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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SER VICES

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

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

Aprit 30, 2020

His Excellency Governor Christopher T. Sununu

and the Honorable Councnl

State House

Conpord. New Hampshira 03301

EQUESTED ACTION

Authorlze the Depariment of Heallh and Human Services, Division of Long Term Supporis
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 té renew for up to two (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

| Vendor. | .
Code - o ' ) o _ Amount

Area Sef\'led : Contract

Behavioral Heaith
and Developmental
Services of Strafford

Counly, Inc. dib/a

177278 Rockungham and Strafford County

Community Partners.

© $1,878,961.60

Program Belknap-
Merrimack Counties,

Community Action _
177203 | . . Merrimack County

.Inc. $655,231.64
Hillsborough County excluding '
Antrim, Bennington, Francestown,
'Easter Seals New | 177204 Greenfield, Greenville, Hancock,
Hampshire, Inc. ‘Mason, New Ipswich, Peterborough,
Sharon, Temple, and Windsor of
N Hillsborough County $821,625.24
~ Grafton County Grafton County
- Senior Citizens 177675 : o
‘Councll, Inc. . $645,745.58
Partnership for——" Belknap-and-Carroll-Count
p 165635 P Y $879,649.94

Publi¢c Health



Monadnock - ‘ Cheshire County, Sullivan County,
Collaborative - and Antrim, Bennington,
159303 Francestown, Greenfield, Greenville,
- : Hancock, Mason, New |pswich,
Peterborough, Sharon, Temple, and '
Windsoar of Hillsborough County . $1,185,966.42
Tri-County Coos County
Community Action | 177195 : ‘ .
Program _ . - $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 avallable in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the -authority to adjust budgst line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. - .

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to provide Sf'erviceLink Aging and Disability -Resohrce
Center services, State Health Insurance Assistance Program Trainer services, and Medicaid
Eligibility Coordinator services statewide. :

The Bureau of Eiderly and Adult Services (BEAS). provides a variety of social and long-
term supports to adulls 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 Heallth 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. S

‘ServiceLink Resource Centers are a stalewide network of community-based resourcés 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 al 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 leve! 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 sérvices and State Health Insurance Program Assistance.

The Department will monitor contracled services using the following performance
measures: - ‘
« Follow-up to 100% of individuals who meet the slandard for required follow-up.
o Provide screening to 100% of individuals under the No Wrong Door process.



His Excellency, Govemor Christopﬁer 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 100% of individuals contacting
- Servicelink 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 agresments for up to two (2) additional years,
contingent upon satisfactory delivery of services, avaitable 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
#63.048 FAINSOMPO176-03-01, CFDA #93.052 FAIN2C01NHOAFC-02, CFDA# 93.77
MEDICAID, CFDA #93.324 FAINSOSA0003-02-03, CFDA #93.048 FAIN9OMPQ176-03-01, 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 C{%miw‘)

Ann H. Landry
Associatla Commissioner

The Departmant of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

SFY21-22

05—95-48-48!010 9565 HEALTH AND SOCIAL SERVICES, DEPT OF ITEALT I[ AND HUMAN SVS,
HHS: E.LI)ERI Y AND ;\DUL’] SERVICES, GRANTS TO LOCALS, SERVICELINK

Community Action Program Belknap-Merrimack Countics, Inc. (Vendor #177203)

Current Modified

Increased {Decreased)

Revised Modified

Class/Account Class Title Staie Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Scrvices 2021 $0.00 $257,930.64 $257.930.64
.|545-500387 1 & R Contracts 2021 $0.00 $15,685.18 515,685.18
570-500928 Family Caregiver 2021 $0.00) . $54,000.00 $54,000.00
102-500734 Contracts for Program Services 2022 50.00 . 5257,930.64 $257.930.64
545-500387- 1 & R Contracts 2022° $0.00 51568518 $15,685.18]
570-500928 Family Caregiver 2022 50.00 $34,000.00 $54,000.00
) Subtotal $0.00 $655.231.64

$655,231.64

rvices of Strafford County, Inc, {Vendor #177278)

STRAFFORD - Behnvioral Health & Development Se

) . Current Modified Increasced (Decreased) Revised Modified

" ClassfAccount Class Title State Fiscal Year Budgel Amount Budget
132-500734 Contracts for Program Services 2021 $0.00 $182,367.93 $182.367.93
545-500387 I & R Contracls 2021 £0.00 S1L,009. 79 . — $11,009.79
576-500928 Family Caregiver 2029 £0.00 $27,000.00 $27,000.00
102-500734 Contracts for Program Services 2022 50.00 §182,367.93 $182,367.93
545.500387 | & R Contracts 2022 $0.00 511,009.79 $11,609.79
1570-500928 Family Caregiver 2022 $0.00 §27,000.00 $27,000.00

’ Subtotal $0.00 $440,755.44 $440,755.44] |
- ROCKI\GIIA“ - Behavioral Health & Developmént Services of Strafford County, Inc. (Vendor 8177278}
\ Current Modificd Increased (Decreased) Revised Modified

Class/Account Cinss Titke State Fiscal Year - Budge! Amount Budget
102-500734 Contracts for Program Services 2021 $0.00 $450,539.75 £450,539.75
545-500387 1 & R Contracts 2021 $0.00 $26,393.33 © §26,391.33
570-500928 Family Caregiver 2021 $0.00 $67,000.00 $67,000.00,
102-500734 Contracts for Program Services 2022 $0.00 $450,539.75 $430,539.75
545-500387 1 & R Contracts 2022 $0.00 $26,393.33 '$26,393.33
570-500928 Family Caregiver 2022 $0.00 $67,000.00 $67,000.00
Subtotal $0.00 $1,087,866.17 $1,087,866.17

Easter Seals New Ilnmpthlrc Inc. (Vendor B 177204)
. Current Modified Increased (Decreased) Revised Modified .

Class/Account Cinss Tithe Sl:\lc Fiscal Year HBudget , Amount Budget
102-500734 Contracts for Program Services 2021 $0.00, $340,599.58 $140,599.58
545-500387 1 & R Contracts 2021 $0.00 $16,213.04 - $16,213.04
570-500928 Family Caregiver 2021 $0.00 $34,000.00 $54,000.00
102-500734 - Contracts for Program Services 2022 50.00] $340,599.58 $340,599.58
545-500387 I & R Contracts 2022 S0.00 $16,213.04 $16,213.04
570-500028 Family Caregiver 1022 $0.00 §54,004.00) $54.000,00
) Subtotal $0.60 $821,625.24 $821,625.24

Grafton County Senior Citizens C

ouncil, Inc., {Viendior # 177675) .

Clnssb\rcouni

Current Modified

Increascd (Decrensed) -

Revisced Modilied

" Class Title State Fisenl Year Budget Amount Budget

102-500734 Contracts lor Program Services 2021 50.00; © $264,726.97 $264,726.97
345-500387 1 & R Contracts 2021 $0.00 517,645.82 §17,645.82
570-500928 Family Caregiver - 2021 $0.00 $40,500.00 $40,500.00| -
102-500734 Coantracts for Progeam Services 2022 50.00] .. $264,726.97 $264 72697
545-500387 1 & R Contracts 2022 $0.00, $17,645.82| . $17.645.82
570-500928 Family Caregiver 2022 - $0.00 §40,500.00 $40,500.00

. Subtotal $6.00 §645.745.58)
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Lakes Region Partnership for Public Health (Vendor # 165635}

: : Current Modified Increased {Decreased) Revised Modified
Class/Account Class Title State Fiscal Year " Budget Amount Budget
102500734 Contracts for Program Services 2021 $0.04), $337,107.04 $337.107,04
545-500387 | & 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 Services 2022 $0.00; $337,107.04 $337.107.04
545-500387 1 & R Coniracts 2022 50.00 §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 Collnborative (Vendor # 159303)
: Current Modified In¢reascd (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services - 2021 : $0.00 $468,735.81 $468,735.81
5$45-500387 1 & R Contracts 2021 $0.00 $31,74740 $31,747.40
570-500928 Family Caregiver 2021 - $0.00 §67,500.00 $67,500.00
102-500734 Contracts for Program Services 2022 50.00 $468,735 .81 $468,735.81
545-500387 | & R Contracts . 2022 50.00 $31,747.40 $31,747,40
570-500928 Family Ceregiver 2022 £0.00 §67,500,00 © $67,500.00
Subtolnl $0.00 $1,135,966.42 51,135966.42
*_Tri County Community Action Program. Inc. (Vendor # 177195) . .
Current Modilied Increased - {Decreased) Revised Modified
Class/Account |. Contracts for Prbgram Svcs State 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] . $10,406.51 $10,406.51
570-500928 Family Caregiver 2021 $0.00 $27,000.00 527,000.00
102-500734 Contracts for Program Services 2022 £0.00 5150,78029| $150.780.29
545-500187 I & R Contracts 2022 50.00 $10,406.51 510,406.51
570-500928 Famnily Caregiver 2022 50.00 $27,000.00 $27.000.00
.. . Subtotal '50.00, $376,173.60 $376,373.60|
| Total 9565 | $0.00] $6,043,214.03 $6,043,214.03

05-05-48-481010-3317 HHEALTH AND SOCIA L'SER\'ICES‘, DEPE OF HEALTIVAND HHUMAN S\'g. HIS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-

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

Monadnock Collaborative (Vendor # 159303)

. Current Medified Ingreased (Decreased) Revised Modified
Class/Account Class Title ‘State Fiseal Vear Budget Amount Budgel
102-500731 Contracts for Program Services 2021 . $0.00 $25,000.00 $25,000,00
102-500731 Contracts for Program Services 2022 $0.001 $25,000.00 $25,000,00
: ) Subtotal $0.00] $30,000,00 $50,000.00] _
| Tota) 3317 | 50.00] $50,000.00|

$50,000.00] .
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05-95-48-482010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTIL AND HUMAN SVS, 1IHS: ELDERLY AND ADULT

ELDERLY

{100% Federal Funds)

AND ADULT SERVICES, MONEY FOLLOWS THE PERSON

Behavioral Ilealth & Dc\elopmcnt Scrvices of Strafford County, Inc. (Vendor #177278)

Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiseal Year . Budget Amount 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
- Suhtotal $0.00 $87.585.00 $87,585.00
I Totn) 8920 ] T s0.00] . $87.585.00] $87,585.00|

05-95-48-482010-2164 Il!-.e\l.'l'll AND SOC];\I,SILR\ ICES, DEPT OF HEALTH AND HUMAN SVS, 1111$: ELDERLY AND ADULT

ELDERLY AND

D ADULT SERVICES.

{50% Federnl Fumils, 80% General Funds)

Behavioral Henlth & Development Services of Stralford County, Inc. (\’.éndor #177278)

. Current Modificd Increased {Decrensed) Revised Modified
Class/Account . Chass Title. Stinte Fiscal Yenr Budget Amount Budget
102-500731 Contracts for Program Services 2021 $0.00 $87,585.00 $87,585.00
102-500731 . Centracts for Program Services 2022 $0.00 $175,120.00 $175,170.00
Subtotal $0.00 $262,755.00 $262,755.00
[ Total 2164 | 50.00] $262,755.00] $262,755.00}

Summary by Vendor by Year (OPTIONAL SERVICES SEPARATE)

Community Action l’rognm Belknap-Merrimack Counties, Inc. (\’cndor#l??lﬂl)

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget "Angunt Budget
2021 $0.00 $327,615.82 $327,615.82
2022 $0.00 $327,615.82 -$327,615.82
Subtotal $0.00 $655,231.64 $635,231.64

STRAFFORD - Behavioral Henlth & Development Services of Steafford County,

Inc. (Vendor #177278)

State Fiscal Year

Current Modified

Increased {Decreased)

Revised Modified

Budget Amount Budget
2021 $0.00 §220,371.72 $220,377.72
2022 $0.00 $220,377.72 .$220,377.72
Subtotal $0.00 $440,755.44

$440,755.44

ROCKINGIIAM - Behavioral leahh & Development Services of Strafford County, [ne. (Vendor #177278)

State Fiscal \'.cnr

Current Modified

Increased (Decrensed)

Revised-Modificd

Budget Amount Budget
2021 $0.00; $543,933.03 $543933.08
2022 $0.00 $543,933.08 $543,933.08
Subtotal $0.00 $1,087,866.16 $1,087,866,16
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Enster Seals New Hampshire, Inc, (Vender # 177204) -

Current Modilied

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2021 $0.00 5410,812.62 $410,812.62
2022 $0.00, $410,812.62 541081262
Subtosal $0.00 $321,625.24 $821,625.24

Graflton County Senior Citizens C

ouncil, Inc. (Vendor # 177675)

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount ° Budget
2021 $0.00 .$322,872.79 $322,872.79|"
2022 $0.00 $322,872.79 $322,872.79
Subtotal $0.00 §645,745,58 $645,745,58

Lakes

Region Partnership for Public Health (Vendor # 165635)

A State Fiscal Year -

Current Modified

Increased (Decreased)

Revised Modificd

Budget Amount - Budget
2021 - $0.00 $439,824.97 - $439,824.97
2022 $0.00 $439,824.97 $439,824.97
Subtotal $0.00 $879,649.94 $879,649.94

Monadnock Collaborative (Vendor # 159303)

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2021 30.00/ - $567,983.21 $567,983.21
2022 $0.00, $567,983.21 $567,983.21
$1,135966.42|

Subtotal

$1,135,966.42

Tri County Community Action P'r

$0.00

0gram, In'c. (Vendor # 177195)

Current Modified

Iriceeased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2021 50.00 $188,186.80 $188,186,80
. 2022 $0.001 . $188,186.80 $188,186.80
Subtotal $0.00 $376,373.60 $376,373.60

Monadnock Collnboralive (Vendor # I59.'.';03) -

Current Modified

Increased (Decreased)

Revised Modified

State Figcal Year Budget Amount Budget
- 2021 $0.00 $25,000.00 £25.000.00
2022 - $0.00 $23,000.00 §25,000.00
Subtotal . $0.00 $50,000.00 $50,000.00

Rehiavioral Henlth

& Development Services of Strafford County, Inc. (Vendor #177278)

Stale Fiscal Year

Current Modified

Inereased.(Decreased)

Revised Modified

Budget Anmount Budget -
2021 $0.00 $175,170.00 5175,170.00
2022 $0.00 §173,170,00 $175,170,00
Subtotal $0.004 $350,340.00 $350,340.00
Grand Total SFV21 2021 $0.00 $3.221,777.01 $3,221,777.01
Grand Total SFY22 2022 $0.004 $3.221,771.01 §3,221,777.01
Total Contract $0.00 $6,443,554.02 $6,443,554.02
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ACCOUNTING UNIT

SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ‘A.\'D HUDMAN 5VS,

HUS: EWLDERL\' AND

ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK -

. Current Modilicd Increased {Decreased) Revised Modified .
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2021 50.00 $2,452,788.01 $2,452,788.01
545-500387 I & R Contracts 2021 50.00 $150,819.00 3150,819.00
570-500928 Family Caregiver 2021 50.00] $418,000.00 5418,000.00
102500734 Contracts for Program Services 2022 $0.00/ $2,452.788.01 $2,452.788.01
545-500187 I & R Coniracts 2022 $0.00, $150,819.00, $150,819,00,
570-500028 | Family Caregiver 2022 $0.00) $418,000.00 $418,000.00
Subtotal 50.00| . $6,043,214.02 56,043,214.02

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF lll-,;\LTII AND HUMAN SVS, HHS: ELDERLY AND ADULT

-ELDERLY AND

ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-
(100% Federal Funds - SHIP Trainer - 3 Sources)

Current Modificd

Inereased (Decreased)

Revised Modificd

Class/Account Class Title " State Fiscal Yenr Budget Amount Budget
102-500731 Contracts for Program Scrvices 2021 $0.00) $25,000.00 $25,000,00
102-500731 Contracts for Program Scrvices | 2022 $0.00) $25,000.00 525,000.00]

: Subtotal $0.60 $30,000.00

$50,000.00

05-95.48-482010-8920 ILEALTII AND SOCIAL SERVICES, DEPFT OF IEALTH AND HUNAN $VS, HIIS: EL DI'ARL\ ANDADULT
ELDERLY AND ADULT SERVICES, MONEY FOLLOWS TIIE PERSON
(50% Federal Funds, 50% General Funils)

Current Modified

Incrensed (Decreascd)

Revised Modificd

Class/Account Class Titie State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2021 $0.00 $87,585.00 $87,585.00
102-500731 Contracts lor Program Services 2022 50.00 $0.00 50.00] .

: Subtotal " $0.00 $87,585.00 $87,585.00

05-95-48-482010-2164 HEALTH AND SOC'IAL SERVICES, DEPT OF HEA LTILAND HUMAN SVS, 1IHS: ELDERLY AND ADULT

ELDERLY AND

ADULT SERVICES,

{50% Federal Funds, 50% General Funds)

Current Modified Increascd (Decreased) Revised Modiflied
Class/Account Class Title State Fiscal Year Budget Amount . Budget

102-500731 Contracts for Program Services 2021 $0.00 $87.585.00 $87 585.00
102-500731 Contracis for Program Services 2022 50.00 $175,170.00 $175,170.00
' Suhtotal 50.00 $175,170.00 $175,170.00
Grand Total SFY21 2021 $0.00 $3,221,771.01 $3,221,777.01
" Grand Total SFY22 2022 50.00 -§).22L,777.01 $3,221,777.01
Tolal Contract 50.00 $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

Servicelink Aging|and Disability : . :
Resource Center Services . RFA-2021-DLT5S-08-SERVI

RFA Name ] - RFA Number _ . Reviewer Names
. 1. Thom O'Connor
. Maximum Actual :
Bidder Name, - Pass/Fail_ Points Points ’ 2 Abigail Conger
Behavioral Health and Developmental Services, ! . ;
1. Ine. - Rockingham : ' 105 . 99 . 3. Jean Crouch
Behavioral Health and Developmental Services, ’ :
2 Inc. - Strafford 105 104 4 Shawn Martin
Behavioral il Caltn and Developmental Services, - ) .
3. Inc. - Eligibility Coordinator - 45 45. 5. Kemileigh Shroeder
CommunityjAction Program Belknap-Merrimack, _
~ *ne.- Merrimack S o 105 - 96
9. Easter Seal$ New Hampshire - Hillsborough ' 105 | 04
Grafton County Senior Citizens Council, Inc. - 1 -
5. Grafton I ) 105 99’
b ..
7'vMona_adnockECollaborative -Grafton ’ 105 81
8. ‘Monadnock Collaborative - Hillsborough s 105 B1
9,
. Monadnock Collaborative - Monadnock 105 98
0. :
Monadnock Collaborative - Sullivan 105- . 98
-1, .
Monadnock Collaborative - Trainer - .45 39
12. . . - -
Partnership for Public Health - Belknap . . 105. - 99
i3 Partnership for Public Health - Carroll .- ' ' 05 100
14 Lo o ' . '
" Partnership for Public Health - Coos - " 105 92
_15 Tri-County ':ommunity Action Program, Inc. -
" Coos : 105 L




FORM NUMBER P-37 (varion 12/11/2019)

Subject: ServisoLink Agiig and Disability Resouos Center Services RFA-2021-DLTSS-08 SERVI-01

Hqusg McgmmmtuﬂauoﬂbMmmushubmmopuhuc\sponmhmlu!nntowmd
. Executive Council for epproval, Any Information that Is privete, corifidentlal or proprictary must
_ boulwiyldmﬁﬁedtothewoymdqmdhlnwﬂﬂnspdatodpﬂn;thccmm

~ AGREEMENT
The State of New Hampshire and the Contrastor hereby mutually sgree &3 !’ollm

GENERAL PROVISIONS

1.  TOENTIFICATION:

| LT Siato Agenoy Nawo
Now HnmpahlmDepnmmut of Health cnd Human Servinm

132 State A@ﬂey Address

129 Pleasani Stroet
Conoard, NH 03301.3857

13 Conmuturumc

.| Bohavioral Health and Dmlc)pmta] Sevicesof -

T4 Contracior Address

113 Cresby Road, Dover, NH 03820

|‘Nathaa D, White, Directar

. Smf!b:d County, Inc.
| T3 CommotarPhome | 16 Avoouat Number 17 Compietion Date | 18 Prico Limitelon _
(so::::;soo Seo Aftachment uns 30, 2022 $1,878,961.60
19 comueuuom&rmrsuwmoy ' 1.10 sw&mytclephmmmba
(603) 2719631

»nwl/.w/u Kathleen Bolsclalr, President

1 12 Nameo' nnd Tlt!o ofOnntnm Slsnﬁory

By:

1. 4 'Nmund Tils of 8wto Aganoy . Slsnmry

Director, On

L16 Appmvd by thc Anomcy Gcnml Form, Substance w! Bxecution) (if applicable)
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2. SERVICES TO BE PERFORMED. The Statec of New
Hampshire, acting through the agency identified in block 1,1
(“State”), ecngages 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 mcorporatcd
hercin by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
conirary, 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 Stale 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 shaifl have no liability to the Contractor,

including without limitation, any obligation to pay the

Contractor for any costs incurred of 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 Statc hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any sfate or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agrccmcm 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. Inthe
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
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ;

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly deseribed 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
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shzll be the only and the complete
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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 rescrves 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-¢ 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
hercunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 issuc to implement these regulations.

Thc Contractor shall also comply with all applicable intellectual -

'property laws.

6.2 During the term of this Agreement, the Contractor shail not
discriminate against employees or applicants for employment
-bccausc of race, color, rcllglon creed, age, scx, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees lo 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 expensc 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 taws.

7.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block .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 cffort to
perform the Services to hire, any person who is a Stale employee
.or official, who is malerially 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 fina! 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 (“Evenl
of Default”):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failurc to submit any rcport required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely 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 lo 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 egainst 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 spcmfylng the Event of
Default, treat the Agreement as breached, terminatc 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 alter
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 o 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 Inthe 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 términation, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and mcludmg 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. It addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly tcrmination, 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, 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 Agrecment, shall be the property of the State, and
shali be returned to the State upon demand or upon termination
of this Agrccmcnt 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. Inthe
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, employecs, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written nolice, which
shall be provided to the State at least fificen (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 (8) merger,
consolidation, or a transaction or series of related transaclions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly 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 subcontracis and assignment
agreements and shali 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 of) the acts or omission- of the

Contractor Initials B
Date

0




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
Statc. 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 gencral liability insurance agamst 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 valuc 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 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
tater than ten (10) days prior to the expiration datc of each
insurance policy. The certificate(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 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 Waorkers'
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 of the parties and their respective successors
and assigns, The wording used in this Agreement is the wording

* chosen by the partics 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 partics herete 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
hercin by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings 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 Acc_:ount Number

1.6 Account Number

05-95-48-481010-95650000-102-500734
05-95-48-481010-95650000-545-500387
05-95-48-481010-85650000-570-500928
05-95-48-481010-89200000-102-500734
05-95-48-482010-21640000-102-500734

Behavioral Health & Development Attachment to Farm P-37,

of Strafford County, Inc

RFA-2021-DLTSS-08-SERVI-01

Block 1.6 Account Number
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New Hampshire Department of Health and Human Serwces
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Prpvisions

.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 Iater( 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 partles and approval of the
Governor and Executive Council.

1.3. | Paragraph 12, Assigntment/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.
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

. 1. - Provisions Applicable to Al Services

1.1.  The Contractor shall submit and comply wilh a detalled description of the language
assislance services they will provide to persons with limited English prefictency and/or
hearing impairment to ensure meaningful access to thelr 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
foliowing 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 Strafford 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 ServiceLink contractor, as part of the No Wrong Door model. The
Contractor shall:

1.6.1. Serveasa h:ghly visible and trusted place for people of all ages to turn to for
objective and unbiased informatlon on the full range of long term care supports
and services.

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

1.6.3. Link individuals with needed services

1.6.4. 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 sewiceé,
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, inteflectual or development disability or
mental iliness.

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

EXHIBIT B

community-based Long Term Suppért Service (LTSS) options, régardless of
point of entry.

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

1.7.1. Mest the needs of individuals. -
1.7.2.  Are sustained throughout the geographic area.
1.7.3. Produce measﬁrable results.
2. . Scope of Work
2.1, Service Link Administrative Requirements
2.1.1. General Requirements -

. 21.1.1. 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.

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

211.1.3.  Provide a rinimum of forty (40) hours of operation per
week ensuring hours of operation include weekend and
evening coverage. 5 :

2.1.1.1.4.  Ensure ServicelLink Resource Centers are operatlona!
and meet program reqwrements

2.1.1.2. The Contractor shall occupy an rndependent office space that, at a
minimum:
2.1.1.21. s an easily accessible area and location,

2.1.1.22.  Meets all applicable state and local bullding rules and
ordinances. - }

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

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

21.1.25 A confidential meeting room to accommodate a
minimum of three (3) individuals.

21.1.26. Has barrier-fréelhandicap 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:

2.1.1.2.71. The Department of Health and Human
Services, Division of Client Services
(DCS) staff.
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

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

2.1.1.2.8. Has a visible, Departmant-approved sign on the
exterior of the building that reads “ServiceLink Aging
and Disabllity 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 ona (1) fax line. :

2.1.1.3.2.  Configuring one (1) main telephone line (Ling #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,

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

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

2.1.1.41.  Maintain partnerships with other NHCarePath core
© partners.

21142, Coordinate quarterly NHCarePath regional partner
meetings within the reglon, which includes, but is not
_ limited to: :

21.1.4.2.1. 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.

2.1.1.4.25. Recdrding_ 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 hospltal.
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.
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New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-01

EXHIBIT B

2.1.1.4.3.5. Community mental health centers.
21.1.4.36. Municipal healfh and welfare providers.
2.1.1.4.3.7. Brain Injury Associations.

2.1.1.4.3.8. Centers for Independent Living.

2.11.43.9. Depariment 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 dlrected by
the Department.

2.1.1.6. The Contractor shall maintain a waitlist of individuals who have been
determined as eligible for Medicald/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.

s : '2.11%6.2.  Monitor the wait time for individuals to recélve”s‘ervicés.
from the date of initial contact with Servicel.ink 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:

2.1.16.3.1. The walt 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 W|th 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.
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New Hampshire Department of Health and Human Services:
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21.1.74. Enter each cdmpleted survey into an online database
as directed by thee Department.

2.1.2. Qutreach and Education Services

2122,

2.1.2.3.

2.1.24,

The Contractor shall deliver oufreach and education services to
promote Servicelink services.

The Contractor shall collabbrate with other ServiceLink contractors
to learn their outreach and marketing best practices.

