale Arts Magnet Elementary School: Observed one on one in the classroom. (Internship, 60 hours)
-Seven Hill Behavioral HealthiOrganized and presented stress management, meditation and women's groups.
(Internship, 40 hours)

-Sound Community Services: Substance abuse group therapy sessions (Internship, 100 hours).



MARY ANNE B. FERGUSON

PO Box 384, Marlborough, NH 03455 • mebsfersuson^smail.com: 603/499-3444

Profile

Demonstrates strong senior leadership skills.
Communicates person-centered approach.
Experienced with fiscal management and budgets.
Accomplished at public speaking and engaging stakeholders.
Builds strong personal and community relations.
EfTective communicator, both oral and written.
Skilled at successful program development.

WORK Expertise

2016-Prescnt - Executive Director, Monadnock Collaborative, ServiceLink, Pilot Health, Keene, NH

• Assumes all planning and day-to-day activities of a non-profit health and social services agency in two NH locations.
• Works with CFO to administer fiscal management and budget.
• Develops and strengthens community relations - ser\'es on community committees and boards.
•  Facilitates/coordinates meetings with health partners both locally and stale-wide.
• Guides Board of Directors through strategic planning process to establish organizational goals and objectives.
• Directly and indirectly supervises a staff of 27.
•  Serves on the Leadership Council for a Healthier Monadnock.
•  Implements activities to improve quality of programs, health outcomes and client satisfaction rates.
• Maintains a healthy esprit de corps environment with staff through team building and leadership rounding.
• Oversees and remains current on all required law and compliance pertaining to human resources and clients.

2008 - 2016 - Community Health Manager, Cheshire Medical Center, Keene, NH

• Developed, launched and maintained a community-wide worksite wellness program for 60 local businesses.
• Responsible for the fiscal management and reporting of a large community grant.
•  Partnering with Keene State College, designed and launched a regional healthy eating initiative for restaurants, nursing
•  homes and food venues to address obesity.
• Developed and strengthened community relations - ser\'ed on community committees and boards.
•  Facilitated/coordinated meetings with health partners both locally and at the slate level.
• Convened community events to collectively apply strategies to address community health indicators.
•  Public and key note speaker at many well-attended health and wellness events and workshops locally and state-wide.
• Hired, trained and directly supen'ised staff and community volunteers.

2003 - 2007 —Adjunct Faculty, River Valley College, Keene, NH

• Developed Pathology coursework for undergraduate massage therapy certificate course.
• Designed a successful Mentorship program to suppoil student learning, sustained by students, faculty and volunteers.

1995 - 2001 - Executive Director, The Keene Montessori School, Keene, NH

Assumed all planning and day-to-day activities of a kindergarten, preschool and daycarc school.
Administered fiscal management and budget.
Grew classroom programming by 300%.
Increased annual revenue consecutive years.
Flircd, trained and managed stafT of ten as well as many volunteers.
Administered fund raising activities.
Conducted sofl sales presentation for all interested parties.
Led board of directors through strategic planning process to establish goals and objectives.
Acted as project manager to secure and design a new space and location for the school.



MARYANNE B. FERGUSON page 2

EDUCATION

Nonvich University, Masters ofPublic Administration - Nonprofit Management Northfield, VT
Keene Stale College, Bachelor ofScience - Health Science Keene, NH
Southern New Hampshire University, Associate ofScience, Business Administration Manchester, NH

SELECTED ACCOMPLISHMENTS

• Recipient of the 2016 New Hampshire Public Health Association (NHPHA) annual award.
• Member of the Keene Senior Center Sustainability Committee.
• 553 NH Waiver, Nursing Homes and Managed Care sub-committee
• IDN Region One Advisory Committee member and Finance Committee member.
• Chair for Re-Think Health Strategy Finance Study Group 2015-2016
• Authored an article in the New Hampshire Medical Association (NHMA) news booklet-, November 2014.
• Recognized by the Center for Disease Control and Prevention (CDC) for community health efforts.
• Served on the Multi Agency Coordinated Entity (MACE) for emergency preparedness.



Jennifer L. Seher

376 Roxbury Street, Keene, NH 03431, 603-358-3923 (c)

SOCIAL SERVICE EXPERIENCE

Monadnock Collaborative, Keene, NH, May 2001 to present

Program Director, ServiceLink Resource Centers, Monadnock Region and Sullivan County, and The Community

Network Team (2011 to present)

Program Director, Monadnock ServiceLink Resource Center & Community Network Team (2005 to 2011)

Coordinator, Community Network Team (2001 to 2004)

Responsible for program management, program planning and outreach, supervision of staff and

volunteers, collaboration with other agencies, and reporting related to state contract with NH Bureau of

Elderly and Adult Services. Work in conjunction with community partners to develop and contribute to

collaborative projects. Working with ServiceLink Program partners in four western NH counties,

developed and received a three year grant from Harry & Jeannette Weinberg Foundation for $650,000

to augment family caregiver work in western NH.

Health Care and Rehabilitation Services, Springfield, VT, December 1996-April 2001

Therapeutic Case Manager (2000-2001)

Therapeutic Foster Care/Social Support Services (1996-2000)

Coordinated implementation of treatment plans for children and teens. Provided supportive counseling

to foster and biological families. Coordinated with Vermont Department of Mental Health on

developing and managing Medicaid waivers and individualized service budgets.

OTHER PROFESSIONAL EXPERIENCE

WorldWatch Institute, Washington, DC

Designer, World Watch Magazine, 1995 -1996 -

Freelance Writing, Layout and Design, Washington DC, 1993-1995

National Parks and Conservation Association (NPCA), Washington DC

Deputy Director of Grassroots Program, 1991-1993

Managed grassroots program for 300,000 member national non-profit organization. Oversaw the

budgeting and administration of six regional offices and one chapter. Built a three tier activist program;

increased membership 80 percent in one and one half years.

Project Manager, 1989-1992

Managed the development of a congressionally mandated national trail plan. Facilitated and mediated

community planning meetings/focus groups in cities across the country. Co-wrote several Congressional

reports; presented findings before Congress and at conferences.

American Trails, Washington, DC

Intern promoted to Program Assistant, 1988-1989

Center for Environmental Management, Medford, MA

Training Coordinator, 1987-1988

Thompson Island Education Center, Boston, MA

Youth Adventure-based Environmental Science Instructor, 1987-1988



EDUCATION

Universit)' of New Hampshire, MSW student, estimated completion date, December 2020
First Year Practicum - Monadnock Family Sen'ices
Second Year Practicum - Center on Aging and Community Living/Institute on Health Policy and Practice

Tufts University, Medford, MA 1988. BS in Geology with a concentration in environmental studies.

CERTIFICATIONS/TRAINING

Alliance of Infonnation and Referral Systems (AIRS), CRS A/D certified

Centers for Medicare and Medicaid Services (CMS), SHIP <&. SMP certified

Center on Aging and Community Living & NH BEAS, Person Centered Options Counselor

CACTI, Critical Time Intervention (CTl), CTI Coordinator. Supervisor. & Fidelity Reviewer

University of Denver, Coleman Mode! Care Transitions Inten'ention Coach

Casey Family Services, Children's Wrap Around Model Trained Facilitator

HONORS

Citation from Governor of NH, John Lynch, December 28, 2005

(For dedication and work on behalf of NH citizens after floods in October 2005.)

VOLUNTEER ACTIVITIES

Reframing Aging Facilitator (2020 ongoing)

Alliance for Healthy Aging (AHA), Steering Committee (2018 - present)

Tufts Momentum Fund NH Review Committee

ServiceLink ADRC Association, Chair (2016-2018)

VT Educational Surrogate (1999 to current)



39 South Street

Keene, Nil 03431

603-357-7756

l<lauer(5>nionadnockj.erv'iccltnk.org

laiMinsniHa

OBJECTIVE To be the l.ong Term Care Support Counselor/Options Counselor for

Monadnock ScrviceLink Resource Center

SKILLS & ABILITIES experience in working with the elderly and disabled, families and care

givers.

Knowledge of federal, state and local assistance programs,

extensive network of contacts in agencies and with providers.

Highly organized, detailed oriented, able to handle multiple

responsibilities.

Strong communication skills.

EXPERIENCE OPTIONS COUNSELOR, MONADNOCK SERVICELINK RESOURCE CENTER

2007 - Current

Provide unbiased counseling about Medicare and Medicaid and information on other health

insurance options and concern.s. Counseled not only Medicare beneficiaries, but also

worked with family tneinbers on behalf of tiie Medicare beneficiaiy, pharmacies, physicians

and insurance companies. Problem solved co-ordination of benefit issues. Medicare appeals

and fraud and abuse.

INFORMATION AND REFERRAL SPECIALIST, MONADNOCK SERVICELINK RESOURCE CENTER

2006-2007

Provided links to information and resources, support systems, services available in the

Monadnock region. Often as simple a providing a phone number and often as complex as

researching option.s, determining eligibility, assisting with applications and collaborating

with providers and family.

EDUCATION KEENE STATE COLLEGE - KEENE NEW HAMPSHIRE - BATCHELOR OF ARTS, SOCIOLOGY

LEADERSHIP Chairperson - Community Advisory Council - Cheshire Medical

Center/Dartmouth Hitchcock Clinic, Keene, NH.



Resume

Richard ]. Skeels
187 Westport Village Road

Swanzey, NH 03431
603-352-1910 [Q
603-313-7797 (C)

Experience

July, 2015 - Present

Finance Director (Coritractisd) - Mohadnock Collaborative, Keene, NH
Provide financial management, budgeting work, audit preparation. Federal

and State filings, and supervision of bookkeeping,function.

May, 1996 - Dec., 2014
CFQ - Home Healthcare, Hospice & Community Services, Keene, NH

Provided primary financial leadership management, staff, and Board of
Directors of a large non-profit organization in Southwestern New Hampshire.
Provided audit coordination and responses, state contract compliance, Medicare
reporting, accounts receivables management and budgeting work for managers and
agency leadership. Supervised accounting, payroll, p.ayables, state billing staff,
accounts receivable staff, and Information System'

Sept, 1983- May, 1996
CFO - Healthcare and Rehabilitation Services of Southeastern Vermont, Bellows

Falls, VT

Responsible for alj financial management functions of a.community mental
health center. Budgeting, accounting, information systems, financial reporting,
receivables management, and coordination with State contracting staff were
primary activities. ^

1980- 1983

Budget Analyst - Raytheon Company, Sudbury, Mass.
Responsible for monitoring and reporting activity related to various

contracts within the computer section of the Equipment Development Lab. Also
provided budget and other administrative support to the Marketing Department.

1977 - .1980 Contract Officer - Dept. of Mental Health, Central Mass. Region,
Shrewsbury, Mass.
1975 - 1977Alternative School Education Coordinator, Milford Assistance Program,
Milford, Mass

Education: ;
MBA Boston College, 1983, BA Clark University, 1971



ROBERT CHARTIER

Public Health Professional

Cornish, NH 03745

rlchariil23@gmail.com

802-379-8591 ■

My name is Robert Chartier and thank you for taking the time to read my resume. I graduated from the University of

Vermont with a focus on Biology and Ancient History. From there I worked and completed my Master's Degree from

Southern New Hampshire University where I studied Public Health. My final capstone was about combating substance

abuse in rural counties in New Hampshire. I focused on what services were present, what services were duplicated as well

as what techniques we could better utilize to treat the population. My career goals and aspirations are to utilize my skills

and education to better my community. Once again thank you for taking the time to view my summary and application.

Authorized to work in the US for any employer

WQRK EXPERIENCE

Options Counselor: Long Term Care Supports and Services

ServiceLink - Claremont, NH

March 2019 to Present

My current role is to assist individuals by connecting them with local resources within the community.' This includes helping
them apply for state Medicaid, providing education on state programs such as food stamps and other Medicaid waiver

programs. I also help people connect with local organizations to seek the help they may need. Examples of this would be
connecting individuals with the local housing authority for housing assistance. Additionally, my main role is to utilize person

centered options counseling to let the client guide what services they are looking for. Furthermore. I am SHIP certified and

can discuss Medicare options with individuals. In addition to being SHIP certified I also have AIRS certification as well as

SMP certification.

CERTIFIED PHARMACY TECHNICIAN

DARTMOUTH HITCHCOCK MEDICAL CENTER IMPATIENT PHARMACY

2013 to March 2019

My role as a pharmacy technician in the inpatient setting consists of many tasks which include: compounding medications,

technical support on medication dispensing machines, thorough knowledge and operation of the Dartmouth Hitchcock

electronic medical records system, and working with nursing as well as other health care members to provide optimal
patient care. Over the past four years I have been a part of several process improvement projects which included:

technician satisfaction improvement, workflow improvement for artless units, and most recently working with technicians,

nursing and pharmacists to provide education and feedback about implementing a system to prevent IV medications from
being used past their expiration date. Furthermore. I am currently apart of our rapid process improvement team which helps
to solve department and hospital problems within a short time frame.

LAB TECHNICIAN

UNIVERSITY OF VERMONT

2011 to 2013

During my duration as a lab technician, I was responsible for cleaning and maintaining the lab and keeping up with

biohazardous waste removal. Also, I participated in several research projects as well as creating an individual research



project analyzing the effect of nicotine on the size of the "decision making" part of the mice brain. This study consisted of

analyzing cross-sections of mice brains and determining if nicotine influenced the number of neural connections. Then I

followed up the study with a statistical analysis to determine the strength and validity of my research data.