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
avallable in their communities.

2.1.24.2. 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 (I&R/A)

2.21.1.

2212,

2.2.1.3.

RFA-2021-DLTSS-08-SERVI-01

Behavioral Health and Developmental Services

of Strafford County, Inc.

The Contractor shall develop and maintain an Information and
Referral/Assistance (I&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.

22112 Al services and resources avallable to the population
of the geographic region.

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

The Contractor shall maintain records of client contacts, including
follow-up client contacts, in accordance with the policy and
procedures of the Refer 7.6 Manual, and as amended. ‘
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2.2.1.4. The Contractor shall comply with the Alliance of informatidn’ and
Referral Standards (AIRS).

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

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

2.21.7. The Contraétor 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. : .

2.21.9. Are trained in safegua}ding the confidentiality of all clients as
required by state and federal laws.

2.2.2. Transition Support Services

2.2.21. 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.

2.2.24. The Contractor shall assist individuals regardless of !ncBme 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.

2.2.28. 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 crganizations.

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 Speclalized Care Transition Counseling
and Support services that include, but are not limited to:

2.2.3.1.1.  Ensuring staff cond(:cting Person-Centered Counsaling
have the experience and skills required to successfully

RFA-2021-DLTSS-08-SERVI-01 . Contractor Inilials: B .
Behavioral Health and Developmental Services .
of Strafford County, Inc. Page 6 of 23 Dale:




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

EXHIBIT B

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
ServiceLink staff responsible for facilitating hospital-tc-home
transitions for individuals with LTSS needs. The Contract shall:

2.2.3.21. 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
Servicel.ink contractor for Person-Centered Options
Counseling, transition support, and coordination.

2.2.3.2.4. Perorm consultation services for hospital staff
' regarding avallable LTSS in the community.

2.2.3.25. Deliver regular tralning and In-service sessions to
facility administrators and discharge planfers about
ServiceLink programs and any protocols and
processes in place between Servicelink and their
respective organizations. '

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

2.2.34. Engaging individuals while in an ‘acute care setting to assist in
transitioning to home and community-based settmgs which
includes, but is not limited to:

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

2.2.34.2. Providing individuals with a safe and secure setting.
2.2.3.43. Assisting in the prevention of hospital readmission.

2.2.35. 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.

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

2.2.3.53. Post-discharge foltow uh as needed, requested and
appropriate in adherence to follow-up procedures and
protacols to support successful transitions to home.

22354, Documenting contacts on behalf of transitioning
individuals in the Refer 7 database.

RFA-2021-DLTSS-08-SERVI-01 Contractor Initials:
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22355 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 Prdgram Eligibllity 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:

2.31.21. Assisting individuals with determining approgpriafe
- payment and delivery of services.

2.3.1.2.2. Providing individuals with fi nanc:|al assessment as
applicable.

2.3.1.23. Assisting clients with accessing communily-based
' LTSS programs.

2.3.1.2.4. Developing processes for accessing public LTSS
programs.

231.25. Ensuring eligibility documents  are comp!eted and
submitted to the Department‘

2.31.26. Collaborating with the Department to assess and
-determine client eligibility.

2.314.27. 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 systéms ,
necessary to determine eligibllity 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 Departm‘ent policies and procedures
regarding the Medicaid eligibility determination
process. :

2.3.1.3. The Cantractor 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,

RFA-2021-DLTSS-08-SERVI-01 . Contractor Initlals:
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! and education about Medicare via referrals to ServicelLink, State and
- community programs may include, but are not limited to:

2.3.1.3.1.  NH Family Caregiver Program

2.31.3.2.  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: '

2.31.4.1. Faith Based Comrﬁunilies and/or Parish Nurses.
2.314.2.  Social Security Administration.
2.31.43. Lowincome housing sites.
2.3.1.4.4. Senlor Centers.
‘2.4.  Specially Program Services
2.41. Family Caregi\}er 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 shali ensure:

2.4.1.3.1.  Aminimum of one (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for
Caregivers (PTC); or -~

' 24.1.3.2. A minimum of two (2) individuals in the geographic area
are trained in the PTC curriculum.

2414, The Cd:tractor shall:

2.4.1.41.  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.

24143, Collaborate with other caregiver support service
agencies within the geographic area.

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

2.41.45.  Conduct a minimum of six (6) formal outreach actlvities
andfor presentations to community partners that
specifically targeted the informal caregiver population.

RFA-2021-DLTSS-08-SERVI-01 Contractor Initials: K 8;
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24146, Monitor caregiver spending to ensure grants are épent
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 QOptions Counseling to caregivers.

2.4.1.6. The Contractor shall provide referrals and assistance with access to
: approprlate communlty resources.

. 24.1.7. 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 resprta and/or -supplemental services for
family caregivers. :

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

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

-2.4.2. State Health Insurance Program {SHIP) Assistanoe

2.4.2°1.”" The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

242.2. 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.

24.2.4, The Contractor shall provide perscnalized counseling serv[ces. _

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

2.4251. Increase consumer understanding of Medicare
' program benefits. -

2.4.25.2. 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:

2.4.26.1. Assisting individuals with enrcliing in appropriate
benefit plans.

RFA-2021-DLTS$-08-SERVI-01 Conlractor Intials:
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2.4.26.2. 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 Cornmunity ACL, or other federal entity, reporting
site, forms, and guidelines within the timeline requested by
Administration for Community Living (ACL), currently; SHIP Trainlng

and Reporting System (STARS).

2.4.3. Medicare Improvements for- Patients and F’rovnders Act (MIPPA) Meducare

Program Promotion Services

2.4.3.1. The Contractor shalt educate the public on topics that inciude but are

not limited to:

2.4.3.1.1. Par D prescription drugs in rural areas.

24312, Medicare preventative services.

24313 Medicare cost savings, including low income subsidy
and Medicare savings program.

2.43.2. The Contractor shall promote public éwareness about how
individuals with limited income can reduce Medicare cost share

expenses by:

24321, Distributing promotional materials develop‘ed by CMS,

ACL and the Department.

2.43.2.2. 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:

2.432.3. Wellness prevehtion screenings.

2:4.3.2.4. Flu Shots.

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

24326, 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.

2.4327. Conducting face-to-face meetings with community
partners to provide information on services avaliable to
clients.. Developing a medla list for the geographic are

sarved.

RFA-2021-DLTSS-08-SERVI-01
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24.3.2.8. 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 arganizations to provide the
- use of toll0free telephone lines, web-based strategies through local
and statewide media channels and educations outreach planning.

2.4.43. 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.

2.4.44. 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.

2.4.45. The Contractors shall report activities in SIRS to meet the
performance measures required by the Cffice of Inspector General
(OIG). ‘

2.4.46. The Contractor shall ensure isofated 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 Conftractor 'shall implement the Vo!unteer 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 hilling situations.

2.45. 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 Canter
(VAMC) National VD-Care Program staffing requirements and
procedures.

2.4.5.2. The Contractor shall collaborate with and accepting referrals from:

RFA-2021-DLTSS-08-SERVI-01 Contractor Initials: K . 8 .
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2.45.21. The White River Junction Veterans Affairs Medical
Center.

24522, 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:

2.453.1. Oversee the VD-Care program
24532, Receive feedback from stakeholders.
2.453.3. Provide continuous improvement of the program.

2.45.4. The Contractor shall contact veterans referred to the VD-Care
program by telephone, emall, or other recognized means of
communication, with approval from the Department, within three (3)
business days of receiving a referral from the VAMC.

2455 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.

2457 The Contractor shall assist veterans in mesting 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,

2.45.9. 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.

2.45.13. 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.
2.456.13.2, VD-Care'sponsoreld trainings.
2.4.5.13.3. VD-Care sponsored webinars.

' RFA-2021-DLTSS-08-SERVI-01 Contractor Iniiials: K -'B .
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2.4514. 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-funded 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 ehglble for services to:
25.1.2.1.  Obtain eligibility detarrmnahon 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, famlly 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:

25.14.1. Cases are updated.

2.5.1.4.2. Authorized Representatwes for individuals are
identified.

25.1.4.3. 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.

2.51.7. Coordinate the collection of necsssary .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.

2519, ‘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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2.5.21.- Department staff.

2.5.22. Community Mental Health Center staff.
2.5.2.3. Area Agency staff.

2.5.24. Servicelink staff.

2.5.2,5. Other'community partners, as appropﬁate.

2.5.3. The Contractor shall ensure Msdicaid Eligibility Coordinators participate in
monthly avaluation meetings to comment and share observations regarding
the No Wrong Door Systam and its partners and to identify global policy
change.

2.5.4. The Contractor shall ensure each Medicaid EIigibility 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 Repoﬁing Requirements

31.. SemceLmk Administrative Requ:rements & Consumer Information and Counsellng
Services : -

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

3.1.2. The Contractor shall track individuals servelﬂ 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 quarteriy basls, mcludlng. 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 followlng
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 Depariment, on a quarterly basis.

3.2.  Consumer Eligibility & Enroliment Services

3.2.1. The Contractor shali 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 demographlcs 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.

3.21.3. Systems-level outcomes to include; Servicelink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

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

3.21.3.2. 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:

3.2.21. 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.

3.2.23. The Contractor shall provide Family Caregwer Support respite
services to 100% of individuals who are eligible. = -

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

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

3.2.26. The Contractor shali 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 NI-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:
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3.3.3.1. A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

3.3.32. Number of Powerful Tools for Caregwers training session
- coordinated andfor 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 sesswns coordinated
andfor conducted annually. :

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

3.3.36. 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. Caregiver 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 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 | & 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:

3.3.3.91.  Number of activities, including, but not limited to:
3.3.3.9.2. Publications.

3.3.3.9.3.  Presentations.

3.3.3.94. Media coverage.

3.3.3.95. Estimated number of caregivefs reached through
- outreach activities.

3.3.3.9.6. Number of agencies involved wlth outreach activilies.
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. Recelve tralning.
3.3.3.10.3. Receive | & R supports.
3.3.3.10.4. Receive counseling.

RFA-2021-DLTS5-08-5ERVI-01 Contractor Initials:
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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 servics.

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: ’

Performance Measure Reporting Method

3.3.4.1. Client contacts - Percentage [SHIP/STARS Beneficiary Forms
of total one-on-one client imbedded in Refer 7 SHIP Group,

contacts per Medicare - [Team and Medicare forms in
beneficiaries in the State.  [STARS

3.3.4.2, OQutreach Contacts - To include: Monthly Qutreach
Percentage of persons Activities Reports sent to the
reached through Department by the 15th of each
presentations, month. SHIP Group, Team and
booths/exhibits at Medicare forms in STARS

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

State.
3.3.4.3. Contacts with Medicare ISHIP/STARS Beneficiary Forms

. beneficiaries under 65— imbedded in Refer 7
- Percentage of contacts with .
Medicare bensficiaries
under the age of 65 per
" Medicare beneficiaries
under 65 in the State.

3.3.44. Hard-to-Reach Contacts — [SHIP/STARS Beneficiary Forms
Percentage of Low-income, jmbedded in Refer 7
rural, and non-native English
contacts per total *hard-to- ~
reach" Medicare
beneficiaries In the State.

3.3.4.5. Enroliment Contacts — SHIP/STARS Beneficiary Forms
Percentage of unduplicated |mbedded in Refer 7
enroliment contacts (i.e.,
contacts with one or more
qualifying enroliment topics)
discussed per total Medicare
beneficiaries in the State.
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3.3.5. The Contractor shall report on information requested by the Department, which
includes, but is not limited to: .

3.3.51. Quarterly SHIP progress reports,
3352 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) Medlcare,
Program Promotion Services as indicated below: .

Performance Measure Repbrtlng Method
3.3.6.1 ' .Increase the number of To include: Monthly Qutreach
individuals provided with Activities Reports sent to the

education about: LIS, MSP, | Department by the 15% of each
and Medicare prescription month.

drug coverage in rural areas
> SHIP/STARS Beneficiary Forms
by five () percent of the 1 ;10 4ded in Refer 7 SHIP Group,

total numper enrollec! in the Team and Medicare forms In
programs in the previous STARS

twelve 12 months.

3.3.6.2 Implementation of Monthly Outreach Activities Report
promotional activities for STARS reports to include Client
Medicare's Wellness and Contacts, Outreach and other
Preventive Screening | activity.
Services.

3.3.6.3 Effectively advertise, Monthly Outreach Activities Report
promote, and conduct to the Department and entries into

educational outreach and/or | STARS reports to the Department.
enroliment event activities
at a minimum of one (1)
time per month.

3.3.6.4 Demonstrate partnerships SHIP reports, partnership, and
and evaluate effectiveness | satellite office listings, as-required
and lessons learned. 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. Staffl ng

4.1.  The Contractor shall ensure Servicelink staff have approprlate credentials, as outlined
in Subsection 4.4, below.
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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) FTE who meets the following cerlifications within

one (1) year of hire: "
4.4.11. Alliance of Information Referral Specialist in Aglng 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:

4.4.21. 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).
4.4.24. SMP Foundations training and assessment.

4.43. Person-Centered Options Counseling and Person-Centered Transition
Support Staff who mest the following requirements within one {1) year of hire:

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

4.4.3.2. Obtain training and Certification in Person-Centered Counseling.
4.4.3.3. Obtain cerification as a State Health Insurance Assistance (SHIP).
4.4.34. SMP Foundations training and assessment.

444. 444 Person-Centered Options Counseling Caregiver Staff who meet the
following requirements within one (1) year of hire:

4.4.41. Alliance of Information Referral Specialist in Aging and Dlsablhty
: {AIRS A/D) certification.

4.4.4.2. Obtain training and certification in Person-Centered Counseling.
4.4.43. Trained/Licensed In Powerful Tools for Caregivers curriculum,

4444, 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 Aglng and Disability {AIRS A/D)
within one (1) year of hire andg;
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4.4.51. Within six (8) 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 '

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

' 4.46. Senior Medicare Patrol (SMP) Staff who are certified in Alllance of
Information Referral Specialist-in Aging and Disabllity (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.

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

4.4.?. The Contractor shall provide staffi ing for the NH Family Caregiver Program at
no less than 1.25 full-time equivalent (FTE) for Rockingham County and .SFTE
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) Medlcald 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 Stale Registry Checks

4.5.1. The selected Applicant shall obtain, at the selected Applicant'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. Afelony for child abuse or neglect, spousal abuse, any crims
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).

45.2. 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
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5. Additlonal Terms
5.1. Credits and Copyright Ownership

5.1.1. Al 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 Heaith and Human Services, with funds provided In
part by the State of New Hampshire and/or such other funding sources as were
avallable or required, e.g., the United States Department of Health and Human
Services.” .

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

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

6.1.3.1.  Brochures.

5.1.3.2. Resource direclories.
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 electranic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income recelved 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 sach 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

RFA-2021-DLTSS-08-SERVI-01 T ' Contractor Initials:
Behavioral Health and Developmental Services
of Strafford County, Inc. Page 22 of 23 Date: 0145




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

EXHIBIT B

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 maximiim number of units provided for In
the Contract and upon payment of the price limitation hereunder, the Contract and all
the abligations 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 |dentifiable Health information (Privacy Rule)
{45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1896, and in accordance with the attached Exhibit |, Business Associate
Agreement, which has been executed by the parties. ’

7.2. The Contractor shall manage all confidential data related to this Agfeement in
accordance wilth the terms of Exhibit K, DHHS Information Security Requirements.

7.3. Al Exhibits D thrbugh K are attached hereto and incorporaied' 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 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 Ill € (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 Sérvices Special
Programs for the Aging Title IV and Title Il Discretionary Projects
SMPP (CFDA #93.048), FAIN: 90MP0176-03-01; 100% Federal
fFunds

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% Fedéral 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 Depadment of Health and Human Serviceé 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 involce 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 retumed 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-compllance 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 terrns 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
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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 and
justified.

"~ 12. Audits

12.1.The Contractor is required to submit an annual audit to the Departmeﬁt 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, ll-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 Pnnmples
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.
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) Exhibit D

.CERTIFICATION REGARDI|NG DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisicns 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 rapresentatwe as identtf‘ ed in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors) 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 suspansion of paymenls suspension or
termination of grants, or government wide suspension or debarment. Conlractors 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 certlf ies that it will or will contmue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, dlstrlbutlon
dispensing, possession or use of a controlfed substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; i

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
124, The penallies that may be imposed upon employees for drug abuss violations

' occurring in the workplace;

1.3. Maklng it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

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

employment under the grant, the employee will

1.4.1. 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 afier receiving notice under
subparagraph 1.4.2 from an employee or otherwise recaiving 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

Exhiblt D - Cerlfficallon regarding Drug Free Vendor initials Ig . 8
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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 paricipate 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 inser{ 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, stale, zip code) (list each location)

- Check I if there are workplaces on file that are not idenlified here.

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

*: Kathleen Boisclair
President
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New Hampshlre Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agreas to comply with the provisions of
Sectlion 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying. and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identif' ed in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title 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
conneclion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specﬂ" c mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for

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

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

Behavicral Health & Developme'ntal Services of Strafford County, Inc.
Vendor Name: dfb/a Community Partners

Dat Name: Kathleen Boisclair

Tie:  prasident
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New Hampshire Department of Health and Human Services
Exhlbit F

CERT(FICATIO GARDING DEB ENT. 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 Responsibi!ity Matters, and further agrees to have the Contractor's
representative, as identified in Sect:ons 1.11 and 1.12 of the General Provisions execute the following
Certification::

INSTRUCTIONS FOR CERTIFICATION
1. By slgning and submitting this proposal (contract), the prospeclwe primary participant is providing the
certification set out below. o

2. The inability of a person to provide the certification required below will net 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 1o enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or'an explanation shall disqualify such persen from parlicipation in
this transaction.

3. The cerification 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 laler 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 submltted 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 nol knowingly enter into any lower tier covered
-transaction with a person who is debarred, suspended, deciared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

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

8. A participant in a covered transaction may rely upon a cerlification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily exciuded
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. Nothmg 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 — Cenrtificalion Regarding Debarmen!, Suspension Vendor Initlals E . 8
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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 busmess dealings.

10. Except for transactions authonzed under paragraph 6 of these instruclions, if a participant in a
covered transaction knowingly enlers 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 know!edge 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 proposat (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, Slate or local) with commission of any of the offenses enumerated in paragraph ([)(b)
of this certification; and

11.4. have not within a three-year period preceding this app[xcatlom’proposal had one or more pubhc
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify 1o 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 ineligiblé, 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 submitling this proposal (contract) that it will
include this clause entitled *Certification Regarding Debarmenl, 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.,

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

_ Dat & Kathleen Boisclair-

Tite:  president
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New Hampshire Department of Health and Human Services
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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 Prowsuons 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 Crima Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohlblts
recipients of federal funding under this statute from discriminating, either in employment practices orin
the delwery of services or benefits, dn the basis of race, color, religion, national orlgin, 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. Seclion 8672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment praclices 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 LJ.S.C. Section 2000d, which proh|blts 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 (28 .S.C. Sectian 794), which prohibits recipients of Federal financial
assistance from dlscnmmalmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- 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 educalion 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 actlvmes raceiving Federal fi nancqal assistance. It does not include
employment discrimination;

- 28 C.F.R, pt. 31 (U.S. Department of Justice Regulatlons 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 falth-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with falth-based and neighborhood organizations;

-28 C.F.R. pl. 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 employeas 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 Heaith 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/fa Community Partners

ate .I".‘ae e Kathleen Boisclair
President
Exhibit G

Vendor lnlllals

. Certification of Compliance with requiremants pertaining lo Fedaral Nondiscrimination, Equal Treatment of Falih-Based Organizaions
and Whistleblower protections
2T
Rev. 102114 Page 2 of 2 Date Q.é




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 Federa! grant, contract, loan, or loan guarantee. The

law does not apply to children's services pravided in private residences, facllities 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 égreas. by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, o 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 ‘

| D
Date AMe: Kathleen Boisclair
Ue " President
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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 Definltlons
a. “Breach” shall have the same meanlng as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations. :

b. "Busmess Associate” has the meaning given such term in sectlon 160.103 of Title 45, Code
of Federal Regulataons

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regu!atlons

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “"Data Aqgregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
~ Section 164.501.

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

g. ZHITECH Act’ means the Health Information Technology for Economic and Clinical Health
© Act, TitleXlll, 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 |dentifiable Health
Informatjon, 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. “Prvacy 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 Ser\rlces

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.

312014 ’ Exhiblt | Contractor Initials M, E '
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. )
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 Secratary of the Department of Health and Human Services or
hisfher 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)

372014

Business Associate Use and Disclosure of Protected Health Information.

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.

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

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. .

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

Exhibit | : Contractor Initials H 8
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted at
remedles

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 Assoclate
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 lnformahon 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
mitigated.

The Business Associate shal! 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 Entlty 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 or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be consideréd 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 Cavered 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 PH] 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 notlfy
Covered Entity of such response as soon as practicable.

l. Wlthin 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 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 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

{n 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 |. The Covered Entity may either |mmediately
terminate the Agreemaent 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 Regqulatory 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 |, 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 nghts
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.
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New Hampshire Departmaent of Health and Human Services

Exhibit1

e Seqregation. [f any term or condition of this Exhibit | or the application thereof to any
person{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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the

" defense and indemnification provigsions 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 |.
Behavioral Health & Developmental Services of
. Strafford County, inc.
Departmant of Health and Human Services d/b/a Community Partners

Name of the Contractor

Signature of Authorized Representative

Kathleen Boisclair

Name of Authorized Representative
w97~ President

Title of Authorized Repressntative Title of Authorized Representative

_Q%L,,&m_. VAT IEY
Date Date’ /

ure of Authorized Rehreséntath’m

2014 Exhibit ) Contractor Inifials
Haaith Insurance Portability Act
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New Hampshire Department of Health and Human Services
Exhiblt J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or aver
$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 sub]ect to the FFATA reportmg requirements:

Name of entity
Amount of award

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

0. Total compensation and names of the top five executives if: ‘
10.1. Mare than 80% of annual gross revenues are from the Federal govemnment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already avallable through reporting to the SEC.

2OENDO R WP

Prime grant reciplents 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/bla Community Partners

\ o~
Date ¥|tre-e: Kathleen Boisclair
" President
Exhiblt J - Certification Regarding the Federai Funding Contractor Inltlals . 8
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New Hampshire Department of Health and Human Services
Exhiblt J

FORM A

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

1. The DUNS number for your entity is: 149406691

2, In your business or organlzétton's preceding completed fiscal year, did your business or arganization
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 abave is YES, please answer the following:

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

NO YES
If the answer to #3 above is-YES, stop here
If the answer to #3 above is NO, please answer the follbwing:

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

Name: Amount;
Name: ‘ . Amount:
Name: Amount;
Name: Amount:
Name: Amount:
Exhiblt J — Certification Regarding the Federal Funding Contractor Inttials
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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, Nationa! 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 bensfits 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 federa! law or regulation. This information includes, but is not limited to
Protected Health Inforrnation (PHI), Personal Information (P!}, Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

4. "End User” means any. person or entity (e.g., contractor, contractor's employes,
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 1896 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 dental of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mall, 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 Degpartment 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 P, 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
nams, etc. :

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Iinformation 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 Heaith 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 PH! 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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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 PHLI in viclation 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.

. 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. Computér 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
emall 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.

4

6. Ground Mail 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 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
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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 moblle device(s) or taptop 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.

. RETE-NTION 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 mdnitoring 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 confldential information.

4. The Contractor agrees to retain all slectronic and hard copias of Confidential Data
in a secure location and identified in section IV. A2 '

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-detectlon 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 confract 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 retenlion requirements will be jointly
evaluated by the State and Contractor priar to destruction.

2. Unless otherwise specnf ed, within thity (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 thity (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 recelved under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls 1o protect Departrment
confidential information collected, processed, managed, andfor 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 se‘curity awareness aﬁd 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 specn” c 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 1o 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
"Managemen! 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 offshare 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, matlling costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the

privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a leve! 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 Regutations (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 Rescurces/Procurement at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
pracurement 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 néed 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 refersnced in Section IV A, above,
implemented to protect Confidential information that is furnished by DHHS
under this Contract from lass, theft or inadvertent disclosure.

’

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P!, or
PFl 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. Confidentlal 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 1V 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 inspeclions 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 V.

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 10/08/13 Exhibit K » Contractor Initials )é- (Q) .

DHHS Information
Security Requirements :
Page 8 of & Date f‘ Z;ﬁ Z.Q-b




New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate

~ Breach notification methods, timing, source, and contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Ofﬂcer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that BE!-IAVIORAL HEALTH &
DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Carporation registered
to transact business in New Hampshire on September 24, 1982, 1 further certify that all fees and documents required by the

Secretary of Stute’s office huve been received and is in good standing as far as this office is concermned.

Business 1D: 62273
Certiftcate Number: 0004893274

IN TESTIMONY WHEREQF,

T hereto set my hand and cause to be affixed
the Seal of the Slate of New Hampshire, .
this |5th day of April A.D. 2020,

Db fodir
William M. Gardner
Sccretary of State




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby cerlify that COMMUNITY PARTNERS OF
STRAFFORD COUNTY is a New Hampshirc Trade Name registercd to transact business in New Hampshire on October 27,
2003. | 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 1D: 455172
Certificale Number: 0004893281 .

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of Aprit A.D. 2020.

Do Lok

William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

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

1. lam a duly élected' Secretary of _Behavioral Health & Developmerital 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 Behaviorat Health & Developmentat Services of Strafford County, Inc. dfb/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 hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | 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 cerlificate is attached. This authority remains valld for
thirty {30) days from the date of this Certificate of Authority. | further cerify 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,
alt such limitations are expressly stated herein.

Dated: 9("28"’%0 atﬁu« 7{0

Signature of Elected Officer
Name: Ann Landry
Title: Secretary

JESSICAATOWLE
Notary Public
State of New Hampshire ;
i My Commission Expires 03/25/2025 B

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE [RWDDIYYYY)
0211872020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the cortificate holder Is an‘ADDITIONAL INSURED, the polley{les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certaln policles may require an endorsement. A statement on
this conlflcno does not confer rights to the cortificate holdar In lleu of such ondorsement{s).