0
EDUCATION

Master's in Public Health

Southern New Hampshire University

2016 to May 2019

BACHELOR OF ARTS

University of Vermont

DATA ANALYSIS (5 years)

SCHEDULING (1 year)

CUSTOMER SERVICE (6 years)

TIME MANAGEMENT (8 years)

OPERATIONS (5 years)

Computer Hardware (4 years)

Process Improvement (4 years)

Project Development (4 years)

Pharmacy Tech

PTCB

Mckesson

Microsoft Word

Microsoft Office

Data Entry

compounding

inventory

Typing

Pharmacy

Outlook

Word

Organizational Skills

Case Management

Microsoft Excel

Customer Service Skills

Documentation

Filing

Excel

Data Entry (4 years)

Microsoft Office (7 years)

o-

SKILLS



• Excel (7 years)

AWARDS

Phillip R. Morin Jr Award

This is an award that is given out to the member of our service fraternity that has an extreme dedication to philanthropy and

community service. I was the VP of philanthropy for our organization and was voted by the entire organization to be the first

recipient of this award for my dedication to community advocacy and promotion of community service.

CERTIFICATIONS AND LICENSES

Certified Pharmacy Technician (CPhT)

I became Certified Pharmacy Technician in order to increase my scope of practice within the Inpatient Pharmacy at

Dartmouth Hitchcock Medical Center.

SHIP Certified

April 2019 to Present

I am SHIP certified which allows me to counsel individuals on Medicare options. This inciudes counseling individuals on all

parts of Medicare as well as looking at supplemental plans and enrollment periods.

Driver's License ^

AIRS Certification

September 2019 to Present

SMP Certification

August 2019

o

ADDITIONAL INFORMATION

SKILLS

• Weil versed in Microsoft applications such as word, excel and PowerPoint

• Extensive training in phone operations/customer service which includes talking with patients, nursing and providers.

• Excellent time management skills due to job nature

• Training with proprietary software for automated dispensing machines

• Works well with others or individually

• Capable of completing projects or tasks with a group or individually

• Diverse background in many fields including project creation, project execution and data analysis

• Quick to learn new skills and great knowledge retention



• Flexible with scheduling and capable of working day. evening or overnight shifts

• Extensive experience with six sigma process improvement.

• Experience using DMAIC (define, measure, analyze, interpret and control) process to streamline department

improvements.

• Yellow belt certification through Dartmouth Hitchcock Ivledical Center for DMAIC process.

• I am also educated on state Medicaid prograrns as well as the eligibility requirements for Medicaid.

• I have education with all parts of Medicare as well as enrollment periods.



Susan A. Bernstein
11 Main Street. Apt. B | Swanzey, NH 03446| 603-439-0338 | sab65usa@yahoo.com

Objective

To obtain a position through which my education and work experiences can be utilized and

challenged.

Education

.  CASTLETON STATE UNIVERSITY

•  Bachelor of Sciencel 1989

•  Education

Experience

2018-Present

Options Counselor | Monadnock ServiceLInk | Keene.NH

-Person Centered Options Counseling ( PCOC Trained)

-Information and Referral (A.I.R.S. Certified)

-Medicare Counseling (SHIP Counselor Certified)

2012- 2017

Early Intervention Specialist | Monadnock Developomental ServicesI Keene, NH

-Provide individualized interventions for young children with developmental delays

-Conduct screenings and assessments

-Develop and Implement Care Plans(IFSP)

-Case Management and Service Coordination

2005-2012

Family Intervention Specialist/ Monadnock Family Services

-Case management .Resource and Referral

-Develop treatment plans, maintain confidential files, collaborate with community agencies



TERRI NASH

Keene, NH

nshtr2013@gmail.coni

603-852-4958

Authorized to work in the US for any employer

WORK EXPERIENCE

Care Coordinator

Monadnock Collaborative - Copilot Program - Keene. NH

March 2019 to Present

My work with clients closely follows a Critical Time Intervention Model. It is a time limited practice that mobilizes support for

society's most vulnerable individuals during a time of transition. It facilitates community integration and continuity of care by

ensuring that a person has enduring ties to their community and support systems during critical periods of transitions.

Special Education Teacher

Community House Mental Health Agency - Brattleboro, VT

August 2014 to October 2018

Provide an atmosphere of caring and belonging to all students. Incorporate engagirig activities with enthusiasm.

Collaborate with support staff to develop and maintain a positive classroom behavioral system. Maintain a structured and

predictable classroom schedule. Develop and implement academic lessons based on individual student needs. Implement

team building and sensory activities. Collaborate with support staff to plan fun and engaging field trips. Complete trimester

report cards and lEP progress reports. Act as Community House case manager, maintaining positive communication with

parents, district case managers, and support services staff.

Title I Reading Teacher

Chesterfield Elementary School - Chesterfield, NH

September 2013 to June 2014

Provide individual and group instruction of reading for students who meet state and federal guidelines. Collaborate with

classroom teachers to develop lessons that will close gaps in student reading skills and support grade-level instruction.

Support students within the general education classroom allowing them to successfully work with same age peers.

Special Education Case Manager

Monadnock Regional High School - Swanzey, NH

August 2009 to June 2013

Support students with individual educational needs within the general education classroom and resource room. Work

directly with classroom teachers to implement lEP accommodations and modifications. Complete lEP paperwork and

maintain student files. Facilitate lEP meetings. Create positive rapport with parents and all lEP team members. Co-teach

with general education teachers as assigned.

Instructional Assistant, Special Education

Monadnock Regional High School • Swanzey, NH

August 2008 to June 2009



Under the direct guidance of the general education teacher, support students with individual educational plans. Supervise

unstructured times such as lunch, open study hails, and outdoor activities.

0
EDUCATION

BS in Elementary Education, Minor in Psychology

Keene State College - Keene, NH

August 1988 to December 1993

AS in Chemical Dependency

Keene State College - Keene, NH

August 1987 to May 1990

SKILLS

therapeutic horseback riding volunteer (1 year)

catering assistant (Less than 1 year)

commercial cleaning assistant (2 years)

pre-school/daycare (1 year)

direct care counselor (1 year)

certified nursing assistant (3 years)

cpr

teaching (10+ years)

0
CERTIFICATIONS AND LICENSES

Elementary Education Grades K-6

October 2017 to June 2020



Monadnock Collaborative

K.CV Personnel Monadnock and Sullivan ServiceLink and SHIP Trainer

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Monad, Collab. Manai!ement Staff pd via 11% admin fee

Maryanne Ferguson Executive Director $65,000.00 15% $9,750.00

Richard Skeels Chief Finance Officer (hrly) 15% $8,000.00

Slianda Donovan Billing Specialist

Heidi Gibb Administrative Assistant $33,150.00 30% $9,945.00

Jennifer Seher Program Director $52,513.50 60% $31,508.10

Elyse Adams Ser\'iceLink Site Supervisor
& Participant Directed

Services Coordinator

$37,050.00 60% $22,230.00

Audrey Roman Medicare Coordinator &

Statewide Medicare Training
Coordinator

$35,100.00 100% $35,100.00

Susan Bernstein Options Counselor $33,150.00 100% $33,150.00

Kim Lauer Options Counselor $37,050.00 100% $37,050.00

Rob Charlier Options Counselor $40,950.00 80% $32,760.00

Rebecca Rostron Options Counselor $35,100.00 90% $31,590.00

Kayla Waino Options Counselor $33,150.00 100% $35,100.00

Judy Hoffman Options Counselor $35,100.00 100% $35,100.00

Bev Packard Trainer (hourly) $8,000.00

Garry Card Care Transitions OC $35,100.00 25% $8,775.00

Terri Nash Care Transitions OC $35,100.00 25% $8,775.00

$329,083.10



FORM NUMBER P-37 (vcrilon 12/11/2019)

Subject:_ServiceLink Aging and Disability Resource Center Services RFA-2021-DLTSS-08-SERVI-07

Noiicc: This agreement and all of its anachmenis thai! become public upon submission 10 Oovemor and
Executive Council for approval. Any information that is private, conftdenlial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

].l Slate Agency Name

New Hampshire Dcparlmeni ofHealih and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.j Contractor Name

Tri-County Community Action Program. Inc.

1.4 Contractor Address

30 Exchange St. Berlin, NH 03570

1.5 Coniftcior Phone

Number

(603)752-7001

1.6 Account Number

See Attachment

1.7 Completion Dale

June 30,2022

I.B Price Limitation

$376,373.60

1.9 Contracting Officer for Stale Agency

Naihon D. White. Director

1.10 Slate Agency Telephone Number

(603 ) 271-9631

1.11 Contrurtor Signature

^ 11'Ts:

1.12 Nathe and Title of Conuacidr Signatory

1.13 Agency Signbl^ M4 Name and Title of State Agency Signatory

|.V&/Xpproval by/be N^. Department of Administration, Division of Pcrsoiinetfifapplicabte}

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) {ifopplicabie)

1.17 Approvrf byjhc Oovemor and Executive Council (ifoppUcahU)

G&C Item number: O&C Meeting Dote:

Page 1 of4
Contractor Initials fWlP

Dale ^ aigo



2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the agency identified in block I.I
("State"), engages conrracior 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 B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrccincnl 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 hcrcundcr, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1,17.
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as sliown in block 1.13 ("Effective Date ").
3.2 If the Contractor tommcnccs the Services prior to ilic
EfTcctivc Date, all Scr\'iccs 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 docs not become
effective, tlic Slate sital! have no liability to the Contractor,
including without liniilaiion, 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 provi.sion of this Agreement to the
contrary, all obligations of the State hcrcundcr, incliiding,
without limitation, the continuance of payments hcrcundcr. arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or othenvisc modifies the
appropriation or availability of fimding for this Agrccmem and
the Scope lor Servicc.s provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Service.^ under lliis Agreement immediately upon
giving the Contractor notice of such reduction of termination.
The State shall not be required to transfer funds from aiiy oiher
account or source to the Account identified in block 1.6 in the

event funds in that Account arc 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 C
wiiich is incorporated hcrcjn by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete rcimbufscmcnt to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be tlie only and the complete

compensation to the Contractor for the Sendees. 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 (he
contrary, and notwithstanding unc.xpccted 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 pcrfomiancc of the Services, the
Contractor shall comply with all applicable statutes, laws,
legulaiiuns, and orders of federal, state, county or municipal
aulhoriiic.s which impo.se any obligation or duty upon the
Contractor, including, but not limited to, civil righi.s and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United State.s, the Contractor
shall comply with all federal executive orders, rules, regulations
and slatulcs, and wiih any rules, rcgiilatioas and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State oi United States
access to any of the Contractor's book.s, 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 Ser\ices shall be qualified to
pcrfonn the Scrx'iccs, and shall be properly licensed and
otljcrwisc 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 ufier 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 pcrformanec of thi.s Agreement. This
provision shall sur\'ive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
Sll

di<

.xc.ssor, shall be the State's representative. In the event ofany
putc concerning the intcr|irciaiion of this Agreement, the

Cqjitracting Officer's deci.sion shall be final for the State.
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8. EVENT OF DKFAUL'I /REMEDIES.

8.1 Any one or more of the following acts or oniis.'^ions of the
Contractor shall constitute an event ofdcfauli hcrcundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hcrcundcr; 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 inay
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wTiticn notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification oflimc, thirty (.30) days from tlic
date of the notice; and if the Event of Default is not litncly cured,
tcnninalc this Agreement, effective two (2) days after giving the
Contractor notice of tcnnination;
8.2.2 give the Contractor a uTittcn notice specifying the Event of
Default and suspending all payments to he made under this
Agreement and ordering that the portion of the contract price
which would olltcrwise accrue to the Comracior during the
period from the date of such notice until such lime as the State

delcnnines thai the Contractor has cured the Event of Default

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

8.3. No failure by the State to enforce any provisions hcreofaflcr
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.

9. TERMINATION.

9.1 Nolwiiiislanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the conipleiion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting OITiccr, not Inter than firtccn (15) days aOcr the dale
of tennination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As u.sed in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfonnancc of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
(lies, I'ormulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, dravsnngs, analy.scs, graphic
representations, computer programs, computer printouts, notes,
iciiers, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All-data and any property which has been received froiri
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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosiirc of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or othenvlse transfer any
interest in tills Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) day.s prior to
the assignment, and a written consent of the Stale. For purposes
of (his paragraph, a Change ,of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidaiion. or a iramsaelion or scries of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting sharc.s or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assct.s of the Contractor.

12.2 None of (he Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
TIte Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it i.s not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent brcop>Tight infringement, or other claiihs asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
Stale. This covenant in paragraph 13 shall survive the
lenninaiion of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at 'its sole c.xpcnsc. obtain and
continuously maintain in force, and .shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.LI commercial general liability insuinncc again.st all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and-
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 fomis and cndorscmcnl.s approved for use in llic State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a ccrtificatcfs) 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, ccrliricatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificaie(s) of insurance and any
rcncwuls thereof shall be aiiachcd and are incoqioraicd herein by
reference.

15. WORKERS'COMPENSATION.

1.5.1 By signing this agreement, the Conirdcinr agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Conlraclor 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 rcncwal(s) thereof, which shall be
attached and arc incoiporated 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 subconlratior or employee of Contractor,
which migijt arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement,

16. 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.