PRODUCER TONTACT  Héather Prescolt, AINS,CRIS
FIAIICross Insurance P QN . (803)6888-3218 TAR gy (803) 645-4331
1100 Elm Street Solee,  Mprescoti@pcrossagency.com -
INSURER(S) AFFORDING COVERAGE NAIC S
Manchesler NH 03101 WNSURERA: Phitadelphia Indemnity Ins Co 18058
INSURED weurer p: Grantle State Heslth Care and Human Sendces Self-
Bahavioral Hea'th & Developmental Services of Strafford County Inc, INSURERC: - ‘
113 Crogby Road, Ste 1 INSURER D :
INSURER E |
Cover NH 03820 . INSURERE :
COVERAGES CERTIFICATE NUMBER:  18-20 At /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 QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE INGD fWVR POLICY NUMBER [m(c):{vw\ﬂ _FOLI(‘;"\;‘(YEX&) LINITS
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| DAMAGE TO RENTED .
| cLams-mane OCCUR PREM] 3 100,000
| MED EXP (Any ons puniony | 3 19,000
A PHPK2057478 10172019 | 11/01/2020 | peroonaLaaoy muory | & 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY s I:I Loc PRODUCTS - COMPYOP AGG | 3 3,000,000
OTHER: : hd
[ auromosiLe LssiTy cou@ !?‘"ED!]S'“GLE uar s 1,000,000
5¢) anyauto BODILY INJURY (Per paceon) | $°
Al | mossoonw §CHEDULED . PHPK2057480 11/01/2019 | 11/01/2020 | BODILY INJURY (Per accident) | &
[~ | HRED NON-QWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY _[Pe dicideri)
Medical paymants s 5,000
| | umereLLALAB | | occur EACH OCCURRENCE 3, 5000000
A EXCESS LIAD CLAMS MADE PHUBG98418 110172019 | 11/01/2020 | oaneoate s 5,000,000
oen | X< revenmon s 10,000 s
WORKERS COMPENSATION 2| PER oTTr
AND EMPLOYERS® LIABILITY VIN <] Efrure | l ER T
B 3’;}',222&’25}%",@}%&%@%“““ MIA HCHS202000000203 (3A) NH | 02/01/2020 | 02/01/2021 |EL EACHACCIDERT s
{Mandatory in NH) E.L DISEASE - EA EMPLOvEE | 3 1.000.000
1f yos, describe under 1,000,000
DESCRIFTION OF OPERATIONS balow L. OISEASE . pouicy mry_| g 1.000,
Directors & Officers Liability Ll 1$5.000.000
rector: -
A } , PHSD1402519 11012019 | 11/01/2020 | Deductible; $35,000

DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES {ACORD 104, Additianal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH; Depariment of Health &

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

Human Sarvices
- AUTHORIZED REPRESENTATIVE
128 Pleasanl Sireel .
Concord NH 03301 W %‘;‘A’
| P
© 1988-2015 ACORD CORPORATION. Allrights rescrved.
ACORD 25 (2016/03) The ACORD name and logo are registored marks of ACORD




113 Crosby Road
Suite |

Dover, NH 03820
(603) 516-9300
Fax: {603) 743-3244

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

25 Old Dover Rond
Rochester, NH 03867
(603) 516-9300

Fax: {603) 335-9278

A Uniled Way
Partner Agency

United
= Way (2

Ui Wor
o9 Woa fomndan Seatie i

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 services
and supports that are person-focused and dedicated to full participation in
communities. '

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

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

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

Community Partners

Behavioral Health & Developmenta! 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/bfa Community Partners and Subsidiaries

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental ‘Services of Strafford County, Inc. d/bfa 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
consclidated 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 cansolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal contro)
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. :

Malne - New Hampshite « Missachusetts « Comnecticn! « Wesl Virginia « Asizona
berrydunn.com



Board of Directors

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

Page 2

Opinion

In our opinion, the cansolidated 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 Inforrmation

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

Change in Accounting Principle
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 opinion is not modified with respect to this matter.

81/!.4,3 b,(.{,n«& )?’[c}‘lu—L. ¥ 7%:/(.&!-} VAT o

Manchester, New Hampshire
October 30, 2019



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

Consolidated Statements of Flnanclal Position

June 30, 2019 and 2018

ASSETS

Cash and cash equivalents

Restricted cash .
Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses

Property and equipment, net

Total assels
LIABILITIES AND NET ASSETS
Liabilities _

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

Tota! liabilities

Net assets without donor restrictions

Total liabilities and net assets

201 2018
$ 4,023,971 $ 3,653,350
112,436 93,425
1,174,501 888,387
162,264 58,222
401,402 379,550
2118838 _2.064,440
$_7,990412 $_7,137,383
$ 2,540,469 $ 2,134,786 -
1,202,701 1,121,051
40,785 . -
89,473 89,383
884,773 845 882
4,768,201 4,191,102
3232211 _2.946,281
$_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/IB/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 $29,163,671 $26,026,898
Medicare revenue 196,444 161,239
Client resources 1,934,006 1,685,020
Contract revenue 1,646,526 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 198,639 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 10,789,339 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 2,665420 1,516,784
Total program expenses 31,280,688 27,150,117
Supporting services
General management’ 3,438,646 3138272
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 2710822
Net assets, end of year $_3.232211 23_2 $_2.946.281

The accompanying notes are an integral pant of these consolidated financial statemeénts.

-4-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVIGES OF STRAFFORD COUNTY, INC. DVBJA COMMUNTTY PARTNERS AND SUBSIGIARIES
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF ETRAFFORD COUNTY, INC, IVBIA COMMUMTY PARTNERS AND SUBSIDIARIZS
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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

2018

2019
$ 285930 $ 235450
482,088 436,895
20,859 44,046
. (775)
(18,011) 5.998
(303,973) 91,989
{104,042) (7.881)
{21,843) (19,170)
405,683 170,086
81,650  (190.669)
40,785 ]
90 89
868,216 767.867
(536,486)  (353,892)
] 775
(636,486) _ (353.117)
300,000 ]
(261,109) _ (237.948)
38,891 (237.948)
370,621 176,802
3,653,350 _3.476548
$_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 Consolidlated Financial Statements

June 30, 2019 and 2018

Nature of Activities

Behavioral Health & Developmental Services of Strafford County, Inc. dib/fa Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
hased services (see consolidated statement of functional revenue and expenses for programs offered)
for individuals with developmental disabilities andfor 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 Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),

which was established exclusively for the benefit and support of Community Partners. To that end, the

Foundation receives and accepts gifts and funds.

The Foundation received and dishursed the following funds:

2019 2018
Funds received $ 58,259 % 30,156
Funds disbursed 40,064 19,685

$ 18,196 $ 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

Newly 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.




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

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Principles of Consolidation

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

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Use of Estimates

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

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions ‘in accordance with FASB Accounting
Standards Codification Topic 958, Not-for-Profit Entities:

Net assets without donor restiictions - 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 Organizalion'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. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities. 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.




BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, D/B/A

COMMUNITY PARTNERS AND SUBSIDIARIES
Notes to Consolidated Financlal 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 restrictions 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
statements. .

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 expecis 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, 2018 and 2018, allowances were recorded in the amount of $436,905
and $416,048, respectively.

-10 -



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 value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets must
be maintainéd, the Organization reports expirations of danor restrictions when the asset is placed
into service. The Organization reclassifies net assets with donor restrictions to nét assets without
donor réstricti{ons 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 Third-Party Liability

The Organization's estimated third-party liability consists of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, and certain pass-through funds.

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.

Avallability and Liquidity of Financial Assets

The Organization regutarly 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 purpo-ses 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. '

-11 -
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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 equivalents $ 4,023,971 $ 3,653,350
Accounts receivable, net ‘ 1,171,601 868,387
Grants receivahle 162,264 58,222
Financial assets available to meet general expenditures
W”h’n ohe year s 5.357.736 $ 4,599,959

Restricted Cas h

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
$69,473 and $89,383, respectively, which was restricted for thls 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 34,042, respectively, which was restricted for this program. A correspondmg amount
has been recorded as a liability. .

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 2,831,625

7,791,112 7,276,630
Less accumulated depreciation 6,672,274 5,212,190

$2,118,838 $_2,064.440

-12 -



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

Line of Credit

The Qrganization has a revelving 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 (FHLBY) 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.

Notes Payable

Notes payable consisted of the following:

Land
pry
[{-]
N
o
oo

Note payable to a hank, payable in monthly installments of
$4,029, including interest at-3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with- the New Hampshire Health and :
Education Facilities Authority (NHHEFA). $. 139608 $ 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 cerain reat estate. 111,028 125,060

13-



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
instaliments 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%: ‘
collateralized by all assets. 90,940 117,996

Note payable to a bank, payable in monthly installments totaling
$1,882, intluding interest at 3.49%, through August 2026:
collateralized by all the rights and benefits under the leases
attached to the related real estate. 142,659 159,764

Note payable to a bank, payable in monthly instaliments totaling
$3,162, including interest at 4.85%, through April 2029;
collateralized by certain real estate. 296,117 -

$___ 884773 $._ 845882

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

2020 $ 198,388
2021 166,806
2022 137,687 -
2023 73,061
2024 _ 66,949
Theraafter 241,782
$_ 884773

Cash paid for interest approximates interest expense.
Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment 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 $ 472,760
2021 415,892
2022 394,162
2023 333,231
2024 289,032

Thereafter 2535837
$_4.440,914
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/BIA
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Finanélal Statements

June 30, 2019 and 2018

Litigation

The Crganization 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.

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 $ 549635
Behavioral Health Services 133,889 1 15.3'(3

$__816132 $__665008

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,

Retirement Plan

A

The QOrganization maintains a tax-sheltered annuity plan that is offered to all efigible employees.
The plan includes a discretionary employer contribution equal to 3% of sach eligible employee's
salary. During 2019 and 2018, the Organization made an additional discretionary confribution

» 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 Services 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 Consolldated Financial Statements

June 30, 2019 and 2018

10. ‘S.ubseguent Events

- For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 30, 2019
which is the date that the consolidated financial statements were available to be issued.
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BRIAN J. COLLINS

Summary:

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

Experience:
1995 - Present Executive Director
Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

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

¢ Tumed around agency’s $324K negative total net assets upon arrival to $3.6 million
positive total net assets today.

* Successfully implemented corrective administrative measures, resulting in rcmoval of

conditions imposed by the State of NH as a result of the impeding bankruptey coupled
with unsatisfactory programming through FY95.

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

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

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

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

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

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

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

Community Mental Heaith Centers serve individuals with severe and persistent mental
itlness 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 samme types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals assessing at risk to the individual or the community.

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

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

o 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.

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

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

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

» Increased fund raising and public relation, including a high proﬁle annual breakfast
w1th over 400 people in attendance.

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

Responsible for managing $13 million of State and Federal funds, covering one-quarter of
the service system, areas of responsibilities include case management, housing,

vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services.

e 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.

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

¢ Liaison for regional arca agencies and State agencies to Division of Vocational
Rehabilitation.

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

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

Quality: Responsible for quality assurance function statewide for Community Service

Delivery System. Led seven-person team in annual reviews of each regional area agency.

Reported to the Director of Quality Assurance.

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

Education:

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

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)

University of Hartford Rehabilitation Training Program

Virginia Commonwealth University Rehabilitation Research and Training Center.

New Hampshire Governor’s Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.

HHS Commissioner Stephen’s Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps (TASH)
American Association on Menta! Retardation (AAMR)
National Rehabilitation Association (NRA)

New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources
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SENIOR MANAGEMENT
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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 sclve business problems,
Demonstrate broad-based strengths and accomplishments in:

MCO Contracting

Rate Negotiation

Process and Quaiity Improvement
Corporate Presentations & Marketing

Leadership & Accountability

P & L Responsibility

Strategic Planning

Staff Development and Team Building
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Community Partners Dover, NH October 2010 — Present

A State designated Community Meutal Health Program providing services to individuals

Chief Operating Officer (4/12 — present) '

Director of Quality Improvement (10/10 - 4/12)
Senior member of the management team with responsibility for oversight of the Behavioral Heaith
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 staffifprogram 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

!udepcudenf’cansu!ring company specializing in revenue enhancement strategies, operational automation and small application
development for behavioral health 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,
Accomplishiments
» 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.

Casenct Inc. . Bedford, MA August 2006 — July 2008

A startup software company offering a platform care management solution for commercial insurance carriers as well as Medicaid /
Medicare care manngement programs,

Vice Préstdent of Product Manageiment
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.
Accomplisiiments :
+ Visionary behind the base business solution platform for the care management marketptace.
+ Developed messaging that was instrumental in landing first commercial payer accounts (>$9
million).
» Member of the Sénior Management Team that successfully secured $7.5 million of B-round
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financing.

Landmark Solutions, LL.C (A.K.A. BHN) : Concord, NH September 1998 — September 2006
A reglonad managed behavigral healtheare company, naiionnl emiployee 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
mitlion clinicat 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 |mprovement 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 escalatlng outpatient claims costs
resulting in clinical savings of 4.5%.
+ Met aggressive: budget reguirements by implementing tighter monitors on inpatient utlllzat:on
resulting in a net savings of 10.6%.
s Brought credentialing process in-house resulting in a 66% reduction in operating costs.
¢ Initiated and successfully implemented a complete averhaul of the utilization management
program resulting in.improved NCQA delegation scoring from the low 80's to 100 percent.
e Collaborated with the director of information and technology to develop and implement a provider

Web portal allowing prowders to submit updated clinical information directly to BHN/Landmark
Solutions'.

CNR Health, Inc, Milwaukee, W1 August 1991 — September 1998

A national company offering medical, behavioral health, disabifity, and worker's compensation management services, employee
assistance programs, and software development.

e

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

e T e P e A e R
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North Dakota State University, Fargo, ND
Bachelor of Science in Psychology, SIBT
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.
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Suzanne Bagdasarian

Business Experience
3

2001 — Present  Behavioral Health & Developmental Services of Strafford County, Tnc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and 1T. )

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 sofiware 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 Carc, Wellesley, MA
Accounting Director - 2000-2001

*  Responsible for all internal and 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 réporting time by 30%,

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

Budget Manager — 1999- 2000

s 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 Department — 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 supporting contract negotiations with Hospitals and
Physicians.

Rt



Suzanne Bagdasarian Page 2

Financial & Utilization Analyst- 1994 — 1997

s  Monitored medical expenses and utilization patterns identifying cost saving opportunities,

s Produced, analyzed, and presented financial and utilization data to Senior Management and external
Hospitals and Physicians. -

1993 - 1994 Federal Deposit Ensurance Corporation, Franklin MA

Staff Accountant

s  Responsible foi daily and monthly account receivable posting and reconciliation.
s Performed internal andits 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, cuftural, 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 Chief Clinical Officer: Community Par!ners

2013 - 2018 Qi Director: Community Pariners
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 AOP -t

Department, Acute Care Depanmcnt and the Admissions Department at a Community Mental
Health Center :

2008 — 2014 Director Qf Clinical Services: Community Partners
Respousibilities include clinical, financial and quality oversight of the AOP
Department and the Children’s Department at a Community Mental Health Center

2007 -2008 Director of Clinical 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

Responsibilitics include oversight and management of the Children’s Department at a
Communlly Mental Health Center

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

2000-2001  Assistant Direcfor of Youth & Family Services: Strafford Guidance Center, Inc.

1998-2000 Manager of Children's Crisis Services: 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 dircct care staff
*  Program development within the Youth and Family Department
»  Tringe 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 families with a child in crisis.
e Home based therapy with a variety of families
e Crisis Intervention and stabilization
¢  Case Management _
¢ Member — Internal Planning Committee



1994-1995  Therapist — Social Work Internship: Child and Family Services
This program provides counseling services to children and families in Rockingham County,
NH.
s  Provided counseling to various populations, including families, couples, children and
individuals
Developed and facilitated parent education groups in the community
Community outrcach work
Conducted telephone intake screenings
Grant writing

1993-1994  School Social Worker — Social Work Internship: Winnacunnel High School, Special Services
Department, Hampton NH
This program serves the educational and emotional nceds of students who are identified as
having special leaming, 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

1993 (Sunmmer)  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’ educaticnal goals -
e 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 historics of severe family trauma, including physical,
emoticnal and sexual abuse
¢ Developed and impiemented residents’ case plans
¢  Case Management
s  Program development
+ House management and supervision
*  Trained new employees

PROFESS[ONAL ASSOCIATIONS ‘
Member, National Asscciation 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 [rom 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES
Therapy with children, families and couples
CISM Trained & CISM Trainer
EMDR Trained — Level |
TFT trained — Levels | &2



Tammy Smith

Objective: To obtain a full time position,

Experience:

Life Coach
4/2010 - present

LifeShare Dover, NH

-Provlde day program services to adults with disabliitles,
~-Mandt Certified

-Responsible for writing activity s;hedules.

(additlanal job responsibillties: 6/25/2012-7/31/2012 Temporary Program Manager

As well as 8/1/2012-9/7/2012 Temporary Assoclate Director.)

Homemaker
1/2009 - 4/2010

Area Homecare Portsmouth, NH

-Provided support to elderly and or disabled people In thelr homes,
-Conducted safety Assessments.

-Wrote dally contact notes, highlighted areas of concern,

Case Manager
3/1999- 972002

Strafford Guldance Center - Rochester, NH

-Managed a case load of 30 plus Individuals with chronic mental ilness,

-Provided supportive counseling and crisls Intervention,
-Wrote treatment plans based dn cllents goals.

Sales Clerk
2/03-11/10

Liar’s Paradise-Nottingham, NH

Skills Instructor / Paraprofesslonal




197-3/99 .

Easter Seals - Portsmouth, NH and Epping NH f
-Supported students through a school to work program.

-Provided day program servicgs to adults with disabllities.

-Facllitated group actlvities to Increase peer sociallzation,

Education

UNM Durham, NH

1954 - 1996 . :

Bachelors Degree in Social Work

Transferred to UNH with an Assoclate Degree In Human Services.

References:

Alden Gregory

-Former supervisor al Lifashara.
Phone: 802-282-9928

Jaylon Curry
-Former Supervisor at Lifeshare.
~Phone: 802-578-3174

Steve Ballou
-Former supervisor at Strafford Guidance Cenler.
Phone: 603-315-5182




KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Behavioral Health & Developmental Services of Strafford County, Inc.

Vendor Name:

Name of Program/Service:

d/b/a Community Partners

ServiceLink
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Collins, Brian, Executive Director $225 780 0.00%

Kozak, Christopher, C. 0. O. $91,850 0.00% 2F i 430!00“

Bagdasarian, Suzanne, C.F.O. $115,000 0.00%EF 2 4 Sor00)

S:;i;bury, Janet, Chief Clinica! Officer $86,572 0.00% F‘S«:;A‘ ";$~BH(DTE‘J.i

Smith, Tammy, Resource Center Program Director $70,500 38.00% rlzsl;}éZGT'r?QO"OOi '

' $0 0.00%tE’liE SR

$0 0.00%Fis P ﬂfé'éTo"e‘;ﬂ '
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$0 0.00% i -"%‘ﬁ
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TOTAL SACARIES [Not to exceed Total/Salary Wages, Line Item 1 of

Budget request)

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

title, annual salary and percentage of annual salary paid from the agreement.



FORM NUMBER P-37 (version 12/11/2019)

Subject:_ServiceLink Aging and Disability Resource Center Services RFA-2021-DLTSS-08-SERVI-02
. . A
Notige: This agreement and a!l of its attechments shall become public upon submission to Govemor and
Executive Councll for approval. Ay information thet (s pelvate, confidential or proprictary must
be clearly Identified to the agency and agreed to in writing prior to signing the contrect.

AGREEMENT
The State of New Hampshire and the Contrector hereby mutually agtes as follows:

. GENERAL PROVISIONS
..3. 1DENTIFICATION.

1.1 State Agency Name ' . 1.2 State Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.47 Contractor Address

Community Action Program Belknap-Meérrimack

Counties, Inc. P.O Box 1016 Concord, NH 03302-1016

1.5 Contractor Phonc 1.6 Account Number . 17 Ccmploirion batc - 1.8 Price Limitation
et | See Atttachment Juna 30, 2022 $655.231.64
| (603) 225-3295 _
1.9 Contracting Officer for State Agensy ) ) I 10 Slata»Agenoy.Tcléphone Number
Nathan D. White, Director L e03)y271.9631

1.11_Contractor Signgtu 1.12. Name and Title of Contractor Signatory

Date: 4/27/2020 Michael Tabory, Deputy Director

1,14, ‘Name and Title of State Agency Signatory

41> Dm:‘ﬁ‘—/"’b@ (}ﬂn%/T

‘Ap;;rqya_l‘b".. the' Depan-ment of Administeation, Division of.Personnel (i applicable)

By: ‘ Director, On:

(eneral (Form, Substence and Executlon) (ifapplicable)

* S[5)p0

LIT App val by.the Governor and Executive Council (if applicable)

1.16 ‘Approval by the Atioi

G&C Item number:. G&C Meeting Date:

Page 1 of 4 r‘)
)

Coniractor Initials ‘

Date 'u)

s



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 perlorm, 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 }.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 shali 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
Contractar for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block §.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Apgreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds 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 ¢r 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
Siate 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 Coniractor 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
are 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
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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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 10 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
CPPORTUNITY,

6.1 In conncction 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
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 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 personel
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
corperation with whom it is engaged in a2 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.

Contractor Initials §
Dae F2r/%>



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 satlsfactorlly 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 Coniractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor 2 writlen notice spccafymg the Event of
Default and suspending all payments 1o 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 Contracler;

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

B8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as hreached, 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
Defaull. No express failure to enforce any Event of Defauli shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereol upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, thc Siate may, at its sole
discretion, terminate the Agrcement for any reason, in whole or
in part, by thirty (30} days wrilten notice (o the Conltraclor that
the Siate is exercising its option to terminate the Agreement.

9.2 1In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Siate’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afler 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 maiter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 5 days of noticc of carly termination, develop and

Page 3 of 4

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

L0.1 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 writtent 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, agents or members shall have authority 1o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the Siate 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 writien notice, which
shall be provided to the Siate 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 serics of related transactions jn
which a third party, together with its affiliates, becomes the

“diréct 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 subsiantially all
of the assets of the Contractor.

122 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 subcontraclt or an assignment agreement o 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 employces, which arise out of (ar which
may be claimed to arise out of) the acts or omission of the




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 constitiste 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 Contracior 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 cavering all property
subject 10 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 Staie of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identtfied in block 1.9, or his or her successor, a certiftcate(s) of
insurance for all insurance required under this Agreement.
Contractor shalt 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 pricr to the expiration date of cach
insurance policy. The cerificate{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 Cantractor is subjcct to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and

require any subcontractor or assignec (o secure and maintain,

payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreemeat. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensalion 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 Siate
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claiim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshirc
Workers® Compensation laws in  connection with the
performance of the Scrvices under this Agreement.
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" 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 afler approval-of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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 successors
and assigns. The wording uscd in this Agreement is the woiding
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 herelo 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 sct forth in the attached EXHIBIT A ar¢ incorporated
herein by reference.

23, SEVERABILITY. In the evenl any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary t0 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 entirc agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hercof.

Contractor Initials
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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2,

1.3.

RFA-2021-DLTSS-08-SERVI-02 Exhibit A - Revislons to Standard Contract Provisions

CUGHHS121038

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, shail become effective upon Governor
& Executive Council approval or July 1, 2020, whichever is later (“Effective
Date").

Paragraph 3, Effective Date/Compietion 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.

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.

Page 1 of 1
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1. ﬁrovjslzans Applicéble to All Services

1.1.

1.2

1.3.

1.4.
1.5.

The Contractor shail 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.

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.

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 Centractor's performance under this Agreement.

The Contractor shall ensure services are available in Merrimack County.

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

1.5.1.  SBesrve 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 devefopment 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-DLTS5-08-SERVI )2 Exhibit B Contractor Initials: .
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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.
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 admiﬁislrative
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 houts of operation include weekend and
evening coverage.

21.11.4. Ensure ServicelLink Resource Centers are operational
and meet program requirements.

2.1.1.2. The Contractor shall occupy an independent office space that, at a
C minimurm: .
21.1.2.1.  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;

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

21125 A confidential meeting room to accommodate a
minimum of three (3) individuals.

2.1.1.2.6. Has barrier-freefhandicap access.

2:1.1.2.7. Appropriate space, supplies and access to equipment
for outside team members, which may inciude, but are.
not limited to:

2.1.1.2.7.4. The Depariment of Health and Human
Services, Division of Client Services
(DCS) staff.

211.2.72. The New Hampshire Department of

RFA-2021-DLTSS-08-SERVI-02 Exhibit B
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2.1.1.28.

Has a visible, Department-approved sign on the
exterior of the building that reads “Servicelink Aging
and Disability Resource Center.”

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

2.1.1.3.1.

2.1.1.3.2.

2.1.1.3.3.

2.1.1.3.4.

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

Configuring one (1) main telephone line {Line #1) to
route to the national toll-free ServiceLink program
number.

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

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:

2.1.1.41.

2.1.1.42,

2.1.1.4.3.

RFA-2021-DLTSS-08-SERVI-02

Community Action Program
Belknap-Merrimack Counties, Inc

Maintain partnerships with other NHCarePath core
partners.

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.

2.1.1.4.23. Contacting particibants 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.

2.1.1.4.25. Recording minutes from each meeting.

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

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

2.1.1.4.3.1. State or regional hospital,
21.143.2. Senior centers.

2.1.1.4 3.3, Physician practices.
2.1.1.4.3.4, Home health agencies.
2.1.1.43.5. Community mental health centefs,.

Exhibit B Contractor Initials: = >
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2:1.1.4.3.6. Municipal health and';:velfare providers.
2.1.1.4.37. Brain Injury Associations.
2.1.1.4.3.8. Centers for Independent Living.

2.1.1.439. 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 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
individuat waiting for services, in accordance with
Department policies and procedures.

2.1.1.68.2.  Monitor the wait time for individuals to receive services,
from the date of initial contact with ServiceLink to the i
date individuals receive services for which ‘they are
eligible.

21.16.3. Provide quarterly reports to the Depariment that '
' include, but are not limited to: g

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-DLTS5-08-SERVI-02 Exhibit B Contractor Initials; |
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2.1.2. Outreach and Education Sérvices

2122
2.1.23.

2124

The Contractor shall deliver outreach and education services to
promote Servicelink services.

The Contractor shall collaborate with other Servicelink contractors
to learn their outreach and marketing best practices.

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:

2.1.2.41. 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 individuais in order to assist them with
learning about and accessing the LTSS options
available in their communities. '

2.12.42  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.

2.1.2.44  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 (I&R/A)

2.21.1.

2.2.1.2.