17. AMENDMENT. This Agreement may be amended,, waived
or discharged only by an instrument in writing signed by the
parlies hereto and only after approval of such amendment,
waiver or discharge by the Governor and Exceulive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and eonsimcd 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 successor.-?
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no niic
of construction shall be applied against or in favor of any party.,
Any actions arising out of this Agreement shall be brought and
maintained in New Hamp.shirc Superior Court whicii shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between tlic terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

22. SPECIAL PROVISIONS. Additional or .modifying
provisions .set forth in the attached EXHIBIT A arc incorporated
herein by reference. ^

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and .supersedes all prior
agreements and understandings with respect to the subject matter
licreof.
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New Hampshire Department of Health and Human Services

RFA-2021-DLTSS-08-SERVI-07

Attachment to Form P-37 Block 1.6 Account Number

1.6 Account Number

05-95-4&-481010-95650000-102-500734

05-95-48-481010-95650000-545-500387

05-95-48-481010-95650000-570-500928

Tri-County Community Action Program, Inc. Attachment to Form P-37,
Block 1.6 Account Number
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-07

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later ("Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-08-SERVI-07 Exhibit A - Revisions to Standard Cpnlracl Provisions Conlraclor Initials
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-07

EXHIBIT B

1. Provisions Applicable to All Services

1.1. The Contractor shall submit and comply with a detailed description of the language
assistance services they will provide to persons with limited English proficiency and/or
hearing impairment 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 state or federal legislative action 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 as to achieve compliance therewith.

1.3. The Contractor acknowledges and agrees that this Agreement was entered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor agrees
that to the extent the COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relating to COVID-19,
disrupt, delay, or otherwise impact the Scope of Services to be performed by the
Contractor as set forth in EXHIBIT B of this Agreement, any such disruption, delay, or
other impact was foreseeable at the time this Agreement was entered into by the
Parties and does not excuse the Contractor's performance under this Agreement.

1.4. The Contractor shall ensure services are available in Coos County.

1.5. The Contractor shall serve as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire ServiceLink contractor, as part of the No Wrong Door model. The
.Contractor shall:

1.5.1. Serve as a highly visible and trusted place for people of all ages to turn to for
objective and unbiased information on the full range of long term care supports
and services.

1.5.2. Promote awareness of the various options available to people in their
community.

1.5.3. Link individuals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision support to
individuals.

1.5.5. Serve as a full service access point to all long-term supports and services.
Including Medicaid long-term support programs and benefits.

1.5.6. Create formal relationships to. ensure collaboration with key partners when
Individuals transition from one setting of care to another.

1.5.7. Serve all adults regardless of physical, intellectual or development disability or
mental illness.

1.5.8. Provide information regarding community-based long-term supports and
services.

1.5.9. Ensure individuals accessing the ServiceLink system experience the same
process and receive the same information regarding Medicaid-funded
community-based Long Term Support Service (LTSS) options, regardless of
point of entry.

RFA-2021-DLTSS-08-SERVI-07 Exhibits Contractor Initials:

Tri-County Community Action Program, Inc. Page 1 of 21 Date:



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-07

EXHIBIT B

1.6. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure ServiceLink services;

1.6.1. Meet the needs of individuals.

1.6.2. Are sustained throughout the geographic area.

1.6.3. Produce measurable results.

Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. General Requirements

2.

2.1.1.1. The Contractor shall adhere to ServiceLink administrative

requirements, standards of practice approached, and methods of
services. The Contractor shall:

2.1.1.1.1. Operate as an independent program.

2.1.1.1.2. Ensure all written and verbal marketing materials are
approved by the Department prior to public release.

2.1.1.1.3. Provide a minimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage.

2.1.1.1.4. Ensure ServiceLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an independent office space that, at a
minimum:

2.1.1.2.1. Is an easily accessible area and location.

2.1.1.2.2. Meets all applicable state and local building rules and
ordinances.

2.1.1.2.3. Has sufficient space that includes, but is not limited to:

2.1.1.2.4. Adequate office space to accommodate staff,
volunteers, visitors, and supplies necessary to meet the
scope of services.

2.1.1.2.5. A confidential meeting room to accommodate a
minimum of three (3) individuals.

Has barrier-free/handicap access.2.1.1.2.6.

2.1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may include, but are
not limited to:

2.1.1.2.7.1.

2.1.1.2.7.2.

The Department of Health and Human
Services, Division of Client Services
(DCS) staff.

The New Hampshire Department of
Military Affairs and Veterans Services.

RFA-2021-DLTSS-08-SERVI-07
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-07

EXHIBIT B

2.1.1.2.8. Has a visible, Department-approved sign on the
exterior of the building that reads "ServiceLink Aging
and Disability Resource Center."

2.1.1.3. The Contractor shall establish telephone and fax lines and
equipment that include, but are not limited to:

2.1.1.3.1. Operating a minimum of three. (3) telephone
numbers/lines and one (1) fax line.

2.1.1.3.2. Configuring one (1) main telephone line (Line #1) to
route to the national toll-free ServiceLink program

number.

2.1.1.3.3. Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person.

2.1.1.3.4. Working with the Department to ensure consistent
telephone numbers are available to the public, and
assume responsibility for existing telephone numbers,
as appropriate.

2.1.1.4. The Contractor, as a core partner of NHCarePath, shall:

2.1.1.4.1. Maintain partnerships with other NHCarePath core
partners.

2.1.1.4.2. Coordinate quarterly NHCarePath regional partner
meetings within the region, which includes, but is not
limited to:

2.1.1.4.2.1. Scheduling meetings.

2.1.1.4.2.2. Inviting participants.

2.1.1.4.2.3. Contacting participants in advance of
each meeting for agenda items.

2.1.1.4.2.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.1.4.2.5. Recording minutes from each meeting.

2.1.1.4.2.6. Distributing meeting minutes to each
participant and the Department no later
than ten (10) days after each meeting.

2.1.1.4.3. Communicate, on an ongoing basis, with NHCarePath
referral sources, including but not limited to:

2.1.1.4.3.1. State or regional hospital.

2.1.1.4.3.2. Senior centers.

2.1.1.4.3.3. Physician practices.

2.1.1.4.3.4. Home health agencies.

2.1.1.4.3.5. Community mental health centers.

RFA-2021-DLTSS-08-SERVI-07 Exhibit 8 Conlraclorlnitials:
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-07

EXHIBIT B

»r:

2.1.1.4.3.6. Municipal health and welfare providers.

2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.1.1.4.3.9. Department of Military Affairs and
Veteran Services.

2.1.1.4.3.10. Adult Protective Services.

2.1.1.4.3.11. Information and referral/2-1-1 programs.

2.1.1.4.3.12. Regional Public Health Networks.

2.1.1.4.3.13. Other community-based organizations.

2.1.1.4.4. Participate in strategic planning of NHCarePath, which
is the Department's No Wrong Door (NWD) model.

2.1.1.5. The Contractor shall utilize the Refer 7 database to support all
business functions related to the Scope of Services, as directed by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of individuals who have been

determined as eligible for Medicaid/Medlcare supports and services,
and/or other publlcally funded supports and services due to
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1. Document information in the Refer 7 system for each
individual waiting for services, in accordance, with
Department policies and procedures.

2.1.1.6.2. Monitor the wait time for individuals to receive.services,

from the date of initial contact with ServiceLink to the

date individuals receive services for which they are
eligible.

2.1.1.6.3. Provide quarterly reports to the Department that
include, but are not limited to:

2.1.1.6.3.1. The wait lime for each individual by the.
type of service.

2.1.1.6.3.2. Reason for wait time.

2.1.1.7. The Contractor shall conduct consumer satisfaction surveys on a
quarterly basis to measure consumer satisfaction with delivered
services. The Contract shall:

2.1.1.7.1. Utilize the Department's approved survey tool.

2.1.1.7.2. Distribute the survey to consumers as directed by the
Department.

2.1.1.7.3. Collect completed surveys.

2.1.1.7.4. Enter each completed survey into an online database
as directed by thee Department.
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2.1.2. Outreach and Education Services

2.1.2.2. The Contractor shall deliver outreach and education services to

promote ServiceLink services.

2.1.2.3. The Contractor shall collaborate with other ServiceLink contractors

to learn their outreach and marketing best practices.

2.1.2.4. The Contractor shall submit an outreach and marketing plan to the
Department for review and approval within sixty (60) days of the
contract effective date which shall include, but is not limited to:

2.1.2.4.1. A focus on overall scope of services, and the process
to establish ServiceLink as a highly visible and trusted
place that provides information and one-on-one
counseling to individuals in order to assist them with
learning about and accessing the LTSS options
available in their communities.

2.1.2.4.2. Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cultural diversities, those underserved and
unserved, individuals at risk of nursing home
placement, family caregivers. advocates, and
professionals who serve these populations and private
payers who want to plan for long-term care needs.

2.1.2.4.3. Strategies to assess the effectiveness of outreach and
marketing activities.

2.1.2.4.4. Feedback loops to monitor and modify outreach and
marketing activities as needed.

2.2. Consumer Information, Referral and Counseling Services

2.2.1. Information and Referral/Assistance Plan (l&R/A)

2.2.1.1. The Contractor shall develop and maintain an Information and
Referral/Assistance (l&R/A) Plan which includes, but is not limited
to:

2.2.1.1.1. A description of all systematic processes to ensure
consistent delivery of services.

2.2.1.1:2. All services and resources available to the population
of the geographic region.

2.2.1.2. The Contractor shall assist clients by providing referrals to agencies
and organizations for appropriate services and supports.

2.2.1.3. The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7,5 fvlanual, and as amended.

2.2.1.4. The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).
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2.2.1.5. The Gontractor.shall utilize the Refer 7 database to provide the most
current information available to clients.

2.2.1 !6. The Contractor shall provide Refer 7 Administration with current
agency infoirnation which complies with the established inclusion
and exclusion policies in the Refer 7.5 Manual, and as amended.

2.2.1.7. The Contractor shall conduct Person-Centered Options Counseling
in accordance with the federal No Wrong Door System guidelines.

2.2.1.8. The Contractor shall ensure staff;

2.2.1.8.1. Attend outreach and education trainings, as directed by
the Department.

2.2.1.9. Are trained in safeguarding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.2.1. The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or
institutional settings.

2.2.2.2. The Contractor shall assist individuals with the transition from acute

care settings into their homes/communities.

"  2.2.2.3. The Contractor shall assist individuals with arranging community
services and supports needed to remain at home and avoid
unnecessary hospital readmissions.

2.2.2.4. The Contractor shall assist individuals regardless of income or
eligibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

2.2.2.5; The Contractor shall assist individuals with accessing LTSS in order
to transition back to the community.

2.2.2.6. The Contractor shall provide .outreach and education for facility
administrators and discharge planners regarding ServiceLink and
any protocols and formal processes that are in place between the
ServiceLink Contractors and their respective organizations.

2.2.2.7. The Contractor shall serve as a Local Contact Agency (LCA) to
provide transition services for institutionalized individuals who
indicate a desire to return to the community through the clinical
assessment tool, Minimum Data Set (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling

2.2.3.1. The Contractor shall provide Specialized Care Transition Counseling
and Support services that include, but are not limited to:

2.2.3.1.1. Ensuring staff conducting Person-Centered Counseling
have the experience and skills required to successfully
facilitate the transition of Individuais from acute care
settings back to their homes.

RFA-2021-DLTSS-08-SERVI-07 Exhibits Contractor Initials: (Lh-P

Tri-County Community Action Program, Inc. Page 6 of 2i Date:



New Hampshire Department of Health and Human Services
RFA-2021 -DLTSS-OS-SERVI-O?

EXHIBIT B

2.2.3.2. Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink staff responsible for facilitating hospital-to-home
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.2.1. Support warm hand-offs by participating in
interdisciplinary communication across acute, primary
care and LTSS service providers/system's.

2.2.3.2.2., Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.3.2.3. Develop protocols for referring individuals to the local
ServiceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4; Perform consultation services for hospital staff
regarding available LTSS in the community.

2.2.3.2.5. Deliver regular training and in-service sessions to
facility administrators and discharge planners about
ServiceLink programs and any protocols and
processes in place between ServiceLink and their
respective organizations.

2.2.3.3. Involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services.

2.2.3.4. Engaging individuals while in an acute care setting to assist in
Iransitioning to home and community-based settings, which
includes, but is not limited to:

2.2.3.4.1. Facilitating the coordination of services and supports
needed for transition;

2.2.3.4.2. Providing individuals with a safe and secure setting.

2.2.3.4.3. Assisting in the prevention of hospital readmission.

2.2.3.5. The Contractor shall ensure staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.5.1. Hospital discharge plannirig meetings.

2.2.3.5.2. Meetings with individuals and family members
according to their preferences and goals for transition.

2.2.3.5.3. Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

2.2.3.6.4. Documenting contacts on behalf of transitioning
individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for clients and assist
individuals with finding and accessing home and
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community-based services according to the transition
plan.

2.3. Consumer Program Eligibility and Enrollment

2.3.1. Long Term Supports and Services (LTSS) ,EJiglbllily Determination Services

2.3.1.1. The Contractor shall follow Department policies and processes to
assist individuals with accessing LTSS.

2.3.1.2. The Contractor shall facilitate eligibility in accordance with Person-
Centered Options Counseling protocols and procedures that
include, but are not limited to:

2.3.1.2.1. Assisting individuals with determining appropriate
payment and delivery of services.

2.3.1.2.2. Providing individuals with financial assessment, as
applicable.

2.3.1.2.3. Assisting clients with accessing Community-based
LTSS programs. ,

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

2.3.1.2.5. Ensuring eligibility documents are completed and
submitted to the Department.

2.3.1.2.6. Collaborating with the Department to assess and
determine client eligibility.

2.3.1.2.7. Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

2.3.1.2.8. Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

2.3.1.2.9. Providing additional Person-Centered Options and
Counseling to Individuals determined ineligible for
LTSS. as appropriate. .