2213

2214

RFA-2021-DLTSS-08-SERVI-02

Community Action Program
Belknap-Merrimack Counties, In¢

The Contractor shall develop and maintain an Information and
Referral/Assistance (I&R/A) Plan which includes, but is not limited
to: ’

22111, A description of all systematic processes to ensure
consistent delivery of services.

2.21.1.2. Al services and resources available to the population
of the geographic region.

The Contractor shall assist clients by providing referrals to agencies

and organizations for appropriate services and supports.

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 Manuai, and as amended.

The Contractor shall comply with the Alliance of Information and
Referral Standards {AIRS).

Exhibit B Contractor Initialé: \J
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2.2.1.5.

2.2.1.6.

2217

2.2.1.8.

2219

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

The Contractor shalt 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.

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

The Contractor shall ensure staff:

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

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

2.2.2.  Transition Support Services

2221,

2.222.

2.2.2.3.

2.2.24,

2.2.25.

12.2.26.

2.227.

The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements into nursing homes or
institutiona! settings.

The Contractor shall assist individuals with the transition from acute
care settings into their homes/communities.

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

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

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

The Contractor shall provide cutreach 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.

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.

RFA-2021-DLTSS-08-SERVI-02

Community Action Program
Betknap-Merrimack Counties, Inc

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

setlings back to their homes. ‘ .
0‘ ’

Exhibit B Contractor Initials: . 4
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2.2.3.2.

2.2.3.3.

2.2.34,

2.2.3.5,

RFA-2021-DLTSS-08-SERVI-02

Community Action Program
Belknap-Merrimack Counties, Inc

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:

22321 Support warm hand-offs by paricipating in
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

22322, Establish a process for identifying individuals and
caregivers in need of transition support services.

22323 Develop protocols for referring individuals to the local
Servicelink contractor for Person-Centered Options
Counseling, transition support, and coordination.

22324, Perdorm consultation services for hospital staff
regarding available LTSS in the community,

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

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

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,

2.2.34.2  Providing individuals with a safe and secure setting.
2.2.34.3. Assisting in the prevention of hospital readmission.

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.

22352, Meetings with individuals and family members
according to their preferences and goals for transition.

22353, Post-discharge follow up as needed, requested and
appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.,

2.23.54. Documenting contacts on behalf of transitioning
' individuals in the Refer 7 database.

2.2.3.5.5. Developing transition plans for cluents and aSSISl
individuals with finding and agcessing ho and

Exhibit B :Contractor Initials: N
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community-based services according to the transition
plan.

2.3. Conéumer Program Eligibility and Enrollment

2.3.1. Long-Term Supports and Services (LTSS) Eligibility Determination Services

2311,

2.3.1.2.

2.3.1.3.

RFA-2021-DLTSS-08-SERVI-02

Community Aclion Program
Belknap-Mearrimack Counties, Inc

The Contractor shali follow Department policies and prbcesses to
assist individuals with accessing LTSS.

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.

23122 Providing individuals with financial assessment, as
applicable.

2.3.1.23.  Assisting .clients with accessing community-based
: LTSS programs.

2.3.1.24. Developing processes for accessing public LTSS
programs. '

2.3.1.25. Ensuring eligibility documents are completed and
submitted to the Department.

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

2.3.1.2.7. Utlizing 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. .

The Contractor shall collaborate with state and community programs
that serve Medicare beneficiaries in rural areas to determiné
program eligibility for individuals seeking services, facilitale
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 nol fimited to: ,

Exhibit B Contractor Initialg;
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2.3.1.3.1.  NH Family Caregiver Prograrhm |

2.3.1.3.2.  State Nutrition Consultant for New Hampshire Meais 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.
2.31.4.3. Lowincome housing sites.
2.3.1.44. Senior Centers.
2.4, Speciélty Program Services
2.4.1. Family Caregiver Support Program Services

2.41.1. 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.  Aminimum of one (1) staff member is bained 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:

24141 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.

24143, 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.

2.4.1.45.  Conduct a minimum of six (6) formal outreach activities
and/or presentations to community partners that
specifically targeted the informal caregiver population.

24.1.46. 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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24147 Participate in an annual program review as determined
by the Department.

2.4.1.5. The Contractor shali 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.

24.18. 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 ili paying and employer
of record services.

2.4.2, State Health Insurance Program (SHIP) Assistance

2.4.21. The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

2422 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.

24.2.5. The Contractor shall provide targeted community outreach in order
to:

24251, Increase consumer understanding of Medicare
‘ program benefits.

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

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

2426.1. Assisting individuals with enrolling in appropriate
benefit plans.

2.4.26.2. Providing continued enroliment assistance in Medicare
prescription drug coverage.
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24.2.7.

2428

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

The Contractor shall report on ali 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 Systemn (STARS).

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

2.43.1.

2432

RFA-2021-DLTSS-08-SERVI-02
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The Contractor shall educate the public on topics tﬁat include but are
not limited to:

2.4.3.1.1. Part D prescription drugs in rural areas.
2.43.1.2. Medicare preventative services.

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

The Contractor shall promote public awareness about how
individuals with limited income can reduce Medicare cost share
expenses by

+2.43.2.1. Distributing promotional materials developed by CMS,

ACL and the Department.

2.43.2.2. 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.
24324  FluShots.

24325  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:

2.43.26. 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.

2.4327. 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.
Exhibit B Contractor Initials; @
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2.43.2.8. 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 enroliment 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

2.4.44. The Contractor shall provide Senior Medlcare Patrol (SMP) Services -
to increase community awareness and prevention of health care
fraud and abuse through education, counseling, assnstance and
outreach for individuals with Medicare.

2.4.42. 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.

2.4.44. 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.

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

2.4.46. 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.

2.4.47. The Contractor shall implement the Volunteer Risk Program
Management Program as developed by the SIVIP 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.

245 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) Naticnal VD-Care Program staffing requirements and
procedures.

2.4.52. The Contractor shall collaborate with and accepting referra!s from:

RFA-2021-DLTSS-08-SERVI-02 : Exhibit B Contractor Initials:
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24.53.

24.54.

'2.4.5.5.
2.4.5.6.
2.4.5.7.
2458
2.4.5.9.

2.4.510.
24511,

24512

24521. The White River Junction Veterans Affairs Medical "
Center.

24522  The Manchester Veterans Affairs Medical Center.

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:

2.453.1.  Oversee the VD-Care program
24532 Receive feedback from stakeholders.
24533 Provide continuous improvement of the program.

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)
husiness days of receiving a referral from the VAMC.

The Contractor shall assist veterans to determine the most
appropriate services that will meet their needs.

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

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

The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC.

The Contractor shall monitor veteran budgets for ongoing services
1o ensure funds expended do not exceed budgeted amounts. '

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

The Contractor shall maintain a minimum of ninety percent (80%0
consumer satisfaction rate measured through the VAMC's facilitated
quality review process.

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

- applicable.

24.513.

RFA-2021-DLTSS-08-SERVI-02

Community Action Program
Belknap-Merrimack Counties, Inc

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:

2.45.13.1. Monthly VD-Care calls.
2.4513.2. vD-Care sponsored trainings.
2.4.5.13.3. VD-Care sponsored webinars.
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2.4.514. The Contractor shall participate in VAMC quarterly program
meetings.

24515 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 Admlmstratwe Requirements & Consumer Information and Counseling
Services

3.1.1.  The Contractor shall provide monthly reporis on 100% staff time track spent
performing Medicaid allowable activities.

- 3.1.2. The Contractor shall track individuals served and make data reporting
information avaitable 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
functionat eligibllity.

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 & Enroliment 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 activiies 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, .

RFA-2021-DLTS5-08-SERVI-02 Exhibit B Contractor Initials.
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3.2.2.

3.21.3.2. 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.
The Contractor shall meet at a minimum the following perforrnance 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 Doaor process.

3.2.2.3. The Contractor shall provide Family -Caregiver Support resp:te
: 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 Counsehng Training.

3.2.28. The Contractor shall ensure staff ask and record a "yes” or “no”
answer for 100% of individuals contacting ServicelLink 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 N 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 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 quarerly report, to be delivered to the Department |
which must include, but is not limited to;
3.3.3.1. A cuslomized 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,
RFA-2021-DLTSS-08-SERVI-02 Exhibit B Contractor Initials: ,' .
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3.3.4.

3.3.35.

3.3.3.6.
3.3.3.7.
3.3.3.8.

3.3.3.09.

3.3.3.10.

3.3.3.11.

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

Number of caregivers and their families who received counseling.
Number of sessions per caregiver and their families.

Caregiver 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 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 | & R services.

Communlty Information sessions and outreach actlwtles 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 _Iimited to:
3.3.3.9.2.  Publications.

3.3.3.9.3.  Presentations.

3.3.3.94. Media coverage.

3.3.3.9.5. Estimated .number cof caregivers reached through
outreach activities.

3.3.3.956.  Number of agencies involved with outreach activities.
3.3.3.9.7. Expenditures and expenses for cutreach activities.

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 | & R supports.

3.3.3.10.4. Receive counseling. _

3.3.3.10.5. Participate in support groups.

Supplemental Services, which must include, but is not Iimitéd to:
3.3.3.11.1. A narrative description of the service and;
3.3.3.11.2. Total humber provided for each service.

The Contract shall report on performance measure for SHIF in Section 2,
Subsection 2.4, Paragraph 2.4.2., as outlined by the ACL, and as amended -

an_d 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

3342

Qutreach Contacts -
Percentage of persons
reached through
presentations,
booths/exhibits at
health/senior fairs, and
enroliment events per
Medicare beneficiaries in the
State.

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

3.3.43.

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.

ISHIP/STARS Beneficiary Forms

imbedded in Refer 7

3.344.

Hard-to-Reach Contacts —
Percentage of Low-income,
rural, and non-native English
contacts per total “hard-to-
reach” Medicare
beneficiaries in the State.

ISHIP/STARS Beneficiary Forms
Jimbedded in Refer 7

3.3.4.5.

Enroliment Contacts —
Percentage of unduplicated
enrcliment contacts (i.e.,
contacts with one or more
qualifying enroliment topics)
discussed per total Medicare

1SHIP/STARS Beneficiary Forms

imbedded in Refer 7

beneficiaries in the State.

3.35.

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:

Exhibit B
Page 17 of 22
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Performance Measure ' Reporting Method
+3.3.6.1 Increase the number of Fo include: Monthly Qutreach
individuals provided with Activities Reports sent to the
education about: LIS, MSP, | Department by the 15" of each
and Medicare prescription month.
g’”fg.’ Coverage In {“rft'hareas SHIP/STARS Beneficiary Forms
y five (5) percent of the imbedded in Refer 7 SHIP Group,

total number enrolled in the Team and Medicare forms in
programs in the previous S?’?\RS
twelve 12 months.

3.3.6.2 Implementation of Monthly Qutreach Activities Report
promotional activities for | STARS reports to include Client
Medicare's Wellness and’ Contacts, Outreach and other
Preventive Screening activity.
Services. '

3.3.6.3 Effectively advertise, " | Monthly Outreach Activities Report
promote, and conduct 1 to the Department and entries into
educational outreach and/or | STARS reports to the Depariment.
enrollment event activities
at a minimum of one (1)
time per month. .

3.3.6.4 Demonstrate partnerships | SHIP reports, partnership, and
and evaluate effectiveness | sateliite office listings, as required
and lessons learned. by ACL for quarterly Progress

Reports to the Department.

4. Staffing

4.1. The Contractor shall ensure ServiceLink stéff 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.
4413,
4414,

RFA-2021-0LTSS-08-SERVI-02
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Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D} certification.

Obtain training and certification in Person-Centered Counseling.
SHIP/SMP certification training and certification.
SMP Foundations training and assessment,
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4.4.2. Information and Referral Staff who meet the followiné reqdirements w'ithin
one (1) year of hire:

44.2.1. Aliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certiftcation,

4.4.22. 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.

4,43, Person-Centered Optlons Couns\eling 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.

4.44. 444 Person-Centered Options Counseling Caregiver Staff who meet the
following requirements within one (1) year of hire:

4441 Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.4.4.2. Obtain training and certification in Merson-Centered Counseling.
4.4.4.3. Trained/Licensed in Powerful Tools for Caregivers curriculum.

4.4.4 4. Ohbtain ceftification as a State Health Insurance Aésistance Program
(SHIP} Counsetlor.

4445 SMP Foundations training and assessment.

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

.4.4.5.1. Within six (6) months of hire are cedified 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.

446, 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 ang;

4.46.1.  Within one (1) year and six (6) months of hire, complete training in
Person-Centered Options Counseling.
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4.4.6.2. Within six (6) months of hire are cerlified in SMP foundations training

4.4.7.

448

and assessment.

The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than 1 full-time equivalent (FTE). .

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.

452

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).

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

8. Additional Terms
5.1. Credits and Copyright Ownership

51.1.

RFA-2021-DLT$S-08-SERV!-02 Exhibit B Contractor Initia!s’i. -

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.”

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

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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5.1.3.2. Resource directories.
5.1.3.3. Protocols or guidelines.
51.3.4. Posters.

5.1.3.5. Reports.

5.1.4. The Contractor shall noi reproduce any materials produced under the contract
without prior written approval from the Department.

6. Rgcords

6.1.

6.2.

RFA-2024-DLTS$S$-08-SERVI-02 ' Exhibit B Contractor tnitiats:*

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 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.

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 transcripis.
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 abligations 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 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 |, 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.
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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: 83.687), 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 lll 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 || 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. Forthe 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. Paymentshall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and.shall be in accordance with the approyed
line.item, as:specified in Exhibits C-1, Budget through Exhibit C-2, B‘ud@
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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.goy, 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 providé 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 condmons 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 Exhibit C Contractor Inma{(@
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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 pursuvant 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.

12.2.1f 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 Prmcaples
and Audit Requirements for Federal awards.

12.3.1f 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.

Community Action Program of Exhibit C
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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 | - 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
Warkplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1889 regulations were amended and published as Part |l of the May 25, 1950 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 viotation 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
senditto: - .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the untawful 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 slatement 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.  Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4,2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled 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 — Cerlification regarding Drug Free
Workplace Requirements
CUDHHSH10T13 Page 1 0f 2
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has désiénated 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 50 convicted

1.6.1.

1.6.2.

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

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

implamenta}tion 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 wark done in
connection with the specific grant.

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

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

4/27/2020

Vendor Name:

Date-

CUMDHHSA 10713

Community Aclio , rogr,

ap-Merrimack Counties, Inc,

Title:

Exhibit D = Cenification regarding Drug Free
Workplace Requirements
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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 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 Suppont Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Black 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 ta 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 complele 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 undersigne& shall require that the language of this cerlification 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.

Vendor Name: .
Community Action Brogra

4/27/2020 . C /f J\/ M5
Date ) N ae:  Nlichael Ta\‘ory
Title:  Deputy Director

lap-Merrimack Counties, Inc.

i
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CER |FICATION 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 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contraclor'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 submitling this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the cedtification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive 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)
detlermination whether to enter into this transaction. However, failure of the prospective primary
participant lo furnish a cerification or an explanatuon 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 fransaclion. 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 reasen of changed
circumstances.

5. The terms "covered transaction,” “debarred,” "suspended,” “inetigible,” "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 Execulive 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 zll solicitations for lower lier 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 paricipant may
decide the methed 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).

Exhibit F — Certification Regarding Debarment, Suspension vandor Infiials!_
And Other Responsibility Malters -
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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 participantin a
covered transaction knowingly enlers 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 rts knowledge and belief, lhat 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 depariment 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 locat) 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/propesal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. ‘Where the prospective primary paricipant 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, cerlifies to the best of its knowledge and belief that it and its principals:

.13,

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transactlion by any federal department or agency.
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 lier 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.

4/27/2020

Vendor Name

‘Date

CUDHHSM119713 Page 2 of 2

Name:  Michael Tabdyy
Tile:  Deputy Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING.TO
FEDERAL NONDISCRIMINATEON EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTEC'NONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor'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 Juvenite 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 discriminaling, 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 discriminaling on the basis of race, color, or national origin in any program or aclivity);

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

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Empioyment 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 Trealment for Faith-Based '
Organizations); and Whistlebtower 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 centain whistte 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 ' L ‘
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tn the event a Federal or State 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
againsl a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, o
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Cffice of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contracior'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 Pl’\ graii B¢

4/27/2020
Date '

Exhiblt G
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CERTIFICATION REGARDING ENV!RONMENfAL 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 pertions 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 ordar 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 1984.

Vendor Name: .
Community Action Pr

aykp-Merrimack Counties, Inc.

4/27/2020 ./
Date

ame: Michael TAhory
Tile:  Depuly Diseclot

Exhibil H — Certification Regarding
Environmental Tobacco Smoke
CU/DHHSN10713 Page 10f1
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(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 Contracter and subcontractors and agents of the Contractor that

receive, use or have access to protected health information under this Agreement and “Covered 1
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.

¢. ICovered Enlity” 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 Aggregation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.

f. “H‘e_’alth‘C'a'r’éOperations." 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, TilleXill, Subtitle D, Parl 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 wnth 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 Assomate from or on behalf of Covered Entity. .

312014 Exhibit | Contractor Inials

Health Insurance Portability Act
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(2)

a.

° )
312014 Exhibit | Contractor inltils,

‘Required by Law” shall have the same meaning as the term "réquired by law” in 45 CFR
Section 164.103.

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

*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.

“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 orgamzatlon that is accredited by the American National Standards
institute.

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.

Business Associate Use and Disclosure of Protected Health Information.

' 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, mcludlng 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:
l. For the proper management and administration of the Business Associate;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered
Entity.

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 cbtained
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 relief. If Covered Entity objects to such disclosure, the Business 2 o

Health Insurance Portability Act
Business Associate Agreement
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32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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 PH) 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 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.

The Business Assaociate 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 likelinood of re-identification;

o 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

o The extent to which the risk to the p[dtected health information has been
mitigated.

The Business Assaciate 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 com'ply with all sections of the Privacy, Security, and
Breach Notification Rule.

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,

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 (). 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 )

Exhibit | Contractor 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 standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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.

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.

Within ten (10) business days of receiving a writien 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.

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.

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 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.

Within ten (10} business days of termination of the Agreement, for any reascn, 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 1o 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 Businesy™ . (A
Exhibit ¢ Contractor Initials . ¥&
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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
Caovered Entity that the PHI has been destroyed.

.Obligatit')"_r'lé of Covered Entity

Covered Entity shall notify Business Assaciate 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. :

Covered Entity shall promptly notify Business Assaciate of any changes in, or revocation
of permission provided to Covered Enlity 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.

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.

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 |. 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 Enlity
determines that neither termination nor cure is feasible, Covered Entity shail report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatéry 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 [, to
a Section in the Privacy and Security Rule means the Secticn as in effect or as
amended.

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 acknowiedges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be:r_e.s.'ol\ved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ¢

Exhibit ) Contraclor Initials
Health Insurance Portability Acl
Business Associate Agreement
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) (, 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 |,

_ Community Action Program
DW of Health andHuman Services Belknap-Merrimack Counties, Inc.

/*Gme‘of the Contract

e of AlthdMzed Representative  Signatufe of Authorjzed Representative

Michael Tabory
orized Representative Name of Authorized Representative
C’/wé A /-376-:&" " Deputy Director
Title of Authorized Representative Title of Authorized Representative
M/, /Q&Qb ' 4/27/2020
Date” ° U ; Date
32014 Exchibit | Conlracior Initials
Health Insurance Portability Azt
Susinzs Associate Agreement ).‘IJ

Page 6 of@ Dats



New Hampshire Department of Health and Human Services
‘ Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ' © 7 ACT(FFAYA) 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:;
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of 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.

SOENOG AWM

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
execule 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:

Cormmunity Action Rriggrim By errinitick Counties, Inc.

4/27/2020 — /
Date Name: Michael Talfory
Title:  Peputy Director
Exhibit J = Certification Regarding the Federal Funding Contractor Ini!ials:

Accountabllily And Transparancy Act (FFATA) Compliance
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FORM A

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

1. The DUNS number for your entity is: __07-399-7504

2. Inyour business or organization's preceding completed fiscal year, did your business or arganization
recaive (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
qross 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 arganization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.8.C.78m({a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 . '

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

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

Name: Amount:
Name: © Amount:
Name: _ Amount;
Name: . Amount:
Name: __ ' ' Amount:
g
oy .‘
Exhibit J — Certification Regarding the Federal Funding Contractor Inllia!s" % N
Accouniability And Transparency Act (FFATA) Compliance Ty ;
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

i, “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 !nformation” or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, heaith, 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 Depanment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry {PCIl), 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 systemn 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 Exhibil K Conlractor Inltials_“ i
DHHS Information
Security Requirements
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. “"Personal Inforﬁ'lat_ion" (or "P1") 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 | fealth Information” (or “FHI") 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

V5. Last update 10/09/18 Exhibit K Contractor Initials, _#
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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.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. [f 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 encryplion capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. £nd 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 transmitled 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 tc a named individual.

7. Laptops - and PDA. i 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 Confidentiai Data via an open

V5. Last update 10V09/18 Exhibit K Conlroclor Indlials-
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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
siructure 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.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Cantract. 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 cababilities 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 1V, A2

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

V5, Last update 10/09/18 Exhibit K 'Conlradior!nil_lals-@
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

3. Unless otherwise specified, within thity (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
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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 lo
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 énd 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 far 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 autherization policies
ang pracedures, 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 Depariment determines the Contractor is a Business Associate pursuant o 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.

0. The Contractor wili work with the Deparlment 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 altérnate 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.

2
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

V5, Last update 10/09/18 Exhibit K Contraclorlnltial'sﬂ
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
-than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), BHHS
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 identitiable health
information and as applicable under State law.

13. Conlractor 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 hitps://www.nh.gov/doit/vendorfindex.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 Confidentiai 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 lapteps and other electronic devices/media containing PHI, PI, or
PFl 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 autherized to
receive such information.

V5. Last updale 10/09/18 Exhibit K
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e. limit disclosure of the Confidential Information to the éxtent 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 |V 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 V1.

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

tdentify and convene a core response group to determine the risk tevel of Incidents
and determine risk-based responses to Incidents; and

; V5. Last update 10/09/18 Exhibit K
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VL. 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 Statc of New 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. [ further certify (hat ali fees and documents required by the Secretary of

Siate’s office have been received and is in good standing as far as this office is concerned.

Business [D: 63021
Centificate Number: 0004877148

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be allixed
the Seal of the State of New Hompshire,
this Lst day of April A.D. 2020.

Willtam M. Gardner
Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

1, _Robert Krieger , Secretary-Clerk of Community A¢tion Program Belknap-Merrimack Counties,
Inc.  (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the

duly clected 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 the Board of Directors of the Corporation have

authorized, on _ 03/ 12/2020 _, such authority to be in force and effect until 6/30/2022
{contract 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, Exccutive Director
Michael Tabory, 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 minules or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOQF, I have hereunto set my hand as the Clerk/Secretary of the corporation

this __27th _day of __April . 2020 . ,

il

V Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Onthis _27th  day of _ Apiil ,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. Tyl st

7" A
Howard, Notary Publi .
Notary Public/Justice of the Peace |+ -

- - KATHY L, HOWARD R
Commission Expiration Date: Wmmwmb#;& PRI



COMMUNITY ACTIONPROGRAM.
BELXNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-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
Jfollowing:

= 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 homeless/housing 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 of Justice for child advocacy/therapy programs ™

» Department of Transportation-Public Transportation Bureau for transportation programs

e Public Utilities Commission for utility assistance programs

» Workforce Opportunity Council for employment and job training programs

« Department of Natural and Cultural Resources

= New Hampshire Office of Strategic Initiatives (OSI) for Low Incume Energy Assislance,

"Weatherization, SEAS and Block Grant programs

< New Hampshire Community Development Finance Authority

= New Hampshire Housing Finance Authority'

= New Hampshire Secretary of State

« U.S. Department of Health and Human Services

= 1.8, Department of Housing and Urban Development

» U.S.Department ofthe Treasury -Internal Revenue Service

» and other departments and divisions as required

This Resolution authorizes the signing of all 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
Belknap-Merrimack Counties, Inc. on March 12, 2020, and has not been amended or revoked
and remains in effect as of the date listed below.

‘_.__." n‘.:':l.‘ -
e 7412742020 ‘ Z |
- .0 .. Date , RobértKrieger
= - ' Secretary/Clerk
4 -t -
v, SEAL . =~

Agency Corporate Resolution 372020



DATE [MMDD/YYYY)

. ey ® '
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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: [f the certlficate holder is an ADDITIONAL INSURED, the pollcy{las) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerain policios may require an endorsement. A statament on
this certilicato does not confer rights to the certificate holder in lleu of such endorsement(s). )

PRODUCER _ﬁﬁ?ﬁ" Karen Shaughnessy
FIAUCrass Insurance FHONE . (603)669-3218 [{a, pot;._(803) 845-4331°
1100 Eim Streal Atongas; kshaughnessy@crossagency.com T
INSURER{S) AFFORDING COVERAGE B NAC
Manchester NH 02101 nsureR a; Fhiladelphia Ins Co )
INBURED INsUReR p: Granie State Health Care and Human Services Sell- _
Community Actlon Programs Belknap-Merrimack Counties Inc, neuRgR c: Federalins Co 20261
P, Q. Box 1018 INSURER [ :
INSURER & :
Concord R NH 03302 INSURERF :
' CQVERAGES " "CERTIFICATE NUMBER:  1$-20AllLines . ' REVISION NUMBER:

""THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEQD 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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

. 1.'1'_-,5: _ TYPE OF INSURANCE TN“_ vy POLICY NUMBER {MWDOIYYYY) (E%%‘&%% LINTTS
1 I'>¢] coONMMERCIAL GENERAL LIABILIYY EACH OCCURRENCE s 1.000,000
| cLumsanoe @ OCCUR : PREMISES (€1 oceurgnee) | 8 100000
L. ) | MED £xP (Any one porson [ 5 5:000
AL . PHPK2041343 100172018 | 10/03/2020 | pepsonaLs apvinry |5 1.000.000
GENUAGGREGATE LIMIT APPLIES PER! CENERAL AGGREGATE s 3,000,000
POLICY | e Loc | PRODUCTS - COMPIOPAGG | § 3,000,000
OTHER: '
AUTOMODILE LIADILITY ) ' C[E em.a'd'gfgf'"a'f”"‘" s 1,000,000
¢ anrauto BOUILY INJURY (Fer person) 3
[~ | owneo SCHEDULED - cekden
Al | Sos ony Fonco | PrPKz041342 10/01/2018 | 10VG1/2020 | BODILY IRIURY (Par accideaty | 5,
7| HIRED NON-OWNED - [[PROPERTY GAMASE s
) AuTOS ONLY AUTOS ONLY | (Por scddent)
Uninsured motorist s 1,000,000
)_( UMBRELLA LIAB 5 OCCUR _é;c',;"g;;g;,;',;g;;cg'"' ¢ 5.000,000
A EXCESS LIAD CLAMS-MADE PHUBBS4692 100172019 | 10/01/2020 | coonecare s 5.000,000
| oep [ > ReTermon 4. 19.000 - - 3 i
WORKERS COMPENSATION ’ . ’ ‘PER :[ OTH-
AND EMPLOYERS' LIABILITY vin X sthne | 1 ER. - 553050
B [OFnceamcuses oxciuoenr o [N ]|nia HCHS202000000185 (32} NH | 020172020 | 02/0172021 | B4 EACHACCIBENT T
{Mandatory in NH} €L DISEASE . EAEMPLOYEE | § TV
M yas, describe yndar - 1.000 000
DESCRIPTION OF OPERATIONS below €L DISEASE - poicYLMIT | 5 T
’ ' Lirmit $1,000,000
Directors & Officars Liabllity )
c 82471794 04/0¢/2020 | 04/01/2021 | Deductible $5,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 104, Additionat Remarks may be attached if mors space Is required)
- CERTIFICATE HOLDER' CANCELLATION

SHOULD ANY 6F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire; Department of ACCORDANCE WITH THE POLICY PROVISIONS.