2.3.1.2.10. Participating in Department trainings on screening
protocols that facilitate the financial eligibility process.

2.3.1.2.11. Complying with Department policies and procedures
regarding the Medicaid eligibility determination
process.

2.3.1.3. The Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determine
program eligibility for individuals seeking services, facilitate
enrollment of individuals when indicated, and to ensure individuals
requesting services have access to information, tools, resources,
and education about Medicare via referrals to ServiceLink. State and
community programs may include, but are not limited to:
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V.

2.3.1.3.1. NH Family Caregiver Program

2.3.1.3.2. State Nutrition Consultant for New Hampshire Meals on
Wheels and Congregate Meals.

2.3.1.4. The Contractor shall expand outreach in order to establish a
consistent and continuous presence in areas that include, but are
not limited to:

2.3.1.4.1. Faith Based Communities and/or Parish Nurses.

2.3.1.4.2. Social Security Administration.

2.3.1.4.3. Low income housing sites.

2.3.1.4.4. Senior Centers.

2.4. Specialty Prograrn Services

2.4.1. Family Caregiver Support Program Services

2.4.1.1. The Contractor shall provide staffing according to Section 4, Staffing,
Subsection 4.4, Paragraph 4.4.7 to conduct client assessments and
ongoing home visits.

2.4.1.2. The Contractor shall ensure staff maintain knowledge of current
community resources.

2.4.1.3. The Contractor shall ensure:

2.4.1.3.1. A minimum of one (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for
Caregivers (PTC); or

2.4.1.3.2. A minimum of two (2) individuals in the geographic area
are trained in the PTC curriculum.

2.4.1.4. The Contractor shall:

2.4.1.4.1. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training to a minimum of
ten (10) caregivers.

2.4.1.4.2. Facilitate caregiver support groups, as needed.

2.4.1.4.3. Collaborate with other caregiver support service
agencies within the geographic area.

2.4.1.4.4. Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.4.5. Conduct a minimum of six (6) formal outreach activities
and/or presentations to community partners that
specifically targeted the informal caregiver population.

2.4.1.4.6. Monitor caregiver spending to ensure grants are spent
prior to the end of each stale fiscal year and in
accordance with each caregiver's plan.
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2.4.1.4.7. Participate in an annual program review as determined
by the Departrhent.

2.4.1.5. The Contractor shall provide Information, assistance and Person-
Centered Options Counseling to caregivers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
appropriate community resources.

2.4.1.7. The Contractor shall train staff on all Family Caregiver Support
Program seivices. policies and procedures.

2.4.1.8. The Contractor shall -conduct assessments and assist with
determining eligibility for respite and/or suppiemental services for
famiiy caregivers.

2.4.1.9. The Contractor shaii provide copies of approved service pians and
budgets to the department's Financial Management selected
Contractor.

2.4.1.10. The Contractor shall comply with the Department policies and
procedures relative to fiscal management for ill paying and employer
of record services.

2.4.2. State Health Insurance Program (SHIP) Assistance

2.4.2.1.- The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

2.4.2.2. The Contractor shall ensure staff providing Medicare health
insurance counseling are trained and certified through the State
Health Insurance Assistance Program (SHIP).

2.4.2.3. The Contractor shall provide staffing in accordance with Section 4,
Staffing, Subsection 4.4, Paragraph 4.4.5.

2.4.2.4. The Contractor shaii provide personalized counseling services.

2.4.2.5. The Contractor shall provide targeted community outreach in order
to:

2.4.2.5.1. Increase consumer understanding of Medicare
program benefits.

2.4.2.5.2. Raise awareness of the opportunities for assistance
with benefit and plan selection.

2.4.2.6. The Contractor shall provide counselors who are trained, fully-
equipped, and proficient in providing a full range of services,
including, but not limited to;

2.4.2.6.1. Assisting individuals with enrolling in appropriate
benefit pians.

2.4.2.6.2. Providing continued enrollment assistance in Medicare
prescription drug coverage.

2.4.2.7. The Contractor shall recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.
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2.4.2.8. The Contractor shall report on all activities using the most recent
Administration for Comrriunity ACL, or other federal entity, reporting
site, forms, and guidelines within the timeline requested by
Administration for Community Living (ACL), currently: SHIP Training
and Reporting System (STARS).

2.4.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services

2.4.3.1. The Contractor shall educate the public on topics that include but are
not limited to:

2.4.3.1.1. Part D prescription drugs in rural areas.

2.4.3.1.2. Medicare preventative services.

2.4.3.1.3. Medicare cost savings, including low Income subsidy
and Medicare savings program.

2.4.3.2. The Contractor shall promote public awareness about how
Individuals with limited income can reduce Medicare cost share

expenses by:

2.4.3.2.1. Distributing promotional materials developed by. CMS,
ACL and the Department.

2.4.3.2.2. Distributing promotional materials developed by CMS.
ACL and the Department in order to increase
awareness of available Medicare preventive services,
that include but are not limited to:

2.4.3.2.3. Wellness prevention screenings.

2.4.3.2.4. Flu Shots.

2.4.3.2.5. Implementing a communications and media plan that
includes a schedule to conduct outreach campaigns (1)
time per month, which includes but is not limited to:

2.4.3.2.6. Mailing introductory letters regarding the program to
town offices, housing sites, home health agencies,
Faith Based Communities and/or parish-nurses, public
libraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices, and
other community partners.

2.4.3.2.7. Conducting face-to-face meetings with community
partners to provide information on services available to
clients. Developing a media list for the geographic are
served.

2.4.3.2.8. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

2.4.3.2.9. Purchasing media in the local area.
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2.4.3.3. The Contractor shall screen and assist with enrollment of eligible
beneficiaries in Medicare prescription drug coverage to include Low-
Income Subsidy (LIB) and Medicare Savings Programs (MSP).

2.4.4. Senior Medicare Patrol (SM) Services

2.4.4.1. The Contractor shall provide Senior Medicare Patrol (SMP) Services
to increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

2.4.4.2. The Contractor shall collaborate with organizations to provide the
use of toiiOfree teiephone lines, web-based strategies through iocal
and statewide media channels and educations outreach planning.

2.4.4.3. The Contractor shall provide beneficiary education and inquiry
resolution of health care of billing errors and suspected fraudulent
practices by working with local and statewide resources to support
expanded awareness and coverage.

2.4.4.4. The Contractor shaii conduct reporting to the Administration for
Community Living (ACL) and in the SMP information and Reporting
System (SIRS) using the SMP Resource Center's resources. .

2.4.4.5. The Contractors shall report activities in SIRS to meet the
performance measures required by the Office of Inspector General
(OIG).

2.4.4.6. The Contractor shall ensure isolated individuals receive information
regarding Medicare fraud ̂ and abuse by providing SMP outreach
materials and informational services, through expanded
partnerships and a network of trained volunteers.

2.4.4.7. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SMP Resource Center
and approved by the ACL.

2.4.4.8. The Contractor shall recruit, train and maintain staff and volunteers
to assist health care consumers on how to protect personal health
information, detect payment errors, and report questionable
Medicare billing situations.

2.4.5. Veteran Directed Care (VD-Care) a/k/a Veterans Independence Program (VIP)

2.4.5.1. The Contractor shall comply with the Veteran Affairs Medical Center
' (VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from:

2.4.5.2.1. The White River Junction Veterans Affairs Medical

Center.

2.4.5.2.2. The Manchester Veterans Affairs Medical Center.
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,2.4.5.3. The Contractor shall establish and maintain an advisory board that
Includes, but is not limited to, representatives from veterans groups,
veterans and families in order to;

2.4.5.3.1. Oversee the VD-Care program

2.4.5.3.2. Receive feedback from stakeholders.

2.4.5.3.3. Provide continuous improvement of the program.

2.4.5.4. The Contractor shall contact veterans referred to the VD-Care

program by telephone, email, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2.4.5.5. The Contractor shall assist veterans to determine the most

appropriate services that will meet their needs.

2.4.5.6. The Contractor shall offer counseling to veterans and their families
in Home and Community-Based VAMC-approved services.

2.4.5.7. The Contractor shall assist veterans in meeting LTSS needs,
including but not limited to identifying a backup plan for support.

2.4.5.8. The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

2.4.5.9. The Contractor shall monitor veteran budgets for ongoing services
to ensure funds expended do not exceed budgeted amounts.

2.4.5.10. The Contractor shall provide financial management services for bill
paying and/or employer of record services in accordance with
Department policies and procedures.

2.4.5.11. The Contractor shall maintain a minimum of ninety percent {90.%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

2.4.5.12. The Contractor shall comply with staff training requirements to
provide the VD-Care and Financial Management Services, as
applicable.

2.4.5.13. The Contractor shall participate in continuous program quality
Improvement efforts with the Department and/or with the VAMC to
evaluate the quality of the program and its policies and processes,
which includes, but is not limited to:

2.4.5.13.1. Monthly VD-Care calls.

2.4.5.13.2. VD-Care sponsored trainings.

2.4.5.13.3. VD-Care sponsored webinars.

2.4.5.14. The Contractor shall participate in VAMC quarterly program
meetings.

2.4.5.15. The Contractor shall participate in trainings on improving staff
knowledge of military culture and improving competencies required
to serve veterans and families receiving services.
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3. Performance Measures and Reporting Requirements

3.1. ServiceLink Administrative Requirements & Consumer Information and Counseling
Services

3.1.1. The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activities.

3.1.2. The Contractor shall track Individuals served and make data reporting
information available to the Department in a Department approved format.

3.1.3. The Contractor shall track client data on a quarterly basis, including, but not
limited to:

3.1.3.1. Number of individuals served.

3.1.3.2. Types of information/referrals provided to individuals.

3.1.3.3. Total number of individuals pre-screened for financial eligibility for
Medicaid funded LTC programs.

3.1.3.4. Total number of individuals who withdraw due to counseling on
functional eligibility.

3.1.3.5. Follow-up services performed and frequency of services delivered.

3.1.3.6. Length of contact.

3.1.3.7. Number of individuals who answered "yes" or "no" to the following
question: "Have you or a family member ever served in the military?"

3.1.4. The Contract shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibility & Enrollment Services

3.2.1. The Contractor shall track and monitor consumer demographics and individual
level referral data which shall include, but not limited to:

3.2.1.1. Consumer demographics such as contact type, client type by target
population, residence location, gender, and age.

3.2.1.2. Person-Centered Options Counseling related activities and
transition support services delivered to clients.

3.2.1.3. Systems-level outcomes to include ServiceLink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.2.1.3.1. The Contractor shall prdvide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter.

3.2.1.3.2. The Contractor shall provide quarterly reports to the
Department that includes, but not limited to, any in-kind
services and funding provided to support contract
services. The Contractor shall have the ability and
capacity to generate standard reports, which include,
but are not limited to, monthly reports on:
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3.2.1.4. Demographics of individuals in need of specialized services.

3.2.2. The Contractor shall meet at a minimum the following performance measures:

3.2.2.1. The Contractor shall provide follow-up to 100% of individuals who
meet the standard for required follow-up.

3.2.2.2. The Contractor shall provide screening to 100% of individuals under
the No Wrong Door process.

3.2.2.3. The Contractor shall provide Family Caregiver Support respite
services to 100% of individuals who are eligible.

3.2.2.4. The Contractor shall ensure that 100% of staff is certified in Options
Counseling training within one (1) year of hire.

3.2.2.5. The Contractor shall ensure staff scores a minimum of 80% on
Person Centered Counseling Training.

3.2.2.6. The Contractor shall ensure staff ask and record a "yes" or "no"
answer for 100% of individuals contacting ServiceLink in response
to the following question: Have you or a family member ever served
in the military?"

3.3. Specialty Program Services

3.3.1. The Contractor submit the NH Family Caregiver Title lll-E Federal Report to
the Department on an annual basis.

3.3.2. The Contractor shall maintain full compliance with requirements of the annual
report from the Administration on Aging.

3.3.3. The Contractor shall develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department ,
which must include, but is not limited to:

3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

3.3.3.2. Number of Powerful , Tools for Caregivers training session
coordinated and/or conducted annually.

3.3.3.3. Expenditures and expenses for coordinating and conducting
Powerful Tools for Caregivers trainings.

3.3.3.4. Number of other caregiver specific training sessions coordinated
and/or conducted annually.

3.3.3.5. Expenditures and expenses for coordinating and conducing other
caregiver specific training sessions.

3.3.3.6. Number of caregivers and their families who received counseling.

3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group meetings Access Assistance (l&R)
activities, which must include, but is not limited to:
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Number of caregivers assisted to obtain access to
services and resources in the community.

Number of sessions per caregiver,

Number of caregivers referred to agencies.

A customized report on expenditures and expenses for
providing I & R services.

3.3.3.9. Community Information sessions and outreach activities to caregiver
that provides the public with program information, which must
Include, but is not limited to:

3.3.3.8.1.

3.3.3.8.2.

3.3.3.8.3.

3.3.3.8.4.

Number of activities, including, but not limited to:

Publications.

Presentations.

Media coverage.

Estimated number of caregivers reached through
outreach activities.

Number of agencies involved with outreach activities.

Expenditures and expenses for outreach activities.

3.3.3.10. Average annual income of caregivers including, but not limited to,
those who:

Receive grants.

Receive training.

Receive I & R supports.

Receive counseling.

Participate in support groups.

3.3.3.11. Supplemental Services, which must include, but is not limited to:

3.3.3.11:1. A narrative description of the service and;

3.3.3.11.2. Total number provided for each service.

3.'3.4. The Contract shall report on performance measure for SHIP in Section 2,
Subsection 2.4, Paragraph 2.4,2., as outlined by the ACL, and as amended
and indicated in the table below:

3.3.3.9.1.

3.3.3.9.2.

3:3.3.9.3.

3.3.3.9.4.

3.3.3.9.5.

3.3.3.9.6.

3.3.3.9.7.

3.3.3.10.1.

3.3.3.10.2.

3.3.3.10.3.

3.3.3.10.4.

3.3.3.10.5.

Performance Measure Reporting Method

3.3.4.1. Client contacts - Percentage
of total one-on-one client

contacts per Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms in
STARS

RFA-2021-DLTSS-08-SERVI-07 Exhibit B
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3.3.4.2. Outreach Contacts -
,  Percentage of persons

reached through
presentations,
booths/exhibits at

health/senior fairs, and

enrollment events per

Medicare beneficiaries in the

State.

To include: Monthly Outreach
Activities Reports sent to the
Department by the 15th of each
month. SHIP Group, Team and
Medicare forms in STARS

3.3.4.3. Contacts with Medicare
beneficiaries under 65 -

Percentage of contacts with
Medicare beneficiaries

under the age of 65 per
Medicare beneficiaries
under 65 in the State.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7

3.3.4.4. Hard-to-Reach Contacts -
Percentage of Low-income,
rural, and non-native English
contacts per total "hard-to-
reach" Medicare

beneficiaries in the State.

SHIP/STARS Beneficiary Forms
mbedded In Refer 7

3.3.4.5. Enrollment Contacts -
Percentage of unduplicated
enrollment contacts (i.e.,
contacts with one or more

qualifying enrollment topics)
discussed per total Medicare
beneficiaries in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.5. The Contractor shall report on information requested by the Department, which
includes, but is not limited to;

3.3.5.1. Quarterly SHIP progress reports.

3.3.5.2. Monthly outreach reports.

3.3.6. The Contractor shall meet or exceed the performance measures and provide
reports for services identified in Section 2, Subsection 2.4, Paragraph 2.4.3.2.,
Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services as indicated below:

Performance Measure Reporting Method

3.3.6.1 Increase the number of
individuals provided with
education about: LIS, MSP,

and Medicare prescription
druq coverage in rural areas

To Include: Monthly Outreach
Activities Reports sent to the
Department by the 15*^ of each
month.

RFA.2021-DLTSS^8-SERVI-07 Exhibit B
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by five (5) percent of the
total number enrolled in the

programs in the previous
twelve 12 months.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7 SHIP Group,
Team and Medicare forms in

STARS

3.3.6.2 Implementation of
promotional activities for
Medicare's Wellness and

Preventive Screening
Services.

Monthly Outreach Activities Report
STARS reports to include Client
Contacts, Outreach and other

activity.

3.3.6.3 Effectively advertise,
promote, and conduct
educational outreach and/or

enrollment event activities

at a minimum of one (1)
time per month.

Monthly Outreach Activities Report
to the Department and entries into
STARS reports to the Department.

3.3.6.4 Demonstrate partnerships
and evaluate effectiveness

and lessons learned.

SHIP reports, partnership, and
satellite office listings: as required
by ACL for quarterly Progress
Reports" to the Department.

4. Staffing

4.1. Th

4.2.

4.3.

4.4.

e Contractor shall ensure ServiceLink staff have appropriate credentials, as outlined
in Subsection 4.4, below.

The Contractor shall ensure counseling staff have the requisite skills and certifications
to perform Person-Centered Options Counseling consistent with the NWD System
within one (1) year of hire.

The Contractor shall follow the National Association of Social Workers' Code of Ethics.

The Contractor shall provide staff as follows:

4.4.1. Program Manager - One (1) PTE who meets the following certifications within
one (1) year of hire:

4.4.1.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS AID) certification.

4.4.1.2. Obtain training and certification in Person-Centered Counseling.

4.4.1.3. SHIP/SMP certification training and certification.

4.4.1.4. SMP Foundations training and assessment.

4.4.2. Information and Referral Staff who meet the following requirements within
one (1) year of hire:

4.4.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS,A/D) certification.

4.4.2.2. Obtain training in Person-Centered Counseling.

4.4.2.3. Obtain certification as a State Health Insurance Assistance (SHIP).

RFA-2021-DLTSS-08-S6RVI-07 Exhibit B
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4.4.2.4. BMP Foundations training and assessment.

4.4.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who meet the following requirements within one (1) year of hire:

4.4.3.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS NO) certification.

4.4.3.2. Obtain training and Certincatibn in Person-Centered Counseling.

4.4.3.3. Obtain certification as a State Health Insurance Assistance (SHIP).

4.4.3.4. SMP Foundations training and assessment.

4.4.4. 4.4.4 Person-Centered Options Counseling Caregiver Staff who meet the
following requirements within one (1) year of hire:

4.4.4.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS NO) certification. -

4.4.4.2. Obtain training and certification in Person-Centered Counseling.

4.4.4.3. Trained/Licensed in Powerful Tools for^Caregivers curriculum.

4.4.4.4. Obtain certification as a State Health Insurance Assistance Program
(SHIP) Counselor.

4.4.4.5. Sf4P Foundations training and assessment.

4.4.5. State Health Insurance Assistance; Program (SHIP) Staff who are certified
in Alliance of Information Referral Specialist in Aging and Disability (AIRS NO)
within one (1) year of hire and;

4.4.5.1. Within six (6) months of hire are certified in SHIP training and
assessments: and

4.4.5.2. Within six (6) months of hire are certified in SMP foundations training
and assessment; and

4.4.5.3. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6. Senior Medicare Patrol (SMP) Staff who are certified in Alliance of
Information Referral Specialist in Aging and Disability (AIRS NO) within one
(1) year of hire and;

4.4.6.1. Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.

4.4.6.2. Within six (6) months of hire are certified in SMP foundations training
and assessment.

4.4.7. The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than .5 full-time equivalent (FTE).

4.4.8. The Contractors shall provide staffing for the SHIP, SMP, and MIPPA services
at no less than .25 FTE.

4.5. Criminal Background Check and BEAS State Registry Checks

RFA-2021-DLTSS-08-SERVI-07 Exhibit B Contractor Initials:
M 7") ■ 2.0
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4.5.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall release
the results to the Department, at the Department's request, to ensure no
convictions for crimes, including, but not limited to:

4.5.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide.

4.5.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably expected to
pose a threat to a child or adult.

4.5.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A){li).

4.5.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) Stale Registry check for each staff
member or volunteer who will be interacting with or providing hands-on care
to individuals, at no cost to the Contractor. The BEAS Stale Registry check
must be provided to the Department upon request by the Department.

5. Additional Terms

5.1. Credits and Copyright Ownership

5.1.1. 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, "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."

5.1.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or use.

5.1.3. The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

5.1.3.1. Brochures.

5.1.3.2. Resource directories.

5.1.3.3. Protocols or guidelines.

5.1.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

RFA.2021-DLTSS-08-SERVI-07 Exhibit B Contractor Initials

Tri-County Community Action Program, Inc. Page 20 of 21 Date



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-07

EXHIBIT B

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical 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.

6.1.2. All records must 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,
ail 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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, 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.

6.2. 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.
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.

7. Exhibits Incorporated

7.1. The Contractor shall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit I. Business Associate
Agreement, which has been executed by the parties.

7.2. The Contractor shall manage all confidential data related to this Agreement iri
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

7.3. All Exhibits D through K are attached hereto and incorporated by reference herein.
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Payment Terms

1. This Agreement is funded by:

1.1.55.97%, Federal Funds, by the:

1.1.1. United States Department of Health and Human Services,
Administration for Children and Families, Office of Community
Services Social Services Block Grant (CFDA: 93.667), FAIN:
2001NHSOSR: 50% Federal Funds, 50% General Funds.

1.1.2. United States Department of Health and Human Services,
Administration for Community Living, Office of Community Services
NH Family Caregiver Support Title III E (CFDA #93.052), FAIN:
2001NHOAFC-02; 75% Federal Funds, 25% General Funds.

1.1.3. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, Medicaid Grants (CFDA# 93.778),
MEDICAID; 50% Federal Funds, 50% General Funds.

1.1.4. United States Department of Health and Human Services. Special
Programs for the Aging Title IV and Title II Discretionary Projects
SMPP (CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal
Funds.

1.1.5. United States Department of Health and Human Services, State.
Health Insurance Assistance Program SHIP, (CFDA #93.324), FAIN:
90SA0003-02-03; 100% Federal Funds.

1.1.6. United States Department of Health and Human Services, Centers for
Medicare & Medicaid Services, and Administration for Community
Living MIPPA, (CFDA #93.071), FAIN: 2001NHMISH-00: 100%
Federal Funds.

1.2.44.03% General funds.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.0. et seq.

2.2. The Contractor's negotiated Indirect Cost Rate of 12% applies in
accordance with CFR §200.441.

2.3. The Department has identified this Contract as NON-R&D, in accordance
with 2 CFR §200.87.

3. 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, as specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

Tri'County Community Action Program. Inc. Exhibit C Contractor initials: Q_jCiP
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4. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.beasinvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord. NH 03301

6. 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, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

7. The final invoice shall be due to the State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

8. The Contractor must provide the services in Exhibit B. Scope of Sen/ices, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

10. 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 non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 18 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal'Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12.Audits

12.1.The Contractor is required to submit an annual audit to the Department if
any of the following conditions exist:

Tri-Counly Community Action Program. Inc. Exhibit C
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12.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

12.2.If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor s fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F.of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

12.3.tf Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

12.4.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.

:fVx-fTri-County Community Action Program. Inc. Exhibit C Conlrector Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grarlt activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall Include the .
identification number(s) of each affected grant;

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

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

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

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

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

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

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

Vendor Name:~T^^-O^^H|

Dale Name:'t^qr\iq\\
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

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

Vendor Name: AcW

Date Name:^<v^ct\\
Title: fr.yvHrtLiaV
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New Hampshire Department of Health and Human Services,
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

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

Exhibit F - Certirrcallon Regarding Debarment. Susperision Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed fordebarment. declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and beiief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

Vendor Name:"T^'\"CoLA^^^b^VlMt'A\^ {fjC.

Date NameTp^AScAV^
Title: Qj^C>
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

Exhibit G A A, xo
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or Slate court or Federal or Slate administrative agency makes a finding.of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Vendor Nameitd-tW^ 0yv,MOA\V\ ftcVlOrA i Wt,

Or^.XX S
Date ' Name; ̂ v\o^V\
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 10. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

VendorName:Tr,-Coo/\mi>.->«nuAsV\ ProOjCoM^iWC.

Date

Title:

Exhibit H - Certification Regarding Vendor Initials,
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Buslness Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaarecation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501. '

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor InHials
Health insursnce Portability Act
Business Associate Agreement q -7-^ „ ? (-v
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

p. "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.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response, to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after-the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HiPAA and the Privacy and
Security Rule.

e. Business Associate shall require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and ihformation related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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U/

Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or |jmitation{s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity, shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I," to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b.. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibil I Contractor InHlala
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Seareaation. If any term or corKiition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invaiidity shall not affect other terms or
conditions svhich can be given effect without the invalid term or condition; to this end the
terms arid conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. retum or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of ttie
standard terms and conditions {P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services T«ri--Coov'Vu ftcVovi f
Tho X/ Name of the Contractor * v

i/j^
Name of the Contractor

Si^niat^ of AuU^odierTRepresentative Signature of Authorized Represent!

Authorized Representative Name of Authorized Representative

Title of Authorized Representative Title of Authorized Representative

Date Date
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New Hampshire Department of Health and Human Services
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CERTIFICATiON REGARDiNG THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY
ACT iFFATAi COMPLIANCE

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

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:~fri-(joA\^ Adrtovi

Date Name:'^y^(!)c^ll
Title:^0

Exhibit J - Certification Regarding the Federal Funding • Contractor Inrtiats.
Accountability And Transparency Act (FFATA) Compliance ^
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

.  The DUNS number for your entity is:

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

NO YES

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

If the answer to #2 above is YES, please answer the follov/ing:

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUroHHSM 10713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compiiance
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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 Stale 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 (PI), 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 Iriclude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 E)(hlbit K Contractor Inllials *
DHHS Information

Security Requirements "sJ 7 T • 2 pi
Page 1 of 9 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 PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") 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

V5. Last update 10/09/18 Exhibit K Contractor Initials,
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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

V5. Last update 10/09/18 Exhibit K Contractorlnillals
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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.

III. RETENTIGN 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.

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.

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

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

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

vs. Lasl update 10/09/18 Exhibit K
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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 corhplete 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 othenA'ise 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.).

V5. Last update 10/09/18 Exhibit K Contractor Initials "
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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
GFR 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 ail applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI 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 hltps://www.nh.gov/doityvendor/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 the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a cpnfidential 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 limes.

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 encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

Security Requirements U
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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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

V5. Last update 10/09/16 Exhibit K Contractof Initials
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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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

fkY
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State of New Hampshire

Department of State

CERTIFICATE

I, Willinni M. Gardner, Sccrciars' of Stale of the Siatc of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprotli Corporation registered to transact business in

New Hampshire on May 18. 1965. 1 funher certify that all fees and documents required by the Secrciaiy of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 63020

Certificnic Number: 0004876884

y
&a.