Haalth & Human Services
1289 Pleasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

- T © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD namo and logo are registered marks of ACORD
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BELKNAP-MERRIMACK COUNTIES, INC.

EMPOWERING COMMUNITIES SINCE 1965

Phone {603) 225-3295
(800} 856-5525

Fax (603) 228-1898
Web www.bm-cap.org

2 Industrial Park Drive

P.O.Box 1016
Concord, NH
03302-1016

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization 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 other
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 02/24/03
as part of the Agency Bylaws.)

CAPBMCI Staiement of Purpose
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Effective April 2020

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

BOARP OF DIRECTORS

Dennis Martino, President
.David Siff, Esq., Vice President
- Safiya Wazir, Treasurer
Robert (Bob) Krieger, Secretary-Clerk

Sara A. Lewko

Kathy Goode

Heather Brown

Theresa M. Cromwell

Christine Averill

Ben Wilson, AAMS®

A. Bruce Carri, CFP, CPA EA

Current fiscal year (3/1/20 — 2/28/21) board meetings — 3/12/20, 5/14/20, 9/10/20, 11/12/20, 1/14/21



Financial Statements

~ COMMUNITY ACTION PROGRAM
BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018
AND
INDEPENDENT AUDITORS’ REPORTS
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CERTIFIZD PUBLEC ACCOUNTANTS

' : WOLFESORD » NUETH CORWAY
To the Board of Directors iL)ovf:x « CONCORD

Community Action Program Belknap-Merrimack Counties, Inc. STRATIEAM
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.

Mandagement's -Résponsibility for thé Financlal Statements

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

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the 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 suditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements. in order to designh 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.



Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,

the financial position of Community Action Program Belknap-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 accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Meinimack
Counties, Inc.’s interna! 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 resuits of that testing, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

M%Dm& ﬂ‘ofu/‘tﬂ.

Concord, New Hampshlre
January 16, 2020




STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2019’ AND'2018

ASSETS
201 018
CURRENT ASSETS
Cash $ 1411762 § 1,751685
Accounts receivable 2,321,041 2,993,405
Inventory : 22,800 26,567
Prepaid expenses 52,632 88,287
Investments 102,522 98,753
Total current assets 3,910,757 4,958,697
PROPERTY
Land, buildings angd improvements 4749673 4,634,220
Equipment, furniture and vehicles 5,979,320 . 6,227,722 .
Total property 10,728,993 10,861,942
Less accumulated depreciation 6,330,580 6,936,808
Property, nel . 4,398,413 3,925,134
OTHER ASSETS .
Diie from related party 7 139,441 139441
Total other assets 139,441 .. 139441
TOTAL ASSETS $ 8448611 $ 0023272
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of notes payable 3 183,269 $ 172,745
Accounts payable ' i 1,069,165 1,443,697
Accrued expenses _ - ..],066,748 1,056,676
Refundable advances : 998,332 1,187,333
Total cﬁrrent liabllities 3,317,514 3,860,451
LONG TERM LIABILITIES .
Notes payable, less current portion shown above 781,385 962,781
Total liabilities 4,098 899 4,823,232
NET ASSETS
Without Donor Restrictions 3,842,297 3,497,187
With Danor Restrictions 507,415 702 853
Total net assets 4,349,712 4,200,040
TOTAL LIABILITIES AND NET ASSETS $ 8,448,811 $ 9023272

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES ‘
EOR THE YEAR ENDED FEBRUARY 28, 2018

REVENUES AND OTHER SUPPORT

Grant awards
Other funds
Inkind
United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

" Total

EXPENSES

Salaries and wages
Payrol] 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

Without Donor With Donor 2019
Restrictions Restrictions Total
$ 19,205,554 § - § 19,205,554
4,706,408 169,246 4 B75.654
829,464 i 829,464
18,227 : 18.227
24759653 169,248 24,028,899
364,684 (364,684) _ -
25,124,337 (195 438) 24,928,800
8,905,642 - 8,905,642
2,428,774 - 2,428,774
324,491 . 324,491
1,310,477 - 1,310,477
8,041,429 - 8941429
1,707,999 1,707,999
330,491 ] 330,491
829,924 ; 829,924
24.779.227 . 24,779,227
345,110 (195,438) 149672
3,407,187 702,853 4,200,040
$ 3842297 $ 507415 3 4349712

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28,2018

REVENUES AND OTHER SUPPORT
Grant awards
Other funds
In-kind
United Way

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

EXPENSES
Salarles and wages
Payrol! taxes and benefits
Travel
Occipancy
Program services
Other costs
Depreciation
In-kind

Total expenses
- CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2018
Restrictions Restrictions Total
$ 17,935847 % - § 17,935,847
1,538,501 2,870,131 4,408,632
1,147,978 - 1,147,978
30.5177 - 30,517
20,652,843 2870131 23,522 974
2,811,389 {2,811,389) -
23,464,232 58,742 23,522,974
8,295,198 - 8,295,198
2,054 965 - 2,054,955
281,238 - 281,239
1,222,773 - 1,222,773
7,979,371 - 7,979,371
1,636,269 - 1,636,269
236,706 - 235,706
1.14?.978_ - 1,147,978
22,854,499 - 22,854,499
609,733 58,742 668,475
2,887 454 644,111 3,531,565
$ 3,497,187 $ 702853 $ 4,200,040

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ 149,672 5 668,475
Adjustments to reconcile change in nel assets to
net cash provided by operating activilies:

Depreciation 330,491 236,706
Decrease (increase) in current assets: :
Accounts receivable - 672,364 (831,433)
Inventory 3,767 {5,037)
Prepaid expenses . 35,655 6,028
Decrease {increase) in current liabilities:
Accounts payable (374,532) 595,990
Accrued expenses : 10,072 37,250
Refundable advances {189,001) 28,002
NET CASH PROVIDED BY OPERATING ACTIVITIES . 638,488 735,981
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property {803,770) (523,729)
Investment in partnership (3,769) . (13,528)
NET CASH USED IN INVESTING ACTIVITIES X (807.539) (537,257}
CASH FLOWS FROM EINANCING ACTIVITIES .
Repayment of Iong term debt ) (170,872) . (179,383)
NET CASH USED IN FINANCING ACTIVITIES ’ ) {170,872) ) g 79,383)
NET (DECREASE) INCREASE IN CASH (339,923) 19,341
CASH BALANCE, BEGINNING OF YEAR 1,751,685 1,732,344
CASH BALANCE, END OF YEAR $ 1411 ,7'62 $ 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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ACT EROGE

AC

STATEMENT OF FUNCTIONAL EXPENSES
EOR THE YEAR ENDED FEBRUARY 28, 2019

Salaries and wages

Payroll taxes and benefits

Travel

Occupancy

Program Services

Other costs:
Accounting fees
Legai fees
Supplies
Postage and shipping
Equipment rental and malintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees

" Utility and maintenance
Computer services
Other

Depreciation

In-kind

Total functional expenses

Program Management Total
8,682,073 § 223569 § 8,905,642
2,320,432 108,342 2428774

323,333 1,158 324,491
1,293,439 17.038 1,310,477
8,941,429 - 8,941,429

- 57,892 57,892

19,554 3,520 23074
284,548 - 284 548
53.134 - 53,134
2,208 - 2,208
"45,786 3,732 49 518
22,840 27,848 50,688
46,478 16,655 63,133
143,136 6,760 149,896
9,891 9,093 18,984
214,214 - 214,214
37,562 1,304 38,866

701,232 612 701,844

330,491 = 330,431

829,924 - 829,924

24,301,704 $ 477,523 § 24779227

See Notes to Financial Statements
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STATEMENT OF FUNCTIONAL EXPENSES
FOR THE 'YEA_R EN_D!':;D'FEB_RUARY 28,2018

o ——a LY
Program Management Total

Salaries and wages $ 8026291 $ 268907 § 8295198
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 5137 - 5137
Supplies 236,553 26,718 263,271
Postage and shipping 49,153 1,052 50,205
Equipment rental and maintenance 1,680 B 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
Depreciation 231,959 4 747 236,706
In-kind 1,147,978 - 1.147.978
Total functional expenses $ 22119338 % 735161 § 22,854,499

See Notes to Financlal Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

/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 . prnncnples generally accepted in the
United State of America. :

‘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 presented these statements accordingly. The ASU has been ‘applied
retrospectively to all periods presented.

Einancial 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 al 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 Interna! 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 no 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 stateifients.

Property

. 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 labilities 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 fiows, the Organization considers all liquid
investments purchased with original maturmes of three moriths or less to be ‘cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed féderally insured limits. The Organization has not expenenced any
losses in”such accounts and beligves it is not exposed to any significant risk with
respect to thesé 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-Kitid Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revenue .and: expense in the
accompanying financial statements, if the criteria for: recognition is met. This represents
the estimated fair value for the service, supplies and space that thé.Organization might
incur under normal operating activities. The Organization :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 estimatéd 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 inkind expense in the accompanying financial
statements. The estimated fair value- of the donation was determined to be $9,600 for
the yealéended February 28, 2018. There was no donation for the year ended February
28, 201

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 weatherization supplies and work in process and is valued at the -

lower of cost or net realizable value, using the first-in, 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 Method of allocation

Wages and benefits Time and effort

Depreciation Actual assets used by program
All other expenses Direct assignment

11



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 . $ 1411762 $ 1751685
Accounts receivable 2,321,041 2,993,405
Investments 102,522 98,753 ..
Line of credit available 200.000 200.000
Total financial assets 4,035,325 5043843
Less amounts not available to be used within - -
cne 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 53527910 $_ 4340990

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.

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.

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.

RETIREMENT PLAN _

The Organization has a qualified contributory pension plan which covers substantially ali
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 $184,8961 and $202,725, respectively. '
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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
February 28 ‘ Amount
2020 . $ 468,715
2021 . 368,835
2022 104,206
2023 103,206
2024 ' 103,206
Thereafter 972,603
Total $_2.120771

ACCRUED EARNED TIME -

The Organization has accrued a liability for future annual leave time that its employees
have samed and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

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.

LONG TERM DEBT
Long term debt consisted of the following as of February 28, 2019 and 2018:

2019

N
[=]
furs
0

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. $ 649372 $ 773,551
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10.

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

agericy administrative building renovations. 64,943 71,843
7.00% note payable to a bank in monthly instaliments
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 §& 962781
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

s goa oo

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018
Land $ 168676 $ 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 S 4.398 3,925,

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,481

and $236,706, respectively.
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11.

12.

13.

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.

CONCENTRATION OF RISK
For the years ended February 28, 2019 and 2018, approxmately $12,000,000 (48%)

-and $11,000,000 (47%), respectively, of the Organization’s total revenue was received

from the Depariment of Health and Human Services. The future scale and nature of the
Organization is dependent upon contlnued_support from this department.

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
Common Pantry , 5,534 5,912
Caring Fund 11,811 14,272
Agency — FAP 6,342 14,746
Agency Head Start 137,967 140,979
Other Programs 1,375 3,378

Total net assets with donor restrictions $ 507415 § 702853
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18.

16.

RELATED PARTY TRANSACTIONS

The ‘Organization is related to the following corporation as a result of common
management:

Rélated Party ~ Eunction
CAPBMC Development Corporation 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. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property .
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUOD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership - Low Income Housing Tax
_ Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive
Services
TRCC Housing Limited Partnership | Low Income Housing Tax
Credit Property

The services 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 $185,837 and $114,032, respectively and is included in accounts receivables.

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.

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.

16



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 hlerarchy 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.

Leve! 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 Significant Observ_able Inputs {Level 1)

2019 2018
Beginning balance — mutual funds $ 97,753 §$ 84,225
Total gains (losses) — mutual funds - 3,769 0,528
Purchases - 4,000
Ending balance —mutual funds $_ 101522 § 97.753

The carrying amount of cash, current asséts, 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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18.

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).

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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(See Independent Auditors’ Report)



SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
EOR THE YEAR FNOED FEBRUARY 78, 2019
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NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28, 2019

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.

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 course of
business to amounts reported as expenditures in prior years:

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.

FOCD 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 Belknap-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, thé financial
statements of Community Action Program Belknap-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 Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-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 Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control. '

A deficiency in internal control exists when the design or operation of a control does not aliow
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
perfformed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purposc,

M/}&Dmnw(_& Ptobonts
Poatinnionat Godecialigom

Concord, New Hampshire
January 16, 2020
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPIIANCE
' REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, tnc
Concord, New Hampshire

Report on . Compliance for. Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that .
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, inc.'s major federal programs for the year ended February 28, 2019,
Community Action Program Belknap-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 Beltknap-Merrimack Counties, Inc.’'s major federatl 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 Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performlng such other
procedures as we considered necessary in the circumsiances.

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 lega! determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Fedéral Program

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 audltmg 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. expressnng an opinion on
the effectiveness of internal control over compliance.” Accordingly, we do not express an
oplmon 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, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or combination of deficiencies, in 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. '

MWZ&WS ﬂwfwﬂl .

Concord, New Hampshlre
January 18, 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2019

SUMMARY 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. . -

One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors’ Report on Intemal Control Over Financial Reporting and on
Compliance and other Mafters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

_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.

. 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 Requircd by the Uniform Guidance. No material
weaknesses are reported.

The auditors’ report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmeodified opinion on all
major programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a). '

The programs tested as major programs include: :
U.S. Department of Heaith and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,83.044, 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.

The threéhold for distinguishing Type A and B programs was $750,000..

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. :

. Criteria. 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 Officiais recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will impiement 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

PROTFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Head Start to
serve as & mentor for new Head Start Directors. Committed to continaous improvement of activities to ensure they meet
outcomes approved 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 el) grant awards, enguring that all statutory, regulatory, and for
program and financial requircments are met, that generally accopted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

_ Provide leadership in developing programs, organizationel 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 1mportant to the development of the agency and programs.

See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local 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 evaluatmg performance in
partnership with Executive Director

Assist in development of strategic plans for operational activity; implement and manage operational

plans

Director of Child Developmem Programs ' 2001-2016

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving carly 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 qualily of services in compliance with Head Start Performance Standards

Develop interna) 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 of component
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 schoal 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 Director/Co-Director for Child Development Programs 1996.2001

» 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 Grantec 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 utilizc Performance

Tmprovement Plans when warranted.

Child Care Center Director/Site Manager . 1995-1997
»  Supervised, mentared, 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
«  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program
+  Planned and organized insiruction 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

1995-1997

EDUCATION

Southern New Hampshire Unlversity, Manchester, NH
Master's in Business Administration June 2017

Notrc Dame College, Manchester, NH
Bachelors of Arts in Elementary Education ) : 1981



MICHAEL TABORY

- SUMMARY OF QUALIFICATIONS

Over 20 years of demonstrated leadership in non-profit, corporate, and consulting management and
supervisary roles, including Human Resources, Information Management & Technology Infrastructure,
Project Management, Operations Management, and Sales & Marketing Management.

HIGHLIGHTS

Strong decision making and multi-tasking *  Strong analytical and problem solving skills.
skills in & dynamic business environment. » Demonstrated skills in business process
Effective utilizing a Strength Based approach analysm requirements definition and project
to leadership and management through the scoping for software solutions and
identification of strengths, qualities and skills implementation.
of individuals. - * Proven experiehce 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
Doputy Director

Assists the Executive Director in the financial managcman operations management and execulion
of the mission of Community Action Program Belknap-Merrimack Counties, Inc.

Works closely with 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 Agency and ensures compliance with federal, atate 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 lcadership of Agency technology infrastructure, and works with Exccutive
Director to develop facilities grown

Assists Board of Director subcomlmttees with their role in planning, monitoring and evaluating the
Agency's programs.

SOUTHERN NEW HAMPSHIRE, SERVICES
PO Box 5040, Manchester, NH 03108 August 2006 - October 2018
Human Resources Director (Murch 2009 — October 2018}

Manage all agency Human Resource office functions.

Responsible for ensuring compliance with all Federal and NH State labor law, mcludmg but not
limited to ADA, FMLA, FLSA, Anti-Discrimination, wage and hour,

Work with 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 termination.
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 and 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 Casualty, Directors and Officers, Workers Compensation.

Act as Safety Coordinator in conjunctien 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 all WIA Career Navigators statewide mcludmg
subcontracted CAP agencies to ensure program compliance with federal regulations.

THE WILLIAM PALMER HOMESTEAD GROUP

PO Box 916, Milton, NH 03851 November 2001 — August 2006
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 & 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

100 Main Street, Suite 150, Dover, NH 03820 March 1998 — January 2001
Credit Manager / Human Resources Manager / MIS Manager

Define and imnplement credit department policies and procedures for the New Haunpshire 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,

CABLETEON SYSTEMS, INC,
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 Program and its stafTf,

Software Engineer



* Responsibilities include technical leadership and project coordination in multi-engineer and cross-
departmental projecis.

* - Responsible for all phases of development of mission critical information management
applications.

ADDITIONAL EXPERIENCE

s Town of Milton NH Zoning Board of Adjustment - Chairperson.

* Town of Milton NH Planning Board - Chairperson.

* Friends of the Milton Free Public Library (non-prefit organization) - Chairperson,

=  QOver 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@gmail.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

s Prepare, review, and present financial and investment reports for the Boards of Directors, the
Executive Director and the executive leadership team, auditors and reguiators

Develop and implement accounting/financial policies, procedures and processes

Prepare and report on 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

e 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

s 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 Regional Credit Union Rachester, New Hampshire

Chief Financial Officer May 2000 — September 2004

* Analyzed financial performance compared to long-term operational goals, budgets and forecasts

s Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis

+ Conducted financial analysis projects and modeling, including preduct and cost center profitability

s Prepared, reviewed, and presented financial and Investment reports for the Boards of Directors,
the CEQ and the executive leadership team, auditors and regulators

* Evaluated investment / liability profitability and reviewed security transfers

» Managed cash and investments, including administration and analysis

‘s 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

e Supervised general ledger system and back office operations — deposit accounts, cards, and loans

* Managed accounting, finance, and other staff as required

s Negotiated and administered vendor contracts

Beverly Co-operative Bank Beverly, Massachusetts

Assistant Treasurer & Comptroller : May 1997 - May 2000

s Analyzed financial performance compared to long-term operational goals, budgets and forecasts

« Prepared and reported on strategic plans, budgets, and forecasts, including variance analysis

e Conducted financial analysis projects and modeling, including product and cost center profitabllity

s Prepared, reviewed, and presented financial and investment reports for the Boards of Directors,
the CEQ and the executive leadership team, auditors and regulators

‘s Evaluated investment / liability profitability and reviewed security transfers

s Managed cash and investments, including administration and analysis

o Developed and implemented accounting/financial policies, procedures and processes

e Administered general ledger accounting, accounts receivable, and accounts payable

« Implemented systems and software to provide financial and operational information

s Supervised general ledger system and back office operations — deposit account, cards, and loans

¢ Evaluated investment and liahility profitability and reviewing security transfers

s Managed accounting, finance, and other staff as required )

s Supervised human resource, benefits, and payroll administration

o Administered small company LAN/WANs, personat computers, and software

s Negotiated and administered vendor contracts

Salem Five Cents Savings Bank Salem, Massachusetts

Financial Analyst June 1996 - May 1997

« Conducted financial analysis projects and modeling, including product and cost center profitability

o Prepared financial analysis and reports for the Board of Directors and Board sub-committees —
including cost center and product profit analyses

s 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 resuits

# Prepared financial analysis and reports for the Board of Directors and Board sub-committees —
inciuding cost center and product profit analyses



» Evaluated investment / liability profitabitity and reviewed security transfers
s Managed cash and investments, including administration and analysis

PNC Bank, New England Boston, Massachusetts

Accountant May 1954 - May 1995

+ Prepared general ledger entries, reconciled accounts, supervised general ledger accounting,
accounts receivable, and accounts payable

Federal Deposit Insurance Corporation Westbarough, Massachusetts
Operations Officer/Liquidation Specialist May 1993 - May 1994
» Administered FDIC accounting/financial policies and procedures for failed bank resolutions .

» Evaluated asset and Habllity financial values
# Prepared and reviewed financial reports
. = Prepared general ledger entries

Federal Deposit Insurance Corporation Westhorough, Massachusetts -
Operations Officer/Liguidation Technician October 1992 — May 1993
Woaorkers Compensation Research Institute Cambridge, Massachusetts
Research Associate June 1990- August 1991

Educational Experience

Northeastern University ' ' GPA 3.78

Master of Arts in the Economics of Money and Finance June 1990

Plymouth State College ‘ GPA 3.24

Bachelor of Arts in Political Science, Minor in Economics May 1988
. Publications

Boden, L. 1, Kern, D. E., & Gardner, ). A, (1931). Reducing litigation: Using disability guidelines and state
evaluators in Orcgon. Cambridge, MA: Workers Compensation Research Institute.

Other Skills

Software and Computers: ArcGIS, Microsoft Office with extensive experience with Word and Exce!
{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-Level Collaboration *Negotiation » Brand & Public Image
» Resource Optimization » Marketing Campaigns * Year-over-Year Growth

Accomplished and creative executive possessing multifaceted 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

Negotlated 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%-40% 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 Belknap-Merrimack Countics (2018-present)

Director of Elder Service . .

Responsible for all aspects of programs: Mecals 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 Salcs process of the community to achieve and maintain100% occupancy for the community.
Managed internal and external events and trainings. Organized and attended networking opportunities building
a strong reputation. Maintain census that reflects over all operations budgei.



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 (2013-2415)

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. Achieved]10% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Responsible 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.

Catholic Charifies (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 all 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 organizatian 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. _

. 1
ORGANIZATIONAL LEADERSHIP

*  Led and monitored complex projects and worked cross-functionatly 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 implementation results,
and champions adoption; record of accomplishments with high client satisfaction and a showease of
successful project delivery.

* Managed weekly payor 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

»  Develaped 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 Piérce University, NH

BACHELOR OF SCIENCE, 1995
Keene State College, NH

ASSOCIATE DEGREE CHEMICAL DEPENDENCY 1995
Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NH/VT.2017-2019
Red Cross Bio-Med Chair 2017-2019
Chamber of Commerce Peterborough/Jaffrey 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



Jennifer Ho-Sve
974 Catamount Rd. Pittsfield, NH 03243
(603)397-7367 jennifer0544@yahoo.com

Objectives

I am looking to join an energetic professional team where | can use the knowledge that | have
gained to improve any given situation or business. | can easily work independently or within a
group setting. | have strong leadership skills learned through years of experience. | adapt
easily to change and handle stress well. | thrive in fast-paced muitifaceted environments. { am
also looking for an organization where | have the ability and the encouragement for continued
learning and growth both intellectually and within your organization,

Experience

Program Manager 3/2046 - 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 - 3/20186

ServiceLink Resource Center of Strafford 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 fisca! agent as well as the BEAS Servicelink Resource Center Program
Manager. Maintains an environment within the SLRC that attracts, motivates, and retains
qualified professionats and volunteers. Oversight and accountability of all day-lo-day
processing of ServicelLink Rescurce Center site programs evaluations including operational
reports, quality reports, State and Federal reports to Bureau of Elderly and Aduit 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 - 06/2013

State of New Hampshire, DHHS, 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 muitiple 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 office, included but were not limited to management of all
staff, maintaining staff records to be used in reviews of employees, disciplinary actions andior
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 Coordinator 1/2003- 5/2007

State of New Hampshire, DHHS, Bureau of Elderly and Adult Services - Concord, NH 03304
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 & Caregiving Program
for families who are living with such issues as stated above. Responsibilities included assisting
in 10 State coniracted ServiceLink Resource Center (SLRC) tasks with hiring and employes
educatijon. Traveled Statewide to ensure State contract terms were meeting all requirements,
such as fiscal responsibility, program implementation, computer programming and program
integrity. Traveled locally and nationally to represent New Hampshira’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://nhconferenceonaging.org/ ,

Pollcy Writer, Ressarcher » 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 families 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
condilion in palienl charls un a regular basis. Provided education and support to resldents and
famllies 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 Services Spacialist 1= 01/1998 -08/2000

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 additionat
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 buillding techniques that reduce employee turnover

-Experienced in public speaking in small to large meeting setting

-Skilled in State and local focus groups, strong abllity to facilitate meetings

-Planned all process changes utilizing both tactical and strategic strategies and pro;ected
outcomes

-Ability to translate broad goals into achievable steps

-Professional and prompt when responding to public complaints andfor requests for information
-Able to gather and analyze data for studies and develop recommendations based on findings
-Ability to coliaborate 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 Plerce College (2004)

CIRS A/D-Certification for I&R Specialist, Alliance of Information and Referral Systems (2003)
SHIP Program Specialist Certified - Medicare Specialist (2016)

SMP Certified - (2017)

Person Centered Counseling — (2017)

References supplied upon request



Community Action Program Belknap-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

Amount Paid

Name Job Title Salary % Paid from from this

this Contract Contract
Jeanne Agri Executive Director $132,651.00 0% I 0.00
Michael Tabory Deputy Director | $116,986.00 0% $ 0.00
Daniel Kem . " { 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 $ 50,017.50 100% $ 50,017.50
| ServiceLink Resource ‘

Center Manager




FORM NUMBER P-37 (version 12/11/2019)

Subject:_ServiceLink Aging and Dissbility Resource Center Services RFA-2021-DLTSS-08-SERV1-03

Natice: This agrectment and all of its attackments shal) become public upon submission to Governar and
Executive Coundll for approval. Any informetion that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contrect.

AGREEMENT

" The State of New Hampshire and the Contrector hereby mutually agree as follows:
, : GENERAL PROVISIONS : '
.___IDENTIFICATION. , ,
1.1 State Agency Name 1.2- State Agency Address

New Hampehire Department of Health and Humsn Services | 129 Pleasant Street
- - .. Concord, NH 03301-3837

T3 Cogtractor Namo 7.4 Contractor Addreas

| Easter Seals New Hampshire, Inc.
555 Auburn St. Manchester, NH 03103
'["1.35 Contractor Phone 1.6 Account Number 1.7 Completion Deto 1.8 Price Limitetion
Number . :
' See Atttachment June 30, 2022 $821,625.24
(603) 623-8863 . -
‘ l.§ : Contracting Officer for State Agency ) 1.10 Stats Agency Telephons Number
Nethan D, White, Director (603) 271-9631
["TIT _Coatrastor Signature : i 1.1 Naine and Tlic of Contractor Slguzory

J B Maureen Beauregard,
' President’/CEQ -

114 Nume and Tio of Stete Agency Signatory

By: ) Director, On:

| 1.16  Approval by the. AmmeyOenm.l (Form, Substance cnd Exeoution) (f applicabls)’

w O )y S = S5
117 Amv—ul_tmjwemprv“‘_ﬂxmiﬁye_cqnhdl Wepplicabley ' "
G&C Item Rmber; ) G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Stale”), engages confractor 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 Govermor and Executive
Council approve this Agreement s indicated in block .17,
unicss 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 solc 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 thc 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 federa! 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 liablc 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
cvent funds in that Account are reduced or unavailable.

8. 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
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
performancc 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 rescrves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement thosc
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, cxceed 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 monics of the United States, the Contractor
shall comply with alt federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. .

6.2 During the term of this Agrcement, the Contractor shall not
discriminate against employees or applicants for cmployment
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 purpase 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 e¢ngaged 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 otherwisc 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 employce
or official, who is materially involved in the procuréement,
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 BNy
dispute conceming 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
of Defaylt™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Dcfault and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely 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 end suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Statc
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor & 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 Befault; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agrecment 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 hercof 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 10 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 Agrcement 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 eamed, 10
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
shail, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agrecment, the word “data” shal) 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, enalyses, graphic
representations, computer programs, computer printouts, notes,
letiers, memoranda, papers, and documents, al) whether
finished or unfinished. .

10.2 All date 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 Agreemcnt 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
perfortnance of this Agreement the Contractor is in all respects
an independent contractor, and is ncither an agent nor an
cmployee of the State. Neither the Contractor aor any of its
officers, employees, agents or members shall have nuthority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the Statc to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not-assign, or otherwise transfer any
interest in this Agrecment without the prior written notice, which
shall be provided to the State at least fiftcen (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 intercsts, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

(2.2 None of the Scrvices shall be subcontracted by the
Contractor withou! prior written notice and consent of the State.
The State is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment 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 domages,
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 subcontracters, 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 & waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenent 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 10 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 hercin, in an amount not less than
80% of the whole replacement vaiue 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 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 thereof shall be attached and are incorparated herein by
refercnce. : ‘

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or cxempt
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 securc 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
aftached and are incorporated herein by reference. The State
shall not be responsible for payment of amy 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, hercin.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hercto 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 construcd in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 cvent 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 hercto 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
hercin by reference,

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

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, cach of which shall be
decmed 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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EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

CUDHHSH2 1019

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”).

Paragraph 3, Effective'DateICompletion 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. ..

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 subcontracior
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  Exhibit A - Revisions to Standard Contract Provisions Contractor nitials m&
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EXHIBIT B

1. Provislons Applicable to All Services L

1.1.

1.2.

1.3.

1.4.

1.5.

RFA-2021-DLTSS-08-SERVI-03 Exhibit B ) Contractor Initials:
Easter Seals New Hampshire, Inc Page 1 of 24 Date;

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.

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.

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.

The Confractor shall ensure services are available in Hillsborough County excluding
the towns of Antrim, Bennington, Francestown, Greenfield, Greenville, Hancock,
Mason, New Ipswich, Peterborough, Sharon, Temple, and Windsor.

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, l
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 iliness,

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.
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EXHIBIT B

1.8. 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.

2. Scope of Work

2.1. Service Link Administrative Requirements
2.1.1. General Requirements

2.1.11. The Contractor shall édhere to Servicelink administrative
requirements, standards of practice approached, and methods of
services. The Contractor shall:

21.1.1.1.
21112

21113

21.1.1.4.

Operate as an independent program.

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

Provide a minimum of forty (40) hours of opération per
week ensuring hours of operation include weekend and
evening coverage.

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:

2.1.1.21.
21.1.22.

2.11.2.3.
21124,
2.1.1.25.

2.1.1.26.
2.1.1.2.7.

RFA-2021-DLTS5S8-08-5ERVI-03
Easter Seals New Hampshire, Inc

Is an easily accessible area and location.

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: ;

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

2.1.1.27.2. The ‘New Hampshire Depariment of
Military Affairs and Veterans Services.

Exhibit B Contractor Initials:
Page 2 of 21 Date: 20
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EXHIBITB

21128 Has a visible, Department-approved. sign on the
exterior of the building that reads “ServiceLink Aging
and Disability Resource Center.”

21.1.3. The Contractor shall establish telephone and fax Imes 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.

21.1.32. 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.

2.1.1.34. 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. _Mamtam partnerships with other NHCarePath core
partners—

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

21.1.4.21. 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.

2.1.1.4.24. Providing the agenda to participants in
advance of each scheduled meeting.

211425, Re'cordihg minutes from each meeting.

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

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

21.1.4.31. State or regional hospital.
21.1.4.3.2. Senior centers. )

21.1.4.3.3. Physician practices.

21.1.434. Home health agencies.

2.1.1.43.5. Community mental health centers. '

RFA-2021-DLTSS-08-SERVI-03 Exhibit B - Contractor Initials: | -‘ul
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EXHIBIT B

2.1.15.

2.1.16.

2.1.1.7.

RFA-2021-DLTSS-08-SERVI-03
Easter Seals New Hampshire, Inc

2.1.1.4.3.6. Municipa! health and welfare providers.
2.1.1.43.7. Brain Injury Associations.
2.1.1.4.38. Centers for Independent Living.

2.1.1.439. 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. Partticipate in strategic planning of NHCarePath, which
is the Department's No Wrong Door (NWD) model.

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

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 sys'tem 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 ServicelLink to the
date individuals receive services for which they are
eligible. '

21.1.6.3. 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.

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

21.1.71.  Utilize the Department’s approved survey tool.

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

21.1.73. Collect completed surveys.

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

v O
ExhibitB - Contractor Initials: { K37
Page 4 of 21 , Date: 4270
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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,

2.1.23.

The Contractor shall collaborate with other ServiceLink contractors
to leain their outreach and marketing best practices.

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:

2.1.2.31. A focus on overali 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.

i

2.1.23.2. 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.

21.2.33. Strategies to assess the effectiveness of outreach and
' marketing activities.

2.1.234. 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 (I&R/A)

2211,

2.21.2.

2.21.3.

2214,

2.2.1.5.

RFA-2021-DLTSS-08-SERVI-03
Easter Seals New Hampshire, Inc

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

2211.1. A description of all systematic processes to ensure
' consistent delivery of services.

22.11.2. Al services and resources available to the population
of the geographic region.

The Contractor shall assist clients by providing referrals to agencies

and organizations for appropriate services and supports.

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,

The Contractor shall comply with the Alliance of Information and
Referral Standards (AIRS).

The Contractor shail utilize the Refer 7 database to provide the most
current information available to clients.

Exhibit B Contractor Initials:
Page § of 21 Date:
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EXHIBIT B

2216

2.21.7.

2.2.1.8.

2.21.9.

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.

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

The Contractor shall ensure staff:

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

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

2.2.2. Transition Support Services

2.2.21.

2222,

2223

2224

2225,

22286,

2227

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

The Contractor shall assist individuals with the transition from acute
care settings into their homes/communities.

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

The Contractor shall assist individuals Eegardless of income or
eiigibility in avoiding unnecessary placements into nursing homes or
other institutionalized settings.

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

The Contractor shall providé 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.

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.

2232

RFA-2021-DLTSS-08-SERVI-03
Easter Seals New Hampshire, In¢

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.

Demonstrating development and implementation of a collaborative
relationship with acute care entities that define the- role of

Exhibit B Contractor Initials:
Page 6 of 21 Date:
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Servicelink staff responsible for facilitating hospital-to-home
transitions for individuals with LTSS needs. The Contract shall:

22321, Support warm hand-ofis by participating in

2.2.33.

2.2.34.

2.2.3.5.

interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

22322 Establish a process for identifying individuals and
caregivers in need of transition supporf( services.

2.2323. Develop protocols for referring individuals to the local
ServiceLink contractor for Person-Centered Options
Counseling, transition support, and coordination.

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

22325, Deliver regular fraining and in-service sessions to
facility administrators and discharge planners about
Servicelink programs and any  protocols and
processes in place between ServicelLink and their
respective organizations.

involving stakeholders in the quality improvement process for
enhanced care transitions and coordination services,

Engaging individuals while in an acute care sefting to assist in
transitioning to home and community-based settings, which
includes, but is not limited to:

22341 Facilitating the coordination of services and supports
needed for transition,

2.2.3.4.2.  Providing individuals with a safe and secure sefting.
22.34.3. Assisting in the prevention of hospital readmission.

The Contractor shall ensure staff performing 'Speciatized 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.

22352 Meetings with individuals and family members
according to their preferences and goals for transition.

22353 Post-discharge follow up as needed, requested and

appropriate in adherence to follow-up procedures and
protocols to support successful transitions to home.

. 2.2.354. Documenting contacts on behalf of transitioning

RFA-2021-DLTSS-08-SERVI-03
Easter Seals New Hampshire, Inc

individuals in the Refer 7 database.

2.2355. Developing transition plans for clients and assist
individuals with finding and accessing home and
community-based services according to the transition

plan.
Exhibit B Contractor initials:
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2.3.  Consumer Program Eligibility and Enroliment

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

2.3.1.1.

23.1.2

2.3.1.3.

RFA-2021-DLTSS-08-SERVI-)3
Easter Seals New Hampshire, Inc

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

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. '

23.1.22. Providing individuals with financial assessment, as
applicable.

2.3.1.23. Assisting clients with accessmg community-based
LTSS programs.

2.3.1.24. Developing processes for accessing pubhc LTSS
programs.

2.3.1.25. 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.

2.3.1.27. Utilizing the Department's intake and eligibility -
“determination systems to monitor client eligibility and
redetermination status.

23.1.2.8.  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 mehgnble for
LTSS, as appropnate

2.3.1.210. Participating in Department trainings on screaning
protocols that facilitate the ﬁnancnal eligibility process.

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

The Contractor shall collaborate with state and commumty 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

Exhibit B Contractor Initials:
Page 8 of 21 Date: 2



New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-03

EXHIBIT B

2.3.1.3.2. State Nutrition Cons.ultant for New Hampshire Meals on
' Wheels and Congregate Meals.

2.3.14. The Contractor shall expand outreach in order to establish a
consistent and continuous presence in areas that include, but are
not limited to:

2.3.1.41. Faith Based Commuhities and/or Parish Nurses.
2.3.1.42. Social Security Administration.
2.3.1.43. Lowincome housing sites.
2.3.1.44. Senior Centers.
2.4. Speciaity Program Services o
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.

2.41.3. The Contractor shall ensure:

2.4.1.3.1. A minimum of one (1) staff member is tramed as aclass
leader in evidence-based curriculum Powerful Tools for
Caregwers {(PTC); or

2.4.1.3.2. . Aminimum oftwo (2) individuals in the geographic area
are trained in the PTC curriculum.

24.1.4. The Contractor shall:

24.141. Facilitate a minimum of one (1) six-week session of
Powerful Tools for Caregiver Training te a minimum of
fen (10) caregivers.

24142  Facilitate caregiver support groups, as needed.

24143. Collaborate with other caregiver support service
agencies within the geographic area.

24144 Ensure staff attend the Department's Family Caregiver
Support Program meetings.

2.4.1.45. Conduct a minimum of six (6) forma! outreach activities -
and/or presentations to community partners that
specifically targeted the informal caregiver population.

2.4.1.46. 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.

24.1.47. Participate in an annual program review as determined
by the Department.

RFA-2021-DLTSS-08-SERVI-03 Exhibit B Contractor Initials: . m&
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m e i i

2415,
24186,
2447,

2418.
2419

2.4.1.10.

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 resp:te and/or supplemental services for
family caregivers.

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

The Contractor shali 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

2421,

2422

2.4.23.

2424
2425

2.4.2.6.

24217
2428,

RFA-2021-DLTSS-08-SERVI-03
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The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare health insurance.

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

The Contractor shall provide staffing in accordance with Section 4,
Staffing, Subsection 4.4, Paragraph 4 4.5,

The Contractor shall provide personalized counseling services.

The Contractor shall provide targeted community outreach in order
to:

24.23.1. Increase consumer understanding of Medicare
program benefits,

24252  Raise awareness of the opportunities for assistance
with benefit and plan selection.

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

24.26.1. Assisting individuals with enrolling in appropriate
benefit plans.

24.26.2. Providing continued enrollment assistance in Medlcare
prescnptlon drug coverage.

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

The Contractor shail report on all activities using the most recent _
Administration for Community ACL, or other federal entity, reporting

Exhibit B Contractor Initials:
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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).

24.3. Medicare Improvements for Patients and Providers Act (MIPPA) Medicars
Program Promotion Services

2.4.3.1.

2432

2.4.3.3.

RFA-2021-DLTSS-08-SERVI-03
Eastor Seals New Harmpshire, Inc

The Contractor shall educate the public on topics that include but are
not limited to:

2.4.3.1.1. PartD prescription druQs 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.

The Contractor shall promote public awareness about how
individuals with’ limited income can reduce Medicare cost share
expenses by:

24321. Distibuting promotional materials developed by CMS,
ACL and the Departiment.

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.
24324,  Flu Shots,

24.3.25. 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:

2.4.326. 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,

24327 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.

24.3.28. Drafting scripts for radio, newspapers, and public
service announcements for Department approval prior
to publication.

24329  Purchasing media in the local area.

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),

Exhibit B Contractor Initials:
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2.4.4, Senior Medicaré Patrof (SM) Services

2441,

24.4.2.

2443

2444
. 2445,

2446,

2447,

2448

The Contractor shall provide Senior Medicare Patrol (SMP) Services
fo increase community awareness and prevention of health care
fraud and abuse through education, counseling, assistance and
outreach for individuals with Medicare.

The Gontractor shall collaborate with organizations to provide the

-use of toll0free telephone lines, web-based strategies through local

and statewide media channels and educations outreach planning.

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

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.

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

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.

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

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 hilling situations.

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

2.45.1.

2452,

2453

RFA-2021-DLTSS-08-SERVI-03
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The Contractor shall comply with the Veteran Affairs Medical Center
(VAMC) National VD-Care Program staffing requirements and
procedures.

The Contractor shall collaborate with and accepting referrals from:

2.4.5.2.1. The White River Junction Veterans Affairs Medical
Center. :

2.45.22. The Manchester Veterans Affairs Medical Center.

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:

2.453.1. Oversee the VD-Care program
24532  Receive feedback from stakeholders.

Exhibit B Contractor Initials:
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2454

2455,
2458
2457,
2.458.
2459,

2.4.5.10.

2.4511.

24512

24513

24514,

2.4.5.15.

24533. Provide continuous improvement of the program.

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.

The Contractor shall assist veterans to determine the most
appropriate services that will meet their needs.

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

‘The Contractor shall assist veterans in meeting LTSS needs,

including but not limited to identifying a backup plan for support.

The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referring VAMC,

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

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

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

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

The Contractor shall participate in continuous program qua!rty
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.

The Contractor shall participate in VAMC quarterly program
meetings.

The Contractor shall participate in tralnmgs on improving staff
knowledge of military culture and i |mprovmg 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.

RFA-2021-DLTSS-08-SERVI-03 .
Easter Seals New Hampshire, Inc
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31.2

3.1.4.

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

The Contractor shall track client data on a quarterly basis, including, but not

limited to:

3.1.3.1.
3.1.3.2

3.1.33.

3.1.34.

Number of individuals served.
Types of information/referrals provided to individuals.

Total number of individuals pre-screened for financial eligibility for
Medicaid funded LTC programs.

Total number of individuals who withdraw due to counseling on

functional eligibility.

3.1.3.5. Follow-up services performed and frequency of services deliverad.
3.1.36. Lengthofcontact. _
3.1.3.7.  Number of individuals who answered "yes” or “no” to the following

quastion: “Have you or a family member ever served in the military?”

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

3.2. Consumer Eligibility & Enroilment Services

3.2.1.

The Contractor shall track and meniter consumer demographics and individual
levei referral data which shall include, but not limited to:

3.2.1.1.
3.21.2.

3.21.3.

3.2.1.4.

Consumer demographics such as contact type, client fype by target
population, residence location, gender, and age.

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

Systems-level outcomes to include Servicelink number of
individuals served by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.21.3.1. The Contractor shall provide comprehensive quarterly
reports to the Department within thirty (30) days of the
close of the quarter,

3.21.3.2. 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:

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.

RFA-2021-DLTSS-08-SERVI-03 Exhibit B
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3222
.L-
32.23.
3.2.2.4.
3.2.25.

3.2.26.

The Contractor shall provide screening to 100% of individuals under

.the No Wrong Door process.

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

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

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

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 !lI-E Federal Report to
the Department on an annual basis. L

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.
3.3.3.2.
3.3.3.3,
: 3.3.3.4.
3.3.3.5.

3.3.3.6.
3.3.3.7.
3.3.3.8.

RFA-2021-DLTSS-08-SERVI-03
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A customized report on number of staff trained in Powerful Tools for
Caregivers curriculum.

Number of Powerful Tools for Caregivers fraining session
coordinated and/or conducted annually.

Expenditures and expenses for cdordinating and conducting
Powerful Tools for Caregivers trainings.

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

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

Number of caregivers and their families who received counseling.
Number of sessions per caregiver and their families.

Caregiver Support Group meetings Access Assistance (1&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.

3.3.3.82.  Number of sessions per caregiver,
3.3.3.8.3.  Number of caregivers referred to agencies.

Exhibit B Contractor Initiats: [Hﬁ
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3.3.3.9.

3.3.3.10.

3.3.3.11,

3.3.3.84. A customized report on expenditures and expenses for
providing | & 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:
33392  Publications.

3.3.3.9.3.  Presentations.

3.3.3.94. 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.
3.3.38.7. Expenditures and expenses for outreach activities.

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 | & R supports.

3.3.3.10.4. Receive counseling.

3.3.3.10.5. 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.

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:

Performance Measure

Reporting Method

3.3.4.1.

Client contacts - Percentage [SHIP/STARS Beneficiary Forms
of total one-on-one client imbedded in Refer 7 SHIP Group,
contacts per Medicare Team and Medicare forms in
beneficiaries in the State. STARS

3.34.2

Outreach Contacts -
Percentage of persons
reached through
presentations,
booths/exhibits at
health/senior fairs, and
enrollment events per

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

RFA-2021-DLTSS-08-SERVI-03
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U Sy U,

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 beneficiarias

under 65 in the State.

SHIP/STARS Beneficiary Forms
imbedded in Refer 7

3.3.44. 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

3.3.45, Enroliment Contacts —

. Percentage of unduplicated

v enroliment contacts (i.e.,
contacts with one or more

qualifying enroliment 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

3.38.

RFA-2021-DLTSS-08-SERVI-03
Easter Seals New Hampshire, Inc

includes, but is not limited to:
3351
3.3.52

Quarterly SHIP progress reports.
Monthly outreach reports. - .

The Contractor shall mest 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 To include: Monthly Outreach
individuals provided with Activities Reports sent to the
education about: LIS, MSP, | Department by the 15 of each
and Medicare prescription month.
grurg covserage in trurfatlhareas SHIP/STARS Beneficiary Forms
oy fve (9) percentofthe | inpadged in Refer 7 SHIP Group,
ota!l number enrolled in the Team and. Medicare forms in
programs in the previous STARS )
twelve 12 months. -

3.36.2 Implementation of Monthly Outreach Activities Report

promotional activities for
Medicare's Wellness and

STARS reports to include Client

Exhibit 8
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Preventive Screening Contacts, Outreach and other
Services. activity. '
3.3.6.3 Effectively advertise, Monthly Outreach Activities Report
promote, and conduct to the Department and entries into

educational outreach and/or | STARS reports to the Department.
enroliment event activities
at a minimum of one (1)
time per month,

3.3.864 Demonstrale partnerships SHIP reports, partnership, and
and evaluate effectiveness | satellite office listings, as required
and lessons learned. 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:

/4411, Aliiance 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.

442 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.

4.4.22. Obtain training in Person-Centered Counseling.
4.4.2.3. Obtain certification as a State Health Insurance Assistance (SHIP).
4.4.24. 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.

RFA-2021-DLTSS-08-SERVI-03 Exhibit B Contractor Initials; |
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444,

445,

446,

447

4.4.8.

4.4.3.3. Obtain certification as a State Health Insurance Assistance (SHIP).
4.43.4. SMP Foundations training and assessment.

4.44 Person-Centered Options Counseli-ng Careglver Staff who meet the
following requirements within one (1) year of hire;

4441, Aliiance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification.

4.44.2. Obtain training and certification in Person-Centered Counseling.
4.4.4.3. Trained/Licensed in Powerful Tools for Caregivers curriculum.

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

4,445 SMP Foundations training and assessment.

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;

4.451. Within six (8) 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 foundatlons training
and assessment; and

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

Senlor Medicare Patrol (SMP} Staff who are certified in Alliance of
Information Referral Specialist in Aging and Dlsablhty (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 tramlng in
Person-Centered Options Counssling.

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

The Contractor shall provide staffing for the NH Family Caregiver Program at
no less than 1 full-time equivalent (FTE).

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

451.

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. Afelony 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-DLTSS-08-SERVI-03 Exhibit B Contractor Initials: ﬂ&&
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452

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)(it).

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.

6. Additional Terms
5.1. Credits and Copyright Ownership

51.1.

5.1.4.

6. Records

All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Contract shall inciude 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."

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

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.
51.3.4." Posters.

5.1.3.5. Reports.

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

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.

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-DLTSS-08-SERVI-03 Exhibit B Contractor Initials: wg Q
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6.2.

all ledgers, books, records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials, inventories,

- valuations of inkind 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.

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 disaliow any expenses claimed
by the Contractor as cosis 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 Incorpdrated

7.1,

7.2.

7.3

The Contractor shall use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually ldentifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1998, and in accordance with the attached Exhibit |, 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 Depar_tment of Health and, Human Services,
Administration for Community Living, Office of Community Services NH
Family Caregiver Support Title 1Il 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 1l 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:
905A0003-02-03; 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

Easter Seals of New Hampshire, Inc. Exhibit C Contractor Inilfals
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reimbursement for authorized expenses incurred in the prior month. The
Contractor shalli ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

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.

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. ‘

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

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 thé contrary herein, the Contractor agrees'that

11

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 condmons of this
agreement.

.Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes

limited to adjustmg amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by wrilten 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:

Easter Seals of New Hampshire, Inc. Exhibit C Contractor Inttials: _[M
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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 Confractor 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 shalibe
held liable for any state or federa! 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.

Easter Seals of New Hampshire, Inc. Exhiblt C Contractor Inhlals:} i aj .
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CERTIFICATION REGARD|NG 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 Centractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D: 41 U.S.C. 701 et seq.). The January 31,
1669 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

" contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the

regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification 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,
Concard, 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
1.21. 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.  Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employess must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhiblt O — Certification regarding Drug Free Vendor Inilials
Workplace Requirements Fol
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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

1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
- rehabilitation pregram approved for such purposes by a Federal, State, or loca! 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)
555 Auburn St, Manchester, NH 03103

70 Temple St. Nashua, NH 03060
Check O if there are workplaces on file that are not identified here.

5/ "2 702020

Date

CUOHHSM10T12

Vendor Name: Easter Seals NH, Inc

Name:

_ Maureen Beauregar
Title:

President/CEQO
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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 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11

and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title V1

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or 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 aitempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employes of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, ioan, 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 cocperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is 2 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

(aged . Nz /
Maureen Beaureg
President/CEQ

A7 00

ard
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c FICA EG G DEB NT..SUSPENSIO
OTHER ONSIBILITY MA S

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 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: A

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

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 te 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 erronecus cerification, 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 emoneous 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 titted “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

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

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

Exhibit F — Certification Regarding Debarment, Suspension Vendor Initials M_
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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 & of these insiructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarrad, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemnment, DHHS may tarminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paricipant 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 & 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
racords, making false statements, or receiving stolen property; '

11.3. .are not presently indicted for atherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (J)(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. Whaere the prospective primary participant is unable to certify to any of the statements in this
certification, such-prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposat (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federatl department or agency.
13.2. where the prospeclive lower tier participant is unable to cerify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lowar 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: Easter Seals NH, Inc

J-o? 702000

Mauréen Beauregdrd
President/CEQ

" Namé:
Title:

Exhibit F — Certification Regarding Dabarment, Suspension Vendor Inltials 1 ] @ E g
And Other Responsibility Matters .
CL/DHHSH 10713 Page 20of 2 Date ﬁo" 7[-10
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New I-Iampshire 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 agreas 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 1868 (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 Qpportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Stroets 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, calor, religion, national origin, and sex. The Act mcludes Equa|
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 {42 U.5.C. Section 2000d, which prohibits recipients of federa} 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 784), 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 1890 (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 prohlblts
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; Equat Employment Opportunity; Policies
and Procedures), Executive Order No. 13278 (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. Depariment of Justice Regulations — Equa! 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.