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afiixcd

the Seal of the State of New Hampshire,

ihis lst day of April A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1 . Sandy Alonzo ^ . hereby certify that:
(Name of the elected Officer of the Corporation/LLC:, cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Tri-County Community Action Program, INC. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 6/25 , 20_20_, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jeanne Robillard and Randall Pilptte (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Trl-County Comrriunity Action Program, INC. to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

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

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

Sigrimure of Elepteb Officer
Name:5^^ ̂ \mZD

'boart Chcur

Rev. 03/24/20



TRJ-COUNTY COMMUNITY ACTION PROGRAM, INC.

17FY19 Board Resolution: Resolution of the Corporation

Authority 10 Sign

The Board of Directors ofTri County Conimunily Action Program. Inc. (the "Corporation")
takes (he following action.

Resolved,

That thc.Tri-County Community Action Piogram. Inc. Chief Executive Ofliccr (CEO) Jeanne L.
Robillard, Chief Financial Officer (CFO) Randall S. Pilotte, and Chief Operating Officer
(COO) Regan L. Pride are hereby authorized on behalf of this Corporation to enter into contracts
with the Federal Government, Stale of New Hampshire, and any other parlies as deemed
necessary and to execute any and all documents^ agreements and other instruments and
amendments, revisions or modifications thereto, as may be deem nccessar>', desirable or
appropriate for the corporation; tliis aulhorization bcing enforced and effective until June 30*^;
2020.

Attest, the resolution adopted therein was duly aulliorized by the Board of Directors on June 25'^
2019

Name: Sandy Alonko
Title: Board Chair

By:

Name: Cathy C 'ay

Title: Board Treasurer



ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

02/25/2020 .

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of (he policy, certain policies may require an endorsement. A statement on
this certificate dees not confer rights to the certificate holder in tieu of such endersement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Mancfiester NH 03101

S2m6*^^ Karen Shaughnessy
r«np.n- (503)669-3218 (603)645-4331
AimRPSs- k8haughne$sy®crossagency.com

INSURERISI AFFORDING COVERAGE NAC«

INSURER A
Philadelphia Ins Co

INSURED

Tri-County Communily Action Piogram, Inc

30 Exchange Sireet

Bertn NH 03570

INSURER a Granite Slate Health Care and Human Services Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTrFICATE NUMBER: 19-20AIIUnes, 20-21 WC REVISION NUMBER:

Tn5IF
UTR

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.

W.ICV Itf POLICY yp
LIMO^TYPE OF INSURANCE

X

POLICY NUM8ER
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Leone, ^
McDonnell
& Roberts

To the Board of Directors of mji-tssiowLAss(K:LvnoN

Tri-County Community Action Program. Inc. and Affiliate ci-,KT]i-iKn public ACCOurriANTS
Berlin, New Hampshire woutboro • north conway

DONTR • CO.NCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2019 and 2018, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2019 and the related
notes to the consolidated financial statements.

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

Auditors' Responsibility
Our responsibility is to express an opinion on these consolidated financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the s'tandards applicable to financial audits contained In
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

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

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



Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 2019 and 2018, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2019, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2018
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 19, 2018. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2018, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part, of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare'the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in all material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 21, 2019, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part .of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

October 21, 2019

North Conway, New Hampshire



TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

CURRENT ASSETS
2019 2018

Cash and cash equivalents
Restricted cash

Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

$  1,400,750
583,963

1,274,083
47,000

231,161
85,886
34.037

$  1,329.038

380,902
1,156,657

212,207
87,569
25.640

Total current assets 3.656i880 3,192,013

PROPERTY

Property and equipment
Less accumulated depreciation

12,086,152
(5,178,535)-

12,812,689
(5,203,324)

Property, net 6,907,617 7,609,365

OTHER ASSETS

Restricted cash 418,936 325,863

TOTAL ASSETS $ 10,983,433 $ 11,127,241

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

$
148,449

4,870
221,571

.  204,079
210,952
89,524
197,157
598,195

$  516.022
142,733
4,445

237,276
203,121
187,508
131,888
191,069
387,168

Total current liabilities 1,674,797 2,001,230

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

5,227,835
3,355

5,373,937
8,226

Total liabilities 6,905,987 7,383.393

NETASSETS

Without donor restrictions

With donor restrictions
3,399,192 ■

678,254
2,926,057
817,791

Total net assets 4,077,446 3,743,848

TOTAL LIABILITIES AND NET ASSETS $ 10,983,433 $ 11,127,241

See Notes to Consolidated Financial Statements
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TRI.COUNTY COMMUNITY ACTtON PROGRAM. INC. AMD AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT

Grant and contracts

Program funding
Utility programs
Irvkind contributions

Contributions
Fundralsing
Rental income

interest income

(Loss) gain on disposal of property
Loss on write down of property held for sale
Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support and

net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services:
. Agency Fund
Heed Start

' Guardianship
Transportation
Volunteer

Workforce Development
Alcohol and Other Drugs
Carroll County Derital
Support Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting Activities:
General and administrative

Fundralsing

Total supporting activllies

Total hjnctional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Without Donor With Donor 2019 2018

Restrictions Restrictions Total Total

$  14.074,008 S  401,106 S  14,475,114 $ 14,309,086

1.167.509 . 1,167,509 1,259,037

1,287.103 . 1,287,103 1,079,361

477.167 477,167 351,187

230,986 - 230,986 395,225
39,303 . 39,303 59,536

625,046 - 625,046 679,112
643 - 643 348

(32,892) . (32,892) 48,487

(255,492) (255,492) -

195,364 - 196,364 81.938

17,809,745 401,106 18,210,851 18,263,317

540,643 (540,643) . .

18,350,388 (139,537) 18.210,851 18,263.317

950,639 950,639 ■  922.701

2,451,296 - 2,451,296 2,481,916
767,241 - 767,241 760,009

916,089 . 916,089 879,729

118,408 . 118,408 122,941

354,263 - 354,263 394,252
. . - 444.581

747,474 . 747,474 642,637
391,650 V 391,650 276,172

714,066 . 714,066 577,783
7,788,560 . 7,786,560 7,400,943
1,462,613 . 1,462,613 1,142.818
172,852 172,852 176,511

16,835,151 16,835,151 16,302,993

1,032,207 1,032,207 1,102,448

9,895 . 9,895 8.023

1,042,102 1,042,102 1.110.471

17,877,253 17.877,253 17.413.464

473,135 (139,537) 333,598 849,853

' 2,926,057 817,791 3,743,048 2.893.995

S  3,399.192 S  670,254 S  4.077,446 $ 3,743.848

Sec Notos to Consolidated Financial Statements
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TRI-nOlJNTY COMMUNITY ACTtON PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets $  333.598 $  849,853
Adjustments to reconcile change in net assets to
net cash provided by operating activities;

Depreciation 447,669 463,483

Loss (gain) on disposal of property 32,892 (48,487)
Loss on write down of property held for sale 255.492 -

(increase) decrease In assets:
Accounts receivable (117.426) 170,337

Pledges receivable (18,954) (6,403)
Inventories 1,683 (21,928)
Prepaid expenses (8.397) 19,705

Restricted cash (296.134) 235,922
Increase (decrease) In liabilities:

Accounts payable (15.705) (281,171)
Accrued compensated absences 958 (39,424)
Accrued salaries 23,444 (9,374)
Accrued expenses (42,364) 24,261
Refundable advances 6,088 (6,479)
Other liabilities 211,027 (258,143)

NET CASH PROVIDED BY OPERATING ACTIVITIES 813,871 1,092,152

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property 14,283 278.972

Purchases of property and equipment (95,588) (141,335)

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (81,305) 137,637

CASH FLOWS FROM FINANCING ACTIVITIES

Net repayment on demand note payable (516,022) (90,412)
Repayment of long-term debt (140,386) (311,983)
Repayment of capital lease obligations (4.446) (4,056)

NET CASH USED IN FINANCING ACTIVITIES (660,854) (406,451)

NET INCREASE IN CASH AND CASH EQUIVALENTS 71,712 823,338

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,329,038 505.700

CASH AND CASH EQUIVALENTS, END OF YEAR $  1,400,750 $  1,329,038

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for

Interest $  152,078 $  182,514

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:

Property donated $ $  18,830

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.  FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action

,  Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (a New Hampshire nonprofit corporation) was incorporated under the
laws of the State of New Hampshire for the acquisition, construction and operation
of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-Co'unty CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc., Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
rnanagement of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive, learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals,-oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to Identify
and provide individualized activities that support their child's growth and
development.

Tri County Community Action Head Start serves 217 children in Carroll,
Coos & Grafton counties in 9 locations with 13 center-based classrooms

and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(develdpmenta)ly disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 414
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services. .

Transportation

The Organization's transit program provides various transportation
services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 394 voluriteers, ages 55 and older, of which 287
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 46,764 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



The Organization is helping to impiement New Hampshire's Unified State
Pian for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Alcohol & Other Drugs (AOD)

Services provided through the AOD program included assisting the
alcoholic/addicted person on the road to recovery, through three phases:
Crisis Intervention, Sobriety Maintenance, and Assessment and Referral to
appropriate treatment facilities.

The Residential Treatment Programs (Friendship House) provided
chemically dependent individuals, with the fundamental tools of recovery,
including educational classes, group and individual co.unseling, work and
recreational therapy, and attendance at in-house and community-based
alcoholics anonymous and narcotics anonymous meetings. The AOD
program also offered assistance with its impaired driver programs.

Effective October 1, 2017, the Organization is no longer responsible for the
Alcohol & Other Drugs (AOD) program. The grants for the program were
transferred to North Country Health Consortium (NCHC), as they took over the
program. The Friendship House was sold to Affordable Housing Education and
Development (AHEAD).

Carroll County Dental

The Tamworth Dental Center (the Center) offers high quality oral health
care to children with NH Medicaid coverage. The Organization also serves
uninsured and underinsured children and adults using a sliding fee scale
that offers income-based discounts for care. The Center accepts most
common dental insurances for those who have commercial dental

insurance coverage. A school-based project of the Dental Center. School
Smiles, offers oral health education, screening, treatment and referrals for
treatment to over 1,000 children in 9 schools in the vicinity of the Center.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

10



Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherizatlon

The NH weatherization program helps low-income families,, elderly,
disabled, small children and individuals lower their home energy costs;,
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving,, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 15 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. is subject to a Project Rental Assistance
Contract (PRAC) with the United States Department of Housing and Urban
Development (HUD), and a significant portion of their rental income is
received from HUD.

The Organization includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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The Organization has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program.

IVIethod of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
irpposed by donors and grantors. Some donor restrictions are temporary in
nature: those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $678,254 and $817,791
at June 30, 2019 and 2018, respectively. See Note 13

■ Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
' balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the .accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation i

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.
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Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received In advance of grantor conditions being met
aggregated $197,157 and $191,069 as of June 30, 2019 and 2018, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization's Federal Form 990 (Return of
Organization Exempt from Income Tax), is subject to examination by the IRS,
generally for three years after if is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2015.

The Organization follows FASB ASC, Accounting for Uhcertairity 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 rneasurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe they have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Due to changes in the tax law in the 2017 Tax Cuts and Jobs Act, the Organization
is subject to file an Unrelated Business Income Tax Return for unallowed expenses
for the year ended June 30, 2019. These expenses fall under the qualified taxable
fringe benefits. The total tax due for the year ended June 30, 2019 is approximately
$8,900.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. . Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2019 and 2018, there were no discretionary
contributions recorded. . Further information can be obtained from the

Organization's 403(b) audited financial statements.
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Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how, long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net. assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted Interest rates applicable to the years in which the promises are received,
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

As of June 30, 2019 and 2018, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets, with donor restrictions in the amount of $231,161 and $212,207,
respectively. This amount was included in grants and contracts on the
Consolidated Statement of Activities.
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Use of estimates

The presentation 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 disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional aHocation of expenses

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

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave poo! and is allocated tO' each program as a
percentage of total salaries.,

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are,
reported as space costs on the statements of functional expenses.
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Insurance: automobile insurance is allocated to programs based on vehicle
usage: building liability insurance is allocated to programs based on square
footage of the buildings; and insurance forfumiture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool -and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U;S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2018, received
provisional approval and is effective, until amended, at a rate of 12.50%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2018 was 11.45%. The actual
rate for the year ended June 30. 2019 was approximately 10.44%, which is
allowable because it is less than the provisional rate.

Advertising pollcv

The Organization uses advertising to inform the community aboutjhe programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2019 and 2018 was $11,698 and
$18,616, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2019 and 2018.,

s.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-profit Entities {Topic 958)
- Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the complexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.
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NOTE 2. LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of June 30, 2019
and 2018:

Financial assets at year-end:
Cash and cash equivalents, undesignated
Accounts receivable

Pledges receivable

'  Total financial assets

Less amounts not available to be

used within one year:
Net assets with donor restrictions

Less^net assets with time restrictions to be

met in less than a year

Amounts not available within one year

2019

$  1.400.750
1.274,083
231.161

2.905.994

678,254

(348.631 V

329.623

Financial assets available to meet general
expenditures over the next twelve months S 2.576.371

2018

$  1,329,038
1.156.657
212.207

2.697.902

817,791

(540.643)

277.148

$  2.420.754

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2.786,000 .and $2,729,000 respectively,
at June 30, 2019 and 2018.