Exhiblt G 9
Vendor Initials
Cortification of Compilancs with mquiromants pertaining (o Federal Nondiscrmination, Equal Trautment of Faith-Based Orgsnizaions

and WhisBetiower xotoctiona
s21n4 a o
Rev. 1721114 Page 10f2 Date
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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 wilt forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting 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: Easter Seals NH, Inc
DT 000 ’ s,
Date ¥£’;‘_°5 Maureen Beauregard
" President/CEO
e & B
Vendor initials
Cartiticstion of Gomp with requln pertaining Lo Fedaral Nondscrimination, Equal Trestmant of Faith-Based Organizasora

and Whisdeblower prolactions

aTng '
Rev. 10721414 Page 2 of 2 - Date j)/[o?; ,{JO



New Hampshire Department of Heaith 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 routinety 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, facllities funded solely by

Medicare or Medicaid funds, and pertions of fecilities used for inpatient drug or alcoho! 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
represantative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
ceortification:

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: Easter Seals NH, Inc

427222 é@w,u.za_ﬁazmmmeé
Date ame.  Maureen Beauregard

THle:"  bresident/CEO

Exhibit H ~ Certification Regarding Vendor Initials Zﬁz g
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New Hampshire Dapartment of Health and Human Services

Exhibit1

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 ldentifiable 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
raceive, 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 Regulatxons .

b. “Business Associate” has the meaning given such term in section 160.103 of Tlﬁe 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 sarﬁe 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, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008,

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 |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term iﬁdividual“ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance wuth 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 184, 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.

32014 Exhibit | Contractor Inlfials m

Health Insurance Portability Act

Business Assoclate Agreement .
Page 1 of 8 Date [



New Hampshire Department of Health and Human Services

Exhibit 1

@)

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Dapartment of Health and Human Services or
his/her designee.

*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.

*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.

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.

Buslness Assoclate Use and Disclosure of Protected Health Information,

Business Associale 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, shali 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;
18 As required by law, pursuant to the terms set forth in paragraph d. below; or
ll. __ For data aggregation purposes for the health care operations of Covered
Entity.

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.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH! 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

.
Y2014 . Exhibit | ’ Contractor Initials [2 QZ

Health insurance Portability Act

Business Assoclate Agreement { {
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Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausted all
ramedies. ‘

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.

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 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. !

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;

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
mitigated. :

The Business Associate shall complete the risk assassment 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 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. )

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 he 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 Initials
Health Insurance Portabllity Act '

Business Associate Agreement
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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.

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 purpases 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 the
requirements under 45 CFR Section 164.524. -

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. '

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
individuat for an accounting of disclosures of PHI in accordance with 45.CFR Section
164.528,

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
Assoclate 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.

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 Assaciate 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 infeasihble, for so long as Business ?

Exhibit | Contractor Initials
Health Insurance Portabillty Act
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(6)
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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. :

Obiigations of Covered Entity

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, fo the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI, ,

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.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH| 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.

Termination fof 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 |. 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 repor the

. violation to the Secretary.

Miscellaneous

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.

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.

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

Exhibit | Contractor Inttials
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6. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invatld, such invalidity shall not affect other terms or
conditicns which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Suryiyal. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 exacuted this Exhibit |.

Easter Seals NH, Inc
Name of the Contractor

ature of Authorized Rep

Maureen Beauregard
Namae of Authorized Representative

ney~ President/CEO
Title of Authorized Représentative Title of Authorized Representative

4970090

Date ~ Date

2014 Extibit | c«mm_&ﬁ_
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,080 or more. If the

- initial award is below $25,000 but subsequent grant modifications result in & 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 mformat:on for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program scurce
Award title descriptive of the purpase of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of 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.

2oENOmALN

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 108-282 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 Federsl
Financial Accountability and Transparency Act. : ‘

Contractor Name: Easter Seals NH, Inc

27200

Date’ aureen Beauregard

President/CEO

Title:

Exhibit J — Ceriffication Regarding the Federal Funding Contractor Inktials M
Accountability And Trarwparmcy Ad {FFATA) Compliance
CUMHHEH 10713 Page 1 of
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Exhibit J

FORM A

‘As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the

below listed questions are true and accurate.

1.

The DUNS number for your entity is: 085573467

2. In your business or organization's preceding completed fisca! year, did your business or organizaﬁon

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 agreemants?

X _nNo YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities -
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 .

NO YES

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

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

Name: - Amount:
Name: Amount:
Name: ‘ Amount:
Name: _ Amount:
Namae: | ‘ Amount:

Exhiblt J - Certification Regarding the Federal Funding Contractor Inﬂials&@

Accountablility And Transparency Act (FFATA) Compliance
CUDHHSH 10713 Page 2 of 2 Date 20
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DHHS Information Security Requirements
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

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

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Cerd Industry (PCl), and or other sensitive and confidential information:

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge; instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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10.

1.

12,

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction,

‘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.

*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 finked
or linkabla to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

“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 CF.R. §
160.103.

“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.

*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.

2.

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.

The Contractoir must not disclose any Confidential Information in response to =
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request for disclosure on the basis that it is required by law, in response to a
subpoena, efc., 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.

il. 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.

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. ' .

Encrypted Email. End User may conly 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.

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.

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.

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.

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

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 empiloying 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 delsted 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 Depariment 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 confidantial 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-vira!, 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 ehsures 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 sysiems), 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, Guidslines
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 wifl 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 Conftractor 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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10.

1.

The Contractor will maintain approprigte authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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.

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

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 intenal 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.

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. ) -

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

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 Depariment 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.

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. '

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

12. Contractor must, comply with all applicable statutes and regulations regarding the -
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable healith
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 Staté of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://mww.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 timss.

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

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

f. Confidential Information received under fthis 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, mcludlng 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 securs.
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 comphance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conf‘ dential Data

- is disposed of in accordance with this Contract.

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 suspacted or confirmed Incidents as required in this Exhibit or P-37;
4

. ldentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. .

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

Vi PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: - ‘
DHHSInformationSecurityOf'ﬁce@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sceretary of State of the State of New FHampshire, do hereby certify that EASTER SEALS NEW
HAMPSHIRE, INC. is a New Hampshire Nonprofit Corperation regisiered Lo transact business in New Hampshire on November
.06, 1967. 1 further certify that all fees and documents required by the Secretary of Staie’s office have been received and is in good

standing as far as this oflice is concerned.

Business [[): 61290
Certificatc Number: 0004881223

IN TESTIMONY WHEREQF,

I hereto set my hand and Cﬂl'ISU o be affixed
the Seal ol the State of New Hampshire,
this 2nd day of April A.1). 2020.

AN .
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‘ e i ! ’
\-..‘.‘/_-,II"_ == S 47 ) y
[3p William M. Gardner

Scecretary of Stale




‘CERTIFICATE OF AUTHORITY

__Cynthia Ross ) , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be coritract sxgnatory) ——

1

1. 1am a duly elected CtendSecreiaryIOfﬁcer of _Easter Seals New Hampshire, Inc._
(Corporat:onlLLC Name)

2. The following is a true copy of a vote taken ata meetlng of the Board of Directors/sharehotders, duly called and
held on __April 8 2020___, atwhicha quorum of the D:rectorslshareholders were present and voting.
(Date)

VOTED: That _Maureen Beauregard, President & CEO {may list more than one person)
{Name and Title of Contract Signatory) '

is duly authorized on behalf of Easter Seals New Hampshire, Inc. to enter inté 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
“documenits, agreements and other instruments, and any amendments, revisions, or modifi cations thereto which. ..
may in his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
‘date of the contractlcontract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. | furthér cerlify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above cuirently 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 Hampshtre all such

limitations are expressly stated herein. d %
Dated: "/’.0‘) '7"‘-90 At ex /( AN

Signatire 6f Elected.Officer
Nare: Cynthia Ross
Title:  Assistant Secretaty - R

STATE OF NEW HAMPSHIRE

County of Hillsborough

Theé foregoing instrument was acknowledged before mie this é_l' B [j:‘day of _8m1_
gy Mt Riss

(Name ofElected Clerk/Secrétary/Officer of the Agency)

Ol Meuhee

¥Notadry Public/Justice of the Peace)
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Client#: 497072 EASTESEAY

ACORD.. CERTIFICATE OF LIABILITY INSURANCE | | e

812612019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO.RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES ROT 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
REPRESENTAYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate.holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED _provisions or bo endorged.
if SUBROGATION (S WAIVED, subject to the torms and conditions of tha palicy, certain policids may require an endorsemant. A statement on
this certificaté dogs not confer'any rights o the certificate hotder in llou of siich ‘endorsement!s).

PRODUCER S%TEACT
USI Insurance Services LLC PR . B65 874-0123 IAKC, Noj;
3 Executive Park Drive, Suite 300 . m;i;“ ' —_—
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE HAICS.
855 874-0123 ——— criy ovaracee Co. 18058
INSURED H
‘ Eastor Seals NH, Iiic. .
INSURERC ;
665 Auburn Stroot \NSURER D :
Manchester, NH 03103 — -
. INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 'POLICY PERIOD
lNDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

B3R TYPE OF INSURANCE PoUSUBR POLICY NUMBER OB | Rk s LmTs
A | _X| COMMERCIAL GENERAL LIABILITY x x PHPK2027763 0910112019 08/04/2020 EACH OCCURRENCE 1,000,000
| cLamisauoe [ X} occun . | AR I RENTED e [5100,000
| X| Profesalonal Liab MED EXP (Any ona parson) | 35,000
] ' PERSONAL'S ADV INJURY | 31,000,000
| GENL AGBREGATE LMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| roucy D JECT E' iok. PRODUCTS - COMPIOP AGG | 33,000,000
- H
A ﬂromm LTy X | X |PHPK2027759 0970112019 09101/2020] Tromcb SIFSE THIT T 4 599,000
X| anv auto BODILY INJURY {Per persan) | $
| ueD, SCHEDULED BODILY INJURY (Par accident) |
R (] e e O
s
A | XfusereLauAR | X.| ocour X | X |PHUB690618 [09/01/2019|09/01/2020) EACH OCCURRENCE £15,000,000
EXCES3 LIAD CLAIMS-MADE | AGGREGATE $16,000,000
Joeo | X| reverions$10K s
WORKERS COMPENSATION. N - : [
AH;&%ETB%%P&RCI%EEJ&XECUT lVEl:l HiA E.L. EACH ACCIDENT $
{Mandatory In R} i £.L. INSEASE - EA EMPLOYEE! §
1] ‘GOSCrDe unier
) D_E;S&LPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |EDP PHPK2027763 098/01/2019}09/01/2020 $1,619,500
$500 Doductible
Special Form Incl Theft

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 Adaitional Remarks Sﬂilddl. may be attached If more space ls nqulnd)
-*Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabliitation Centar, Inc., dba The Famum

Center, Easter Seals VT, Inc., & The Homemiakers Health Servlces The General Liabllity policy Includes:a
Blankeét Automatic Additional Insured Endorsemont that provides Additiona! Insured-and a Blanket Walver of
Subrogation status to.the Certificate Holder, only when there I a writton contract or written agreement
between the namad insured-and the cortificate holder that requires such stams and only with ragard to the
{Seo Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
fee . : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: Cynthia Carpenter THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
Divislon of Elderty & Adult Services , ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pioasant St.,
Brown Building AUTHORIZED REPRESENTATIVE
Concord, NH 03301-3857 o,
1 3“' M

© 1388-2018 ACORD CORPORATION. AHl rights roscrved.

ACORD 25(2016/03) 1 of2 The ACORD nzme and logo ara registored marks of ACORD
#526432273/M26429928 PRKZP



DESCRIPTIONS ( (Contmued from Page 1)

above referancod on behalf of the named insured. The Generat Liability policy contains a special -
endorsement with “Primary and Non-Contributory” wording.

RE: Service Link
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/1‘ CORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DONYYYY)
12/2/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERﬂFICAﬁ 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

the terms end conditions of the policy, camal?l pelicies may
«cortificato lolder In liau of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{los) must be endorsed. I SUBROGATION IS WAIVED, subfect to

require:an endorsement. A statemant on this cortificate does not confar rights to the

PRODUCER .

CONTACT He
| NAME; Tina ‘Housman

‘Hays Companies Inc. PHONE‘m ' ]mé_ Nol:
133 Pederal Street, 4th Floor ABbRess; thousman@hayscompanies . con
INSURER(S} AFFORDING COVERAGE NAIC #

Boston Mh 02110 WSURER A The North River Insursnce Company 21105
INSURED | INSURER B :
Eagter 8éals New Hampshire,Inc MSURER C :
555 Auburn Street | INSURER O ;

INSURER E :
Manchester NH - 03103- INSURERF ;
COVERAGES CERTIFICATE NUMBER:20-21 WC 'REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO
INDICATED.. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
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

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

BY PAID CLAIMS.

T
iy TP OF SURANCE NsD poUCY NunBER RSN VY OO YY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
B OAIAGE TG RENTED
- I CLAIMS-MADE D OCCUR REM coourence) | S
| MED EXP {Any one'persen) | §
— PERSONAL SADV INIURY | §°
| GEN AGGREGATE LIMIT-APPLIES PER; GENERAL AGBREGATE 3
poucy |_ | SE&F Loc | PRODUCTS - COMPIOP.AGE | $
AUTOMOBILE LIABILITY WT 3
ANY AUTO BODILY INJURY (Per persor) | §
[ | ALL OWNED SCHEDULED, BOOILY ¢
|| auTOS® AUTOS o —pﬁo‘:%::um (PerEleddon‘o 5
" HIRED AUTOS AUTOS 7 L {Pee socidont) §
. $
UMBRELLA LIAB OCCUR EAGH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE s
peo | I RETENTION § - r §
WORKERS COMPENSATION, F'e QTH-
AND EMPLOYERS LIABIUTY vin| _J-_mjm_l_l_ER
%ggmw&nmsmcm D NIA E.L. EACH ACCIDENT s 1,000,000
R |(Mandatory In NH) oew? 406-731971-7 1/1/2020 | 3/1/2021 | g\ OISEASE - EA EMPLOYEH § 1,000,000
It yas, describe under L i - . .
DEiCRIWDN OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION DF OPERATIONS / LOCATIONS | VEHICLES IACORD 101, Additorial Remarks Schedute, may be attached If moro space is required}
Evidence of Insurance
‘CERTIFICATE HOLDER CANCELLATION

Division of Blderly & Adult Services
‘Cynthig' Carpernter

129 Fleasant 8St.

Brown Building

Concord, WH 03301

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC W/_\

ACORD 25 (2014/01)
INSO25 (201401)

©'1988-2014 ACORDTCOBPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




‘easterseals

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.



Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Financial Statements and
Other Financial Information

Years Ended August 31, 2019 and 2018~
With Independent Auditors’ Report

Baker Newman & Noyes LL.C
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED FINANCIAL STATEMENTS AND
OTHER FINANCIAL INFORMATION

For the Years Ended August 31, 2019 and 2018

CONTENTS

Independent Auditors’ Report

Audited Consolidated Financial Statements:
Consolidated Statements of Financial Position
Consolidated Statements of Activities and Changes in Net Assets
Consolidated Statements of Functional Expenses
" Consolidated Statements of Cash Flows
Notes to Consolidated Financial Statements

Other Financial Information:
Consolidating Statements of Financial Position
Consolidating Statements of Activities and Changes in Net Assets

Consolidating Statements of Functional Expenses

v o QN A PR

=

35
39
43



Baker Newman & Noyes LLC
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Easter Seals New FHampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, Inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2019 and 2018, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management’s 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 111§ss1alexnc:1t, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is 10 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 States. Those standards require that we plan and perform the audit 10 obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit cvidence about the amounts and disclosures in the
consolidated financial statements. The procedures sclecied 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 cvaluating 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 of Matter

As discussed in Note 2 to the consolidated {inancial 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 of Not-for-Profit Entities, and applied the guidance retrospectively to all
periods presented. Our opinion is not modified with respect 10°this matter.

Other Marter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information 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 information has been subjected to the auditing procedures applied in
the audits of the consolidated financial statements and certain additional procedures, including comparing and
reconciting 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
stalements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report:dated December 9, 2019,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries’ internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of

. internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire’s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries’ internal control over financial
reporling and compliance.

Baser Newmm € N?jes LC
Manchester, New Hampshire
December 9, 2019



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31,2019 and 2018

ASSETS
Current assets:

Cash and cash equivalents

Short-term 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 assels, 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-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:
Without donor restriclions

With donor restrictions

Total net assets

See accompanying notes,

2019 2018
$ 3,341,755  $ 2,365,508
3,094,539 3,002,574
11,408,200 11,083,589
499216 495,957
403,917 804,523
522436 431,780
19,270,063 18,273,931
1,807,587 1,660,727
12,793,877 12,777,572
139,926 206,608
20384642 28,795,786
$63,396,005 §61,714,624
$ - $ 610319
2,655,352 2,722,563
6,400,152 5,334,857
383,288 704,650
295305 244 261
1,243,661 1,241.671
10,977,758 10,858,321
1,807,587 1,660,727
2,359,688 1,528,323
20,122,563 21,049.598
35,267,596 35,096,969
22,045456 19,284,594
6.083.043 7.333.061
28.128499  26.617.655
$63,396,095 $6l.714.624



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CON SOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2019

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $1,108,200

Annual campaigns, net of related
direct costs of $105,511

Bequests

Net assets released from restrictions

Total public support

Revenue:
Fees and grants from governmental
agencies and others, net
Other grants
Dividend and interest tncome
Rental income
Other

Total revenue
Total public support and revenue
Operating expenses:
Program services:
Public health education
Professional education
Direct services
Total program services
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

Without With
Donor Donor .
Restrictions  Restrictions Total
$ 686410 $ 310395 $ 996,805
1,706,856 383,031 2,089,887
390,714 43,117 433831
391,990 - 391,990
2,015,084 (2,015,084) -
5,191,054 (1,278,541) 3,91_2,513
66,160,439 - 66,160,439
25,376,374 - 25,376,374
606,815 15,749 622,564
32,170 - 32,170
212.238 — 212238
02.388.036 15,749 92,403,785
97,579,090 (1,262,792) 96,316,298
252,472 - 252,472
74,330 - 74,330
84.245.017 - 84.245.017
84,571,819 - 84,571,819
19,047,284 - 9,047,284
923,527 - 023,527
9970811 - 0.670.811
94,542,630 - 94,542 630
103,125 — 103,125
94.645,755 — 94.645,755
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 With
Donor Donor
Restrictions  Restriclions Total
Other non-operating expenses, gains and losses: '
Change in fair value of interest rate swaps $ (882,409) $ - $ (882,409)
Net unrealized and realized gains (losses) _
on investments, net {228,319) 17,047 (211,272
Decrease in fair value of beneficial
interest in trust held by others . - (4,273) (4,273)
Loss on sales and disposals of fixed assets (119,135) - (119,135)
Contribution of assets from affiliation — see note 16 1,014,679 - 1,014,679
Other non-operating gaing ' 42,711 - 42,711
(172.473) 12,774 {159.699)
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 $22,045456 $_6,083.043 $28,128,499

Sec accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2018

Public support and revenue:
Public support:

Contributions, net

Special events, net of related
direct costs of $1,027,034

Annual campaigns, net of related
direct costs of $117,055

Bequests

Net assets releassd from restrictions

Total public support

Revenue:
Fees and grants from governmental
agencies and others, net
Other grants
Dividend and interest income
Rental income
Other

Total revenue
Total public support and revenue
Operating expenses:
Program services:
Public health education
Professional education
Direct services
.Total program services
Supporting services:
Management and general .
Fundraising

Total supporting services

Total functional expenses
Support of National programs

" Total operating expenses

Increase {decrecase) in net assets from operations

Without With
Donor Donor
Restrictions  Restrictions Total
3 1,342,659 $ 682437 § 2,025,096
- 1,954,318 1,954,318
324,504 56,838 381,342
138,000 - 138,000
3,157,024 (3,157.024) -
4,962,187 {463,431) 4,498,756
63,635,700 _ 63,635,700
22,473,591 - 22,473,591
575,571 15,741 591,282
27,050 - 27,050
122.688 - - 122 688
86.834.600 15,711 86,850,311
91,796,787 (447,720) 91,349,067
254,896 ° - 254,896
23,007 - 23,007
79.618.852 — 79.618.852
79,896,755 - 79,896,755
8,566,845 - 8,566,845
1,142,077 - 1,142,077
9,708,922 - 9,708,922
89,605,677 - 89,605,677
39,036 — 39.036
89.644.713 - 89,644,713
2,152,074 (447,720) 1,704,354



)

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLID/;\TED STATEMENT OF ACTIVITIES AND CHANGES N NET ASSETS (CONTINUED) -

Year.Ended August 31, 2018

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 losses

Increase (decrease) in net assets before
effects of discontinued operations

Loss from discontinued operations — see note 15
Total increase (decrease) in net assets
Net assets at beginning of year

Net assets at end of year

See accompanying notes.

Without With
Donor Donor
Restrictions  Restrictions | Total
$ 869,089 § - $ 869,089
477,782 75,633 553,415
- 7,606 7,606
(9,100) - (9,100)
(31,893) {569) (32.462)
1,305,878 82,670 1,388,548

3,457,952 (365,050) 3,092,902

(8.280) = (8,280)

3,449,672 (365,050) 3,084,622

15,834,922 7698111 23,533,033

$19284.504 $.7.333,061 $26,617,655




Salaries and related expenses
Professional fees

Supplies

Telephone

Postage and shipping
Occupancy

Qutside 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

See accompanying notes.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2019

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

$156831 § - $65,487,300 $65,644,131 $5,801,139 § 669977 $ 6,471,116 $72,115,247 367,908,410
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 02,425 340,167 258,677
- - 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 215210 116,762 . 5,605 122,367 337,577 364,846
. 24482 - 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 -
$252472 $74.330 $84,245017 $84,571.819 $9,047284 $_923527 $ 9970811 594,542,630 $89,603.677

027% - 0.07% 39.11% 0.98% 10.55% 100.00% 100.00%

89.45%

9.57%



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Total Program )
and Supporting

Program Services ‘" Supporting Services \!! - Services Expenses
Public Profes- Manage- '
Health sional Direct ment and Fund-
Education Education Services Total General Raising = Totatl 2018

Salaries and related expenses $154060 § - $61,302,135 $61,456,195 §5,657,065 § 795,150 $6,452,215 $67,903,410

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 214817 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

QOutside 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 25,8354 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 - C 266,961 267,796 93,482 3,568 97,050 364,846

Ads, fees and miscellaneous 26,128 - 125,526 . 151,654 37,253 4,281 - 41,534 193,188

Interest , - - 829,763 . 829,763 194,859 - 194,859 1,024,622

Depreciation and amortization — — 1.671.745 1.671.745 - 113414 3.905 117,319 1.789.064

$254.896 523,007 $79618852 $79.,896,755 88,566,845 $1,142,077 $9,708.922 $89,605,677

0.28% 0.03% 88.85% 89.16% 9.56% 1.28% 10.84% 100.00%

) Excludes expenses related to discontinued operations — see note 15. . ) . )

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

- 7 "Years Ended August 31, 2019 and 2018

Cash flows from operating activities:
Increase in net assets .
Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization

Bad debt provision

Bond issuance costs amortization

Decrease (increase) in fair value of beneficial
interest in trust held by others

Net loss on sales and disposals of fixed assets

Change in fair value of interest rate swaps

Net unrealized and realized losses (gains) on investments, net

Donor restricted contributions '

Contribution of assets from affiliation

Changes in operating assets and liabilities:
Program and other accounts receivable
Contributions receivable
Prepaid expenses and other current assets
Other assets )
Accounts payable and accrued expenses
Deferred revenue '

~ Other liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Purchases of fixed assets
Proceeds from sale of fixed assets
Change in investments, net
Change in assets himiled as 10 use
Cash acquired from assets of affiliation

Net cash used by investing activities
Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation
Proceeds from long-term debt
Borrowings on lines of credit

Donor restricted contributions

Net cash used by financing activities

10

2019 2018
$ 1,510,844 $ 3,084,622
1,878,249 1,789,064
1,444,413 1,640,474
6,109 6,109
4273 (7,606)
119,135 9,100
882,409 (869,089)
211,272 (553,415)
(310,395)  (682,437)
(1,014,679) -
(1,620,411)  (3,417,878)
(3,259) 86,551
(90,656) 1,076 .
62,409 259,908
839,088 866,572
(321,362)  (979,155)
146,860 242 867
3,744299 1,476,763
(1,583,861)  (2,145,609)
© 28,503 -
(319,542)  (382,689)
343,746 535,158
119,865 -
(1,411,289)  (1,993,140)
(1,279,595)  (2,029,914)
222,756 -
(610,319) 610,319
310,395 682437
(1,356,763) _ (737.158)



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CASH FLOWS (CONT]NUED)

Years Ended August 31, 2019 and 2018

2019 2018
Increase (decrease) in cash and cash equivalents ' § 976,247 $(1,253,535)
Cash and cash equivalents, beginning of year : ' 2,365,508 3.619.043
Cash and cash equivalents, end of year $.3,341,755 $.2.365508

Supplemental disclosure of cash flow information:

Interest paid $_1,009000 $_1,023,000

Certain assels and liabilities were acquired and recorded at their estimated fair values on September 1, 2013
as a result of the affiliation described in note 16.

See accompanying notes.



~ EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Corporate Organization and Purpo_se

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31, 2018 (see
note 15); Manchester Alcoholism Rehabilitation -Cenler; and Easter Seals Vermont, Inc. (Easter Seals
VT). Laster Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Scals NH is
-affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Easter Seals NH’s purpose is to provide (1) programs and services for people with disabilities and other
special needs, (2) assistance to people with disabilities and their families, (3) assistance to communities
in identifying and developing needed services for residents, and (4) a climate of acceptance for people
with disabilities and other special needs which will enable them to contribute to the well-being of the
community. Easter Seals NH operates programs throughout New Hampshire, Maine, and Vermont. ’

Summary of Significant Accounting Policies

Principles of Conselidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounis and
transactions have been eliminated in consolidation.

Cash and Cash Equivalents

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use,

Easter Scals 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 Scals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH’s investment portfolio consists of diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund
with a balance of $3,094,539 and $2,847,749 as of August 31, 2019 and 2018, respectively.

Assets Limited as to Use and Investments

Assets limited as to usc consists of cash and cash equivalents, short-term 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 aclivities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

12



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Summary of Significant Accounting Policics (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 1o fair value change is recorded
within other non-operating expenses, gains and losses as activily with donor restrictions. -

Fixed Assels

Fixed assets are 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. Leaschold improvements and the carrying value of equipment financed by capital
lcases are amortized using the straight- lme method over the shorter of the lease term or the estimated
useful life of the assct.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or after September [, 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 1s recorded at fair value at the
date of donation. 1f donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, il significant uncertainties exist, as deferred revenue pending resolution of the
uncerlainties. In the absence of such snpulallons contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.