NOTE 3. CASH AND CASH EQUIVALENTS
Gash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2019 and 2018, the
balances in interest and non-interest-bearing accounts were insured by the FDIG up
to $250,000. At June 30, 2019 and 2018, there was approximately $1,750,000 and
$1,200,000, of deposits held in excess of the FDIG limit, respectively. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It Is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2019 and 2018 was $20,010 and $19,980, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2019 and 2018. These amounts are included in restricted cash on the
Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account Is $173,817 and Is equal to 12 monthly payments. The balance as of June
30, 2019 and 2018 was $176,298 and $176,570, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of'Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements-as other current liabilities. The total current liability related to this
restriction at June 30, 2019 and 2018 was $582,116 and $378,605, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position.- The total restricted cash within this account at June 30, 2019 and 2018
was $582,116 and $378,605, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 20.19, the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. Upon the sale of the property, it will be
donated to another non-profit Organization.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2019 and 2018 was $179,277 and $131,610, respectively. See Note 15.

NOTE 4. INVENTORY

In 2019 and 2018, Inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2019 and 2018, consists of weatherization materials
totaling $85,886 and $87,569, respectively.

19



During the year ended June 30, 2018, the Organization adopted the provisions of
the FASB Accounting Standard Update (ASU)'2015-11, Inventory, {Topic 330):
Simplifying the Measurement of Inventory, v^hich simplifies the subsequent
measurement of inventory by requiring inventory to be measured at the lower of
cost or net realizable value; Net realizable value is the estimated selling price of
inventory in the ordinary course of business, less reasonably predictable costs of
completion, disposal and transportation. The Organization has evaluated ASU
2015-11 and has determined that there is no material impact to the financial
statements.

NOTES. ACCRUED EARNED TIIVIE

For the years ending June 30, 2019 and 2018, employees of the Organization were
;  eligible to accrue vacation for a maximum of 160 hours. At June 30, 2019 and
!  2018, the Organization had accrued a liability for future annual leave time that its

employees had earned and vested in the amount of $204,079 and $203,121,
respectively.

NOTE 6. PROPERTY

Property consists of the following at June 30, 2019:

Capitalized Accumulated Net

Cost Depreciation Book Value

Building $ 9,709,749 $3,469,618 $6,240,131
Equipment 1,950,063 1,708,917 241,146
Construction

in progress 2,500 - 2,500
Land 423.840 _ 423.840

$1.2.086.152 $6,907,617

Property consists of the following at June 30, 2018:

Capitalized Accumulated Net

Cost Depreciation Book Value

Building $10,003,944 $3,448,411 $6,555,533
Equipment 2,384,905 1,754,913 629,992
Land 423.840 - 423.840

$12,812,689 $5,203,324 $ 7.609.365

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipmenti whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.
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Depreciation expense for the years ended June 30, 2019 and 2018 totaled
$447,669 and $463,483, respectively.

The Organization has property held for sale at June 30, 2019 amounting to
'$47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492.

NOTE 7. LONG TERM DEBT

1  The long term debt of the Organization as of June 30, 2019 and 2018 consisted of
the following:

2019 2018

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 124,867 $ 138,225

Note payable with a bank requiring 120 monthly
1  installments of $3,033, including interest at 4.69%
i  per annum. Secured by first mortgages on two

commercial properties. Final installment due April
2021. 328,896 349,131

i  Note payable with a bank requiring 60 monthly
installments of $459, including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. 9,618 14,500

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final installment due August 2021. 7,642 10,874

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 7,385 10,637

Note payable to a financing company requiring 60
monthly installments of $143, including interest at

'  5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 2,331 3,863
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Note payable to a financing company requiring 72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final installment due February 2023.'

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023.

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing costs

Total long term debt
Less current portion due within one year

9,739

395,429

12,041

403,244

2,634,595 .2,719,260

1,617,600 1,617,600

250.000 250.000

5,388,102 5.529,375
(11.8181 (12.7051

.5,376,284 5,516,670
(148.4491 (142.7331

$ 5.227.835 $ 5.373.937
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The scheduled maturities of long-term debt as of June 30, 2019 were as follows:

Years ending
June 30 Amount

2020 $ 148,449
2021 437,624

2022 123,156
2023 485,481

2024 118,295
.  Thereafter 4.075.097

£ 5.388.102

As described at Note 3; the Organization Is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 8. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The
assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2019 and 2018, consisted of
the following:

2019 2018

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 3,291 . $ 5.362

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 2,261 3,467
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Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 2.673 3.842

8,225 12,671

Less current portion (4.870) (4.445)

$  3.355 $  8.226

The scheduled maturities of capital lease obligatiohs as of June 30, 2019 were as
follows:

Years ending
June 30 Amount

■  2020 $ 4.870
2021 3.355

$  8.225

NOTE 9. DEIVIAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum, and totaled $316,000
at June 30. 2018. There was no balance outstanding at June 30, 2019. The line is
subject to renewal each January.

The Organization was issued an unsecured revolving line of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. At June 30,
2018, the outstanding debt totaled $200,022, which included accrued interest of
$21,434. The unsecured revolving line of credit was paid off in full during the year
ended June 30, 2019.

NOTE 10. OPERATING LEASES j

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month~ basis. For the years ended
June 30, 2019 and 2018, the annual rent expense for leased facilities totaled
$181,127 and $165,227, respectively.
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Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2019, are as follows:

Years ending
June 30 Amount

■  2020 $ 147,778
2021 65,003

2022 3.301

S 216.082

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization recordSv the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage, for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2019 and 2018,
approximately $13,951,828 (77%) and $13,773,803 (75%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
effect on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2019 and 2018, approximately 69% of the Organizations total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.
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The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment, The operation of
the Organization is subject to administrative directives, rules and regulations of,
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2019 and 2018:

2019 2018

Temporary Municipal Funding $ 231,161 $ 212,207
10 Bricks Shelter Funds 142,190 142,190
FAR 117,470 136,614
Restricted Buildings 87,541 190,049
Support Center 25,939
Weatherization 25,000

Loans-HSGP 19,907 21,454
FAR/EAR 11,290 23,249
RSVP Program Funds 7,056 5,021
Senior Meals 5,130
Head Start 3,999 4,172
Donations to Maple Fund 1,571 1,586
Homeless Programs ■ - 27,680
USDA - 10,332
Loans - HHARLF - 6,967
IDN Capacity Fund - 32,194
Community Needs Assessment ^ 4.076

Total net assets with donor restrictions $ 678.254 $ 817.791

NOTE 14. COIVIIVIITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmental Contingencies

On March 30. 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin,. New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2019, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RSERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $129,407 and $106,548 were held in a segregated account at
June 30, 2019 and 2018, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD'S prior written approval. Residual receipts of $46,514 and $21,326 were
held in a segregated account for the years ended June 30, 2019 and 2018,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
-  upon renewal of the Organization's project rental assistance contract. The policies

direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. In addition to the
funds remitted, HUD approved the. Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. 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 October 21,
2019, the date the financial statements were available to be issued.
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TRk-CQUKTY COMMUWTTY ACDQW PROGRAM INC

SCHEDULE or EXPENOrrURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30.2019

FEDERAL GRAKTOR/PROGRAM TTTLE

U.S. Dccartment cf Htwlth and Human ServteiHt

Head Stan

Head Start

Low-tncomo Homo Eneryy Assistance
LowMneome Home Energy Assistance
Low-income Home Energy Assistance
t-wMncome Home Energy Assistance

AGING CLUSTER

Spedal Programs for the Aging • TiBe Itl. Part B - Grants far Supportive Services end Senior Centen (SEAS)
Spedat Programs for the A0ng - Title Itl. Part B - Grants for Supportive Services and Senior Centers (Sr Wheels)

Spedal Programs for the A^ng - Title III. Part C - NutriBon Services (Congregate & KD Meals)

Nutrition Services Incentive Program (NSIP)

FEDERAL

CFDA

NUU8ER

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

lOENnFYING

NUMBER

FEDERAL

0 N̂ATURES

93.600

93.600

93.568 State of New Hampshire Office of Energy and Plarvting
93.S66 State of New Hampshite Office of Energy and narvdng
93S68 State of New KampsMre Office of Energy ar)d Plannhtg
93.566 State of New Hampshire Office of Ertergy end PlanrBng

93i>44 Slate cf New Hampshire Office of Energy erxl Plannir>g
93.044 Slate of New Hampshire Department of Health and Human Services

93X45 State of New Hampshire Department of Heellh and Human Services

93.053 State of New Hampsltire Department of Health ar)d Human Services

OICHIOOOCWH-OO

01CH1000DOSC0

TOTAL

6-1861NHUEA

G-19B1NHUEA

G-t8B1NHUEA 1056420

G-19B1NHUEA 1056420

TOTAL

18AANKT3SP

512-500352

TOTAL

541-500386

NONE

CLUSTER TOTAL

1.424.301
1.068.289

Z512.590

93.918

5.820.283

305.388

24L539

6,461,128

5X63

111,276

116.639

264.654

61,200

462,493

Community Services Blodc Grant

TANF CLUSTER

Temporary Assistance for Needy Famflles (NHEP Workplace Success)
Temporary Assistance for Needy Families (JARC)

HIV Care Formula Grants (Ryan White Care Program)

Sodal Services Block Grant (Title XX l&R)
Sodal Services Block Grant (TlUe XX HO)

Sodal Services Block Grant (Guardianstfp)

Promoting Safe end StotHe Families/Family Violence Prevention end Servlces/DlscrBtlonary

Preveniatfve HHS Block Grant 6 tr^ury Prevention and Control Research

Prefects for Assistarrce In TrvalBon from Homelessness (PATH)

Prevent Seaial Assaull on CoOege Campuses

Total U.S. Department of Health end Human Services

Slate of New Hampshire Department of Health end Human Servicas

93X58 Southern New Hampshire Services, Inc.
93.556 State of New Hampshire Department of Health and Human Services

93X17 Stale of New Hempsl^ Department of Health afKl Human Services

93.667 State of New HampstBre Department of Health and Human Ser^ces
93.667 State of New Hampshire Department of Health and Human Services

93.667 State of New HampsTdre Department of Heal'Ji and Human Services

93.596 6 93X92 Slate of New Hampshire Coatiiion against Domestic and Sewal Vlderce

93.136 6 93.758 Slate Of New HampsNre CoaDBon against Domestic and Sexual VIdence

93.1 SO State of New Hampshire Bureau of Homelessness and Houslrrg

93J00( University of New Hampshire, Durtiam

738.731

16-OHHS-BWW-CSP-05

102-500731

CLUSTER TOTAL

53(W00371

54M00387

544-500386

102-500731

TOTAL

SP1RDV

SVff>

05-95-42-423010-7926

CSAPP

307.922
24,600

332.722

9.910

113.843
82.574

13.582

209.999

53.297

73.172

678

10.861.348
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TR^eOUMTY COMMUMfTV ACTION PROGRAM IMr

SCHEDULE OF EXPE?ff>rTURES OF FEDERAL AWARDS
FOR THE YEAR EWDED JUMF M g01^

FEDERAL GRATfTDR/PROGRAM TTTLE

Weelhertzaitan Assistance tor Low-tnccme Persons

Total U.S. Oepartmertt of Energy

U.S. Cerporatten for National and Communltv Service

RedreO ertd Senior Votunteer Proyam

Total U.S. Corporation for National and Community Service

CNld and Adutt Care Food Program

Total U.S. Oepartment of Agrkultura

U.S. Department of Homeland Setniritv

EmergerKy Food S Shelter Program (FEMA)

Emergency Manegemertt Performance Grants (FEMA)

Total U.S. Oepartment of Homeland Security

Crime Victim Assistance (VOCA)

Sexual Assault Servfces Formuta Program (SASP)

GWV Technical Assistance IniUaUve

Total U.S. Dcpartmertt of Justice

Formula Grants for Rural Areas (Section 5311)

TRANSn SERVICES PROGRAMS CLUSTER

Enhanced MoO&Ity of Seniors and individuals with DisahiQtles
Enhanced MobOlty of Seniors end Individuals vrlth Disatiilitles (5310 PCS, NCC)

Total U.S. Depertment of Transportation

U.S. Department of Houainc antl Urfcan Develoomont

. Emergency Solutions Grant Program

Continuum of Cars Program (HOtP)

Total U.S Department of Hotjslng and Urban Oevelopmeni

FEDERAL

CFDA

NUMBER

PASS-THROUGH

GRANTORS NAME

PASS-THROUGH

GRANTOR'S FEDERAL
NUMBER EXPENDITURES

81.042 State Of New Hampshire Governor's Ofnce of Energy S Community Services

94.002

10.556 State of New Hampshire Ocpertment of Education

97.024

97.042 State of New Hampshire Department of Safety

16.575 State of New HampsNre Coalition against Domestic and Scxua] Violence

16.017 State of New HampsNre CoaQlion against Oomestic end Senial \8olence

16.526 Grafton County Court

20.509 State of New Hampshire Department of Transportation

20.513 State of New Harr^shire Department of Transportation
20.513 State of New Hampshire Oepartment of Transpcnation

14.231 State of New HampsNre Department of Heellh and Human Services

14.267 State of New Hampshire Department of Health end Human Services

EE0007936

16SRANH001

NONE

EMB-2017-EP-00005-S01

NONE

2017-KF-AX-0019

OVW-2016-13829

NH-ie-X046

waB-ae<8wi»»>0T>aee67s

040 OB «a«01O.»B>»O7».«00gT»

CLUSTER TOTAL

102-500731

S3-zai»«HKS-aKaoR) .4

$ 273.188

s 273.188

$ 86.939

s 86.939

s 122.661

$ 122.661

s 10.408

23.298

s 33.706

$ ' 154,433

16.178

27.552

198.161

s 293.600

29,889
53,062

82.951

376.751

S 67.203

144.922

s 212.125
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thm:qunty communtty actiow prqcram. iwc.

SCHEDULE OF EkPENOrTURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE M. 2019

FEDERAL 6RANT0Rn>R0GRAM TTTLE

FEDERAL

CFOA

KUHBER

PASS-THROUGH

GRANTOR'S NAME

PASS-THROUGH

GRANTOR'S FEDERAL

NUMBER EXPENDITURES

U.S. Department of Labor

WIA/WIOA CLUSTER

WlAftVlOA AAjH Program
WIA/WX)A Olsiocated Worker Fonnuta Grants

Total U.S. Oopartmert o( Lai»r

TOTAL EXPENDITURES OF FEDERAL AWARDS

17.256

17.278

Southern New Hampshire Services. Inc.
Southern New Kampshke Services. Inc.

2016-0004 S 39.250

2016-0004 39.058

CLUSTER TOTAL 78.308

12.243.187

NOTE A - BASIS OF PRESENTATION

•nw. Fedw«l Au«ds (the Schodule) tfidudes th* federal gcsnt ectlvtty ol Trt-Couoty CoRvnunlty Action Program. Inc. under programs of the federal government for the yeer erxted June 30. 2019. The htometion In thb
Schedule b presented In accordance with the requkemwtb of Title 2 U.S.Code of FedwN Regutatisrts Part 200. Unfym AdmkiistrvO^ Requkwnonta. Coa Princfiles. ana AimS Re<]unmonta fcr F9dgnl Awania (IWdrro Guidance). Beeaose the Schedi.tofxeSMW orify a selected portkxi of tf« operatlor» of Tfl-County CorisnorOty AcOon PtosFam. inc.. It b not InterxJed to and does not preserit the fiiandal posftlorv changes h net assets, or cash flows erf the OrgartotlorY.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

ExponcDtures reported on the Schedule »o repotted on the accrual tiasb of acgountkig. Such expentStures are recognbed foBowtng the cost principles corrtained in Ut«orm Guidance, wherrtn certain types of expenditures are not aOoweUe or are limited as to
reimbursomart. Nega'Jve emoonto shown on the Stheduie represent adjustments or credits made In the ncrral course of bushess to amounts reported esexpenditores In prior ye«.

Tft-County Corwnursty Action Program Inc. has elected to not use the itLpercenl de mhirTtis indirect cost rate attowed ixider the Uniform Giddance.
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TRUCOUNTY COMMUNITY ACTION PROGRAM. INC. DOVER •CON^
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc. .
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statement of financial
position as of June 30, 2019, and the related statements of activities, functional expenses and cash
flows for the year then ended, and the related notes to the financial statements, and have Issued our
report thereon dated October 21, 2019.

Internal Control Over Financial Reporting
In planning and performing our audit of the consolidated financial statements, we considered Tri-County
Community Action Program Inc.'s internal control over financial reporting (internal control) to determine
the audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the consolidated financial statements, but not for the purpose of expressing an opinion on
the effectiveness of Tri-County Community Action Program Inc.'s internal control. Accordingly, we do
not express an opinion on the effectiveness of Tri-Counly Community Action Program lnc:'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there Is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that mjght be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

32



Compliance and other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of consolidated financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of Internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report is an Integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

October 21, 2019
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

' INDEPENDENT AUDITORS* REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June .30, 2019. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditors'Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federai Program
In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of Its major federal programs for the year ended June 30, 2019.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate In the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the. design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompiiance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompiiance with a type of compliance requirement of a
federal program will not be prevented, or detected ̂ nd corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
Uniform Guidance. Accordingly, this report is not suitable for.any other purpose.

October 21, 2019
'North Conway, New Hampshire
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TRI-CQUNTY COIVUVIUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2019

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with

Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with'2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - CFDA #93.568

U.S; Dept. of Health & Human Services, Head Start - CFDA #93.600

U.S. Dept. of Energy, Weatherization Assistance for Low Inconie Individuals ~ CFDA
#81.042

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL.STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Jleanoime L. fflolbillllaird]

CtfPMlE STTMEr^CTIHlS

Program development, management and administration ♦ Community collaborations
Development of policy, protocol, and service deliver)' to meet fundci standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions &. problem solving ♦ Capacity building

Professional presentations • Public speaking
Ocdicaiion • Imagination • Determination ♦ roriitude

IPBKIDlFESSDC^roAlL EXIPEIBDIEIVCE

ITri-Counlv Commnuily Aclion D*ro|<rumfii, Bnc.

Chictf Exccolivc Oflicer

Berlin, IVM 20i6 - current JFT cmpioympnt

Tri>Coun<T Gommunil.T Arlion ProgromK, Dnc.
Chid Oprrolixig OCfirrr
Berlin. IVU 20JC - 3010

Responsible for tltc operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supcr\-ision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget pcrfoimancc; taciictil oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategics to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report. Strategic Plan,
Communir)-- Needs Assessment process, and work with Senior Management Team to develop new
5er\'icc initiatives. Provide tactical guidance to Division Directors to trouble shoot Issues and problems
in the daily operations of pn>grams.

Tri«G«>UD<j Comtnuniir Arlion Programs, Inc.
Ditision Dircrlor: TGGAP Prc.vrnlioii Serviros

Dlrrlin, IN'II 3015-2016

Responsible for four agenc)' programs under the umbrella of TCCAP Prevention Scr\'ices; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to,meet or exceed agency defined strategic goals; supcr\'isc program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for funders
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and ser\ice deliver)-;
collaborate wirh stakeholders and elected officials, including presenting legislative testimony.

Tri-t'oiinly B'utninunil.v Arlion Pragraniw, Dm:.
Proyram/ilivivion Bircclor: Sufiporl Genlcr nl Uurch &D<»usic
Lilllvlon, BlumpiilLirc 3007* 2015

Oversee daily operation and supcr\'ision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program icsourccs, revenues and expenditures, anti
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance wirh grant deliverables and appiical)lc state and federal law; develop
fundraising and marketing sii;atcgies; participate in state ;intl local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.



Randall S . Pil o t r e

S II M M A H

Accounling professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounling professionals. Key competencies include:

rinancial Statements Accounts Payablcs Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNHT ACTION PROGRAM. INC.. Berlin. NH 06/2013-Prcscnl

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
laintain systems to monitor jierfomiance against those goals. Plan, direct, coordinate, implement and evaluate the
inancial management systems and activities of the Agency with a budget ofSlSM.

Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.

As a member of the senior management tcatn, assists in the formulation and execution of corporate fmancc
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal pcrfcnnancc reviews of Tri-County CAP.s divisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.
Provides super\'ision and direction for the Facilities Management Team, en.suring that all moilgages, Ica.ses and
covenants arc maintained for Tri-County CAP'S facilities. Creation of five-year capital plan.
Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property.
Prepared fivc-ycar debt reduction plan.

Hscal nirccior/Inicrim CFO (2016 - 2017)

Direct and manage a fiscal stall" of 5 and processes associated with the general ledger, pajToll. and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

Maintain proper accounling conu-ols on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by fundcrs and auditors.
Ensure all balance sheet, revenue and expense accounts arc analyzed and reconciled periodically.
Collaboriitc with Division Directors to monitor departmental revenue and expenses versus budget,
Worked with the CFO to develop real time monthly and atinual financial reporting; and implementing
departmental goals.

Prepare audit schedules for external auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)

RANDALLPILOTTE RESUME:



REGAN L. PRI0E

SUMMARY

My experience spans ihc (iclds of engineering, computer technology, education, and public administration.
This unique combination brings a wide array of knowledge and sidlls to the table for your organiaaiion. I am a
team player, a patient trainer, and adept at interpersonal relations.

REVELANT KNOWLEDGE AND SKfLL AREAS

• Confidence in public speaking for business and technical applications, and Instructional settings
• Strong writing skills and interpersonal communication skills, ability to teach others, and build consensus
• Approachable, warm and personable style in teachir>g classes and inicracling with colleagues
• Robust education in mathematics, engineering and general science topics
• Fluency with entire Microsoft Office application suite.
• Fluency with AutoCAD computer-aided drafting software
• Familiarity with ArcViewGlS software.
• Familiar with Avante Enterprise Resource Planning sofivsnrc
• Familiar with BMSI fund accounting and Avitar assessing/lax billing software'
• Adept at Macromedia/Adobe Dreamweaver MX web site design software

WORK EXPERIENCE

NORTH COUNTRY COUNCIL REGIONAL PLANNING COMISSION Littleton NH
TITLE: Planner. 2012-2013 +2015-2018
Managed solid waste technical ossislance program funded by USDA Rural Development. Conducted "full Cost
Accounting" studies of municipal solid vwstc department operations. Reviewed and updated operating plans for
municipal solid waste facilliics. Organized household hazardous*waste collection events. Created and delivered
imining programs for solid waste operator certification.. Created pilot programs to reduce & diven food waste
from landfills iri 4 communities.

20)3-2014

INNOVATIVE STRUCTURAL DUILDING PRODUCTS
TITLE; Project Manager
Performed a variety of functions including business plan prepaioiion and product development associated with a
sian-up company in the engineered wood sheathing industry. I created engineering drawings, buili and tested
prototypes, and assisted in marketing sciiviiies.

2000-Present

ICANTOO ENTERPRISES. Lisbon. Ni l
TITLE; Owner, Computer Applieations Consulting
•Assistance and training with business and technical applications. Created customized soluiions involving
AutoCAD. MS Work, MS Excel, MS Access software applications. 1 also perform web site HTML and CGI
development, hardware setup, upgrades, and troubicshooiing.
Recent clients/projects include:
•  New England Electric Wire Corp - Implementation of Avante MRP & APS scheduling software,

compirterized WIP labeling system, computer workstation installations, uscr/opcratot training.
■  Littleton, NH Senior Softball League - custom programming and support of statistical software
•  l-ouisiana Corporate Credit Union - Web site design and maintenance.
•  Brammcr Creek - Web site design for wholesale food distributor.



Cheryl O'Malley
r—

Summary
I am a friendly, solutions driven, dedicated individual with extensive experience as a senior level manager in a
nonprofit environment. I love to leorn, and am always up for a challenge whatever the situation. I get along well

with my peers, while also working efficiently on my own. I am seeking a position where i can continue to develop

and excel while giving my best to an employer.

Education
University of Rhode Island. South Kingstown, Rhode Island

Bachelor of Science in Psychology • May 2002

Employment History

ServiceLInk Berlin, New Hampshire April 2019-Present

Program Manager

All duties as listed below and Including HR and Administration

Servlcelink, Berlin, New Hampshire August 2012 - April 2019

Options Counselor

In my role as Options Counselor, I assist people to manage the Medicare, Medicald, Social Security and various

disability programs. Workwith my counterparts at government and other non-profit agencies to promote the wel
being and welfare of our mutual clients. 1 have overseen the Coos County veterans on the Veterans Initiative

Program, responsible for the budget for the Coos County Caregtver budget, and act as Residential Counselor for
Brookside Apartments.

SHIP certified

AIRS certified

Powerful Tools for Caregivcrs Certified

Options Counseling/Person Centered Counseling

Training for Caring for the Carogiver (Alzhoimcrs Association)
Ex.tensive Veterans Training through VA

Ex tensive Caregiver Training through Family Caregiver Subsidies program

Training to Facilitate difficult family meetings using person centered approach

Morrison Nurslrig Home, Whilefield, Nev/ Hampshire August 2008- May 2012

Social Services Director

Responsible for all aspects of admissions/discharges, point person/liaison for family issues of 57 bed nursing

facility.

Ensure resident/family satisfaction with care and environment, recognize and resolve concerns in proactive
manner.

Provide stress management for employees and job pe rfoi rnance counseling.

Ensure corripliance with state and federal regulations in regard to resident documentation.



Brockton Area Multiservices May 2001 • July 2008

Assistant Dirctor

Personally accountable for the management of 6 residential group homes. Dc velop, implement and manage
policies and procedures.

Ensure that all standards and licensing requirementsare maintained.

Maintain high level of excellence in quality of life enhancement Initiatives.
Manage all aspects of Human Resource issues related to hiring, evaluation, training and supervision
Network with other specialized outside agencies to provide enhancements to the lives of individuals in residential
facilities.

June 1995 - October 2002

Tri-State Multl Services June 1995 - October 2002

Recreational Therapist

Worked with children and adolescents who displayed severe emotional and behavior problems. Formulated and
Implerhented behavioral treatment plans in the home.

Responsible for creating a safe environment for individuals to expand their interpersonal skills within the
community.

Hobbies & Interests
-  Recording Secretary position on Board of Directors of National Pyrcnean Mastiff Dog Club

• Red Cross Volunteer

- NHPR Community Action Board Member



Tri-Count)' Community Action Program, INC.

Semce Link Kcv Personnel

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract

leanne Robillard Chief Executive Officer $115,000 0% $0.

Randall Pilotte Chief Financial Officer $77,850 0% $0

Regan Pride Chief Operations Officer $71,960 0% $0

Cheryl O'Malley Program Manager $39,227.33 100% $39,227.33