Long-Lived Assets

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounied cash flows expected to be generated from utilizing the assets to
their carrying amounts. I cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumplions are required to be made by management in order to evaluale possible impairment.

No long-lived assets were deemed impaired at August 31, 2019 and 2018.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expensc 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.



EASTER SEALS NEW HAMPSHIRE, iNC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

Summary of Significant Accounting Policies (Continued)

Revenue Recognition

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 determined to
be recoverable or payable are included in other fees and grants in the year that such amounts become
known. :

Revenues are recognized as earned, or attributable to the period in which specific terms of the funding
agreement are satisfied, and to the extent that expenses have been incurred for the purposes specified by
the funding source. Revenue balances in excess of the foregoing amounts are accounted for as deferred
revenue until any restrictions are met or allowable expenditures are incurred:

The allowance for doubtful accounts is provided based on an analysis by management of the collectability
of ocutstanding 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
determined payments. Contractual allowances for program and other accounts receivable at August 31,
2019 and 2018 were $9,657,800 and $12,719,900, respectively. The total contractual adjustments
provided in 2019 and 2018 totaled $59,363,700 and $50,711,300, respectively, and are recorded against
fees and grants from governmental agencies and others. The increase in contractual adjustments in 2019
_ is primarily due to a funding change that took place on January 1, 2019 resulting in the discontinuation
of the New Hampshire Health Protection expansion funding (NHHPP). The increase in contractual
adjustments in 2018 -was primarily due to growth in services provided by Manchester Alcoholism
Rehabilitation Center and an increase in services being covered by third-party payors.

Unconditional contributions are recognized when pledged.
Advertising

[aster Seals NH’s policy is to expense advertising costs as incurred.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis 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

Summary of Significant Accounting Policies (Continued)

Charity Care (Unaudited)

Easter Seals NH has a formal 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.

fncome 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 Intemal Revenue Code, with the exception of cerlain
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 labilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet !hc ‘more-likely-than-not” threshold, based
upon the technical merits of the position.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their (ax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment (o or disclosure in the accompanying consolidated financial statements. .

-

Use of Estimares

N

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management (o 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. LEstimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers’ compensation liabilities and
contingencies.

Derivatives and Hedging 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 11. 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

Summary of Significant Accounting Policies (Continued)

As of August 31, 2019 and 2018, Easter Seals NH had recognized a liability of $2,654,993 and
$1,772,584, respectively, as a result of the interest rate swap agreements discussed in note 11. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized a
decrease in net assets of $882,409 and an increase of $869,089 for the years ended August 31, 2019 and
2018, respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase (Decrease)} in Net Assets from Operations

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of inlerest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales and disposals of fixed assets, the contribution of
assets from affiliation (see note 16) and net realized and unrealized gains and losses on investments.

Reclassifications

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

- Recent Accounting Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue fiom 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 services. 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 1, 2019. ASU 2014-09

permits 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-term lease, lessecs 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 permitted. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the 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) — Targefed 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 consolldaled financial statements,
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

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 (ASU 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 information provided about expenses and investment
return. Easter Seals NH implemented ASU 2016-14, as it is cffective for Easter Seals NH for the year
ended August 31, 2019, and has adjusted the presentation in these consolidated financial statements
accordingly. The most significant effects relate to the change in net asset classification from unrestricted,
temporarily restricted and permanently restricted to net assets with and without donor restrictions, as weil
as the addition of liquidity disclosures (see note 4). The ASU has been applied retrospectively 1o 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 Guidance for
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition. of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019 as the
resource provider and on September 1, 2020 as the resource recipient, with early adoption 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 Requirements for Fair Value Measurement. The objective of
this update is to improve the effectiveness of disclosures in the notes to the financial statements by
facilitating clear communication of the information required by generally accepted accounting principles
{GAAP) that 1s most important to users of each entity’s financial statements. The amendments in this
update modify certain disclosure requirements on fair value measurements in Topic 820, Fair Value
Measurement. The amendments in this update are effective for Easter Seals NH beginning September 1,
2020. Early adoption is penmitted 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 NIH's consolidated financial statements.

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Scals NH’s fiscal year end and
December 9, 2019, the date these consolidated financial statements were available to be issued.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

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 Prudent Management of Institutional 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 eamings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are lemporary in nature with restrictions that are expecied to be met cither 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 cxpcndablc 10
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 reporied
ag support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (¢) general economic
conditions; (d) the possible effect of inflation and deflation; (¢) the expecied 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.c. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of nel assets,

Endowment Net Asset Composition by Type of Fund

The major categories of endowment funds included in net assets with donor restrictions at August 31,
2019 and 2018 are as follows:

Original Donor Accumulated
Resiricted Gifl Investment
Maintained in Perpetuity Gains Total
2019
Other mitiatives $1,366,235 $81,468 $1,447,703
Operations 3,622,108 . — " 3,622,108
Total endowment net assets $4,988.343 $81.468 $3,069.811



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

Clhssiﬁcation 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 $4.885.680 565,826 $4.951,506

Changes in Endowment Net Assets

During the years ended August 31, 2019 and 2018, Easter Seals NH had the following endowment-related
activities: ‘

Net cndowment assets, August 31, 2017 $4,847,633
Investment retumn:

Investment income, net of fees 75,165

Net appreciation (realized and unrealizexl), net 25,632
Contributions ' 94,684
Appropriated for expenditure (91,608)
Net endowment assets, August 31, 2018 - ' 4,951,506
Investment 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 _ - $5069811

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

52015084 $3,157,004
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August 31, 2019 and 2018

Classification of Net Assets (Continued)

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-cndowment 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 § 388,205 § 2,883,711
Operations 19,549,950 625,027 20,174 977
Total non-endowment net assets $22,045456 $1.013.232  $23.058,688
2018 - :
Other initiatives $ 1,097,111 $1,421,217  § 2,518,328
Operations 18,187,483 960,338 19,147,821
Total non-endowment net assets $19,284,594 $2381,555 $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 permanent 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 assels with donor restrictions

Net assets with donor restrictions are available for the following purposes at August 31:

2019 2018
Purpose restriction;
Other initiatives $ 388,205 $1,421,217
Operations 455,482 772,086
843,687 2,193,303
Perpetual in nature:
Original donor restricted gift amount and amounts required to
be maintained by donor 5,059,193 4,970,964
Investments, gains and income from which is donor restricted . 81,468 65,826
Beneficial interest in perpetual trust 98.695 102,968
5239356 5,139,758
Total net assets with donor restrictions $6,083,043 $7,333.001
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August 31,2019 and 2018

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 Spending Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assels. 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
returng in any given year may vary from this amount.

To satisfy its long-term rate-of-return objectives, Easter Seals NH relics on a total return sirategy 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 cquity-based investments 1o achieve its long-term retumn 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 Sedls NH considered the
objective 1o 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,

Liguidity and Availability

Financial assets available for general expenditure, such as for operaling expenses, and that arc 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-term tnvestments, at fair value 3,094,539
Program and other accounts receivable, net 11,408,200
Contributions receivable, net ‘ 499216
7 18,343,710

Investments, at fair value 12,793.877
31,137,587

Less: net assets with donor restrictions . 6,083,043
$25.054,544
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August 31,2019 and 2018

Liquidity 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 and $2,277,000, respectively, of cash and cash
equivalents, and approximately $3,094,000 and $3,003,000, respectively, of invesiments 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.

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

$003.847
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August 31,2019 and 2018

Manchester Alecholism Rehabilitation Center Revenucs

Revenues related to providing health services are recorded net of contractual adjustiments, discounts and
any provision for bad debts. Substantially all such adjustments in 2019 and 2018 are related to Manchester
Alcoholism Rehabililation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center’s revenue, net of contractual adjustments, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2019 and 2018 from major payor
sources, is as follows: :

Contractual
Adjustments  Provision
Gross and for
Revenues Discounts Bad Debts Revenues, net
2019
Private payors (includes coinsurance '
and deductibles) $18,733,885 $(12,639,111) $ (737,393) § 5,357,381
Medicaid 52,661,814  (43,942,859) {237,497) 8,481,458
Medicare 65,163 (6,250) (19,303) 319,610
Self-pay : 366436 - (262.987) {26.020) 77429
$71,827,298 $(56,851,207) §$(1,020,213) $]13,955,878
2018
Privale payors (includes coinsurance
and deductibles) $33,571,171  $(20,973,855) $(1,057,046) §11,540,270
Medicaid : 31,615,594 (27,988,142) (148,056) 3,479,396
Medicare 85,060 (8,159) - 76,901
Self-pay 275,991 {168.460) (85,872) 21,659
$65,547,816 ${49,138.616) $(1,290.974) $15,118,226
Leascs

Operating

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
terms which include renewal options, and others-may be terminated 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 lcase agreements, are as follows:

2020 $824.691
2021 527,374
2022 432,041
2023 : : 217,498
2024 ‘ 121,937
Thereafler 4,153
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August 31,2019 and 2018

Leases (Continued)

Capital

In 2015, Easter Scals 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.

Fixed Assets

Fixed assets consist of the following at August 31:

2019 2018
Buildings ) $ 31,857,044 § 30,906,387
Land and tand improvements 4,248,474 3,331,184
Leasehold improvements 130,368 140,442
Office equipment and fumiture 10,288,273 9,380,281
Vehicles 2,543,706 2,641,876
Conslruction in progress . 17.738 177,686

49 085,603 46,577,856
Less accumulated depreciation and amortization i (19,700,961) (17.782.070)

$.29.384,642 §_ 28,795,786

Depreciation and amortization expense related to fixed assets totaled $1,878,249 and $1,789,064 in 2019
and 2018, respectively. ' '

During 2012, Easter Seals NH received a donated building with an estimated fair value of approximately
$1,100,000. Under the terms of the donation, for a period of six years, Easter Seals NH was required to
continue to usc 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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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

Investments and Assets Limited as to Use

Investments and assets limited as (o use, at fair value, are as follows at August 31:

2019 2018

Cash and cash equivalents ) $ 819,529 $ 1,200,834
Marketable equity securities ' 1,663,432 1,716,059
Mutual funds 14,367,258 14,084,488
Corporate and foreign bonds 574,444 873,487
Government‘and agency securities 675,257 460,528

' ' ] 18,099,920 18,335,396
Less: assets limited as to use o (2211,504)  (2,555.250)
Total investments, at fair value $15,888416 $13, zgg,lgg

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 403917 894,523
Total assets limited as to use $2,211,504 $2,555.250

Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants’ elective deferrals limited to 2% of the participants’ allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $515,000 and $579,000 for the yedrs ended August 31,
2019 and 2018, respectively.

Easter Seals New Hampshire, Inc. offers, 1o 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 unforesecable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$108,000 and $99,500 to this plan during the ycars 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 arc included within asscts limited as to use and other liabilitics in the
accompanying consolidated statements of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIAR[ES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

Borrowings consist of the following at August 31:

2019 2018
Revenue Bonds, Scries 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 1imes 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, investinents and real estate, 511,724,996 §$12,226,664
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. 7,141,109 7,724,289
Various notes payable 1o a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $113 to
$1,069 payable monthly through dates ranging from September
2019 through June 2024, secured by vehicles with a net book value
of $325,812 at August 31, 2019. 292,309 179,929
Mortgage note payable 1o 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 propérty with a net book value of
$4,877,003 at August 31, 2019. 2,213,156 2,285,333
Note payable (through affiliation described in note 16) to the City of
Rochester, New Hampshire, payable in annual payments of $16,408,
including interest at 3.35% and net of $7,290 of principal and
interest loan funding grant, through July 1, 2027, secured by an
interest in certain property with a net book value of $947,249 at
August 31,2019, 113.490 -
21,485,060 22,416,215
Less current portion 1,243,661 1,241,671
Less net unamortized bond issuance costs 118.336 124,946
$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 087,957
Thereafter 16,404,410
$21.485.000
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11.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

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 tem.
Upon maiurity of this agreement, the balances outstanding under the note payable at August 31, 2014
were converted to various term notes securcd by vehicles, as described above. All outstanding balances
were paid off in 2019. Amounts outstanding included in long-term debt at August 31, 2018 werc 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 Hanipshire titled vehicles for use by Easter Seals
New Hampshire on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is at a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five year term. Included in long-term debt are twenty-three notes payable
totaling $292,309 and twenty-four notes payable totaling $172,744 at August31, 2019 and 2018,
respectively that originated under this agreement. Availability under this agreement at August 31, 2019
and 2018 is $207,691and $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). OQutstanding advances are due on
demand. The interest rate charged on outstanding borrowings was amended in May 2018 1o 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 (hat 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 cutstanding at August 31, 2018.

NHHEFA 2016A and 20168 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 20168 Tax

Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and 1o obtain funds
for certain planned capital projects.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018

Borrowings (Continued)

Mortgage Notes Pavable

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. Theinifial 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

The Homemakers Health Services, Inc. (the Organization), see note 16, and the City of Rochester, New
Hampshire obtained grants and other funding commitments to fund the costs associated with the design
and construction of an extension of the City of Rochester, New Hampshire’s public sewer mains to service
the Organization’s properly in Rochester, New Hampshire. The cosis 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 NHHEFA 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 agrecement 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 determinations.
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14.

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS'

August 31,2019 and 2018

Borrowings (Continued)

Debt Covenants

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.

Donated Services

A number of volunteers have donated ll}eir 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.

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 asscts.

Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobservable. Easter Seals NH
utilizes valuation techniques that maximize the use of observable factors and minimizes the use of
unobservable 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 information used to determine fair value:

Level 1 — Valuations for financiallinstruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations arc 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.

~



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 instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuallons incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities-at
fair value. The levels relate to vatuation only and do not-necessarily indicate a measure of investment
risk. There have been o 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. The fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflecled as Level 2. .

Beneficial Interest in Trust Held by 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 secunties and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflecled as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rale 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.

30



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

1

August 31, 2019 and 2018

14. -Fair Value of Financial Instruments {Continucd)

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 | Level 2 Level 3 Total
2019 '
Assets:
Assets limited as to use and investments
at fair value: . _
Cash and cash equivalents $ 819,529 % - $ - $ 819,529
Marketable equity securities:
Large-cap 1,176,478 - - 1,176,478
International 486,954 - - 486,954
Mutuai funds, open-ended: .
Short-term fixed income 4,519,233 - - 4,519,233
Intermediate-term 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 - C - 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 R 574,444
Government and agency securities = 675,257 - 675,257
516,850,219 $1,249701 $___ - $18,099,920
Beneficial interest in trust held by others:
Money market funds $ 6,300 $§ - $ - h 6,300
Marketable equity securities: '
Large-cap 70,450 - ' - 70,450
Mutual funds:
Domestic fixed income - 21,945 - 21,945
$___ 76750 §__21945 § = $____08695
Liabilities: .
Interest rate swap agreement b = 3 - 52654993 $_2,654,993

31



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2019 and 2018 -

14. Fair Value of Financial Instruments (Continued)

2018
Assets:
Assets limited as to use and investments
at fair value:

Cash and cash equivalents

Marketable equity securities:
Large-cap’
International

Mutual funds, open-ended:
Short-term fixed income
Intermediate-term bond fund
High yield bond fund
Foreign bond
Government securities
Emerging markets bond
International equities
Domestic, large-cap
Domestic, small-cap
Domestic, multi alt’
Real estate fund

Mutual funds, closed-ended:
Domesiic, large-cap
Domestic, mid-cap
Domestic, small-cap
International equity

Corporate and foreign bonds

Government and agency securities

Beneficial interest in trust held by others:

Money market funds
Marketable equity securities:
Large-cap
Mutual funds:
Domestic fixed income

Liabilities:
Interest rate swap agreement

Level 1 Level 2 Level 3 " Total
$ 1,200,834 $ - S ~  $1,200,834
1,182,262 - - 1,182,262
533,797 - - 533,797
4,387,471 - - - 4387471
1,037,110 - - 1,037,110
81,169 - - ‘ 81,169
30,620 - - 30,620
377,563 - - 377,563
56,094 - - 56,094
1,091,145 - - 1,091,145
1,113,968 - - 1,113,968
269,615 - - 269,615
736,276 - - 736,276
197,057 - - 197,057
3,172,644 ~ = 3,172,644
588,528 - - 588,528
428,019 - - 428,019
517,209 - - 517,209
- 873,487 - 873,487
- 460,528 - 460,528
$17,001,381 $1334015 §S____- . S18.335.300
$ 7,096 § - $ - $ 7,096
71,948 - - 71,948
— 23,924 - 23924
5 79044 $__23924 § — $__102968
$ — A =

$1,772.58¢ $_1.772.584
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

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 $.(2,654.993)

Discontinued Operations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operdtions. On January 25, 2012, the Board of Directors of Easter Seals NH
voted to close Harbor Schools and cease all operations of this subsidiary. Effective August 31, 2018 the
dissolution of Harbor Schools was finalized.

The management of Easter Seals NH has determined that the closure of cach of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on performance faclors.

There were no remaining balances as of August 31, 2018 for Harbor Schools noted above for purposes of
summary slatement of financial position presentation. There are no programs or entities that are reported
as discontinued operations in 2019. The accompanying 2018 consolidated statement of activities included
a loss from discontinued operations of $568 for Harbor Schools, and losses from various other
discontinued operations totaling $7,712.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2019 and 2018

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 1, 2018, Easter 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 1, 2018,
was as follows:

Assels:

Cash and cash equivalents $ 119,865
Other current assets , 148,613
Fixed assets, net 1,030,882
Total assets . o $1,299,360

Liabilities:
Accounts payable - $ 51,250
Accrued expenses and other liabilities 107,746
Debt ' 125,685
Total liabilities 284,681

Nel assets:
Unrestricted net assets . 1,014,679
Total liabilities and net assets $1.299,360

v
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31,2019

ASSETS
* New - Elimin-
Hampshire Vermont Maine ations Total
Current assets:
Cash and cash equivalents § 3,305,116 & 16,962 § 19,677 § - $ 3,341,755
Short-term 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 portidn - 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 _11 1,550 6.600 = 29.384.642

$65,474,789 $1,728.653 $_ 158,583 $(3,965930) $63,396.095
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Current liabilities:
Accounts payabie
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 lLiabilities
Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

* Includes Manchester Alcoholism Rehabilitation Center.

LIABILITIES AND NET ASSETS

* New Elimin-
Hampshire Vermont Maine ations Total
$ 2,626,880 § 26,036 § 2,436 § - $ 2,655,352
" 6,380,059 8,764 11,329 - 6,400,152
- - 3,965,930 (3,965,930) -
370,338 6,010 6,940 - 383,288
295,305 = = - 295305
1.243.661 - - - 1,243,661
10,916,243 40,810 3,986,635 (3,965,930) 10,977,758
1,783,033 24,554 - - 1,807,587
2,359,688 .- - — 2,359,688
20,122,563 — — — 20.122.563
35,181,527 65,364 3,986,635 (3,965,930) 35,267,596
24,240,352 1,631,656 (3,826,552) — 22,045,456
6.052910 31,633 (1.500) — 6.083.043
30.293.262 1663289  {3.828,052) — - 28,128,499

| $65474789 $1123.653
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2018

ASSETS
Harbor
* New Schools, Ehmin-
Hampshire Vermont Maine Inc. ations Total
Current assets: _ : :
Cash and cash equivalents S 2,327419 § 29,169 § 8,920 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 ' 389913 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 7 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
361,714,624

$63.220,559 $2,132.3]3 S__147.520 S_—_  ${3.785.768)
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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 liabilitics
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)

* Includes Manchester Alcoholism Rehabilitation Center.

LIABILITIES AND NET ASSETS

Harbor
* New. Schools, Elimin-

Hampshire Vermont " Maine Inc. ations Total
S 610,319 $§ - S - § - $ - S 610,319
2,709,560 12,816 187 - - 2,722,563
5,295,718 8,054 31,085 - - 5,334 857
- - 3,785,768 - (3,785,768) -
685,999 11,540 7,111 - - 704,650
244,261 - - - - 244261
1,241,671 - - - - - 1,241,671
10,787,528 32,410. 3,824,151 - (3,785,768) 10,858,321
1,641,337 19,390 . - - - 1,660,727
1,528,323 - - - - 1,528,323
21.049,598 — - - - 21,049,598
35,006,786 51,800 3,824,151 - (3,785,768) 35,096,969
20,883,776 2,075,949 (3,675,131) - - 19,284,594
7.329.997 4564 (1,500) — - 7,333,061
28,213.773 2.080.513 {3.676,631) - - 26,617,655
$63,220,559 $2,132313 $_ 147,520 S_—_  $(3,785768) $61,714,624
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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

* New Elimin- )
Hampshire Vermont Maine - _ations Total
Public support and revenue:
Public support: .
Contributions, net $ 910465 § 19,996 § 06,344 § - $ 996,805
Special events, net 1,998,632 88,917 2,338 - 2,089,887
. Annual campaigns, net 422,964 3,803 7,064 - 433,831
Bequesls 391,990 — - - 391,990
Total public support _ 3,724,051 112,716 75,746 - 3,912,513
“Revenue: ) ) .
Fees and grants from governmental agencies and othqrs, net 58,874,158 . 6,854,565 - 431,856 (140) 66,160,439
Other grants 24,785,404 293,891 297,079 - 25,376,374
Dividend and interest income 622,562 2 - - 622,564
Rental income : ) 32,170 - - - 32,170
Intercompany revenue 796,921 - - (796,921) -
QOther 200,793 11,445 - = 212,238
Total revenue . 85,312,008 7,159,903 728,935 (797.061) " 92,403,785
Total public support and revenue 89,036,059 7,272,619 804,681 (797,061) 96,316,298
Operating expenses:
Program services: ]
Public health education 243810 7,280 1,382 - 252,472
Professional education 74,330 - - - 74,330
Direct services 76,571,433 6,939,921 761937  _(28.274) 84,245.017
84,571,819

Total program services 76,889,573 6,947,201 763,319 (28,274)



Supporting services:
Management and general
Fundraising
Total supporting services
Total functional expenses
Support of Natienal 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 losscs 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

* [ncludes Manchester Alcoholism Rehabilitation Center.
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* New Elimin-
Hampshire Vermont Maine ations Total
$ 9015278 $ 705,476 $ 95317 $(768,787) $ 9,047,284
791,631 38,366 93.530 - 923,527
9.806.909 743,842 188.847  (768.787) 9970811
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) - - _ (882,409)
(211,272) - - - (211,272)
(4,273) - - - (4,273)
(116,399) 1,200 (3,936) - (119,135)
1,014,679 - . - - 1,014,679
42711 -7 - - 42,711
(156,963) 1,200 (3,936) = (159.699)
2,079,489 (417,224) (151,421) - 1,510,844
28.213.773 2080513  (3.676.631) — 26,617,655
$30,293262 $1.663289 §$(3,8280052) §__ - = $28,128,499



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
Year Ended August 31, 2018

Harbor

* New - : Schools, Elimin- .
Hampshire Vermont Maine Inc. ations Total -
Public support and revenue:
Public support: -
Contributions, net : $ 1,913,486 § 28,113 § 83,497 § - $ - $ 2,025,096
Special events, net . 1,898,837 394 55,087 - - 1,954,318
Annual campaigns, net . 371,433 4,761 5,148 - - 381,342
Bequests 138,000 - - - - 138,000
Total public support : 4,321,756 33,268 143,732 - - 4,498,756
Revenue:
Fees and grants from governmental ‘ .
agencies and others, net 58,082,135 5,261,341 292,224 - - 63,635,700
Other grants 21,165,950 .1,060,371 246,770 - - 22,473,591
Dividend and interest income 591,280 2 - - - 591,282
Rental income 27,050 - - C - - 27,050
Intercompany revenue 741,597 - — - (741,597) -
QOther . 110,139 12,475 24 —— - 122,688
Total revenue 80,718,201 6,334,689 539018 - (741,597) 86,850,311
Total public support and revenue 85,039,957 6,367,957 682,750 - (741,597) 91,349,067 7
Operating expenses:
Program services: .
Public health education 246,678 7,099 1,119 - - 254,896
Professional education : 23,007 - - - - 23,007
Direct services 72,888,726 6,001,327 761,733 - {32.934) 79,618,852
Total program services 73,158,411 6,008,426 762,852 - (32,934) 79,896,755
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Supporting services:
Management and general
Fundraising
Total supporiing 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 valuc of interest ratc swaps
Net unrealized and realized gains on investmentis, 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

Loss from discontinued operations

Increase (decrease) in net assets before effects
of dissolution of an affiliate

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of vear

Net assets (deficit) at end of year

* Includes Manchester Alcoholism Rehabilitation Center.

Harbor

* New Schools, Elimin-
Hampshire Vermont Maine Inc. ations Total
$8,536,262 & 614425 § 124821 S - $(708,663) § 8,566,845
869.629 73,295 199.153 - - 1,142,077
9.405.891 687,720 323,974 - {708.663) 9,708,922
82,564,302 6,696,146 ] ,08.6,826 - (741,597) 89,605,677
39.036 - - — - 39.036
82,603.338 6,696,146 .1,086.826 = (741,597) 89.644.713
2,436,619 (328,189) (404,076) - - 1,704,354
869,089 - - - - 869,089
553,415 - - - - 553,415
7,606 - - - - - 7,606
{9,100) - - - - (9,100)
(32,462) - - - - (32.462)
1,388,548 - - - - 1,388,548
- - (7.712) (568) - (8.280)
3,825,167 (328,1 89)‘ (411,788) (568) - 3,084,622
201,218 - - (201.218) - -
4,026,385 (328,189) (411,788) (201,736) - 3,084,622
24.187.388 2.408.702 (3,264,843 201,786 - 23,533,033
$28.213773 $2.080513 $(3.676631) S____-  S___ - $26,617,655
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EASTER'SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Salaries and related expenses
Professional fees

Supplies

Telephone

Postage and shipping

Occupancy

QOutside 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

* .Includes Manchester Alcoholism Rehabilitation Center.

Year Ended August 31, 2019

s
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* New Elimin-

Hampshire Vermont Maine ations Total
$65,435,133 $6,093,712 $586402 § - $72,115,247
8,882,815 787,372 121,247 (796,920) 8,994,514
2,408,019 44,005 3,604 - 2,455,628
577,341 53,983 12,661 - 643,985
52,613 1,911 629 - 55,153
2,537,013 250,741 66,275 - 2,854,029
47,553 1,070 3,113 — 51,736
2,012,248 327,336 - 27,841 - 2,367,425
307,951 30,527 1,689 - 340,167
984,177 33,265 116,504 (141) 1,133,805
46,477 - 640 - 47,117
325,296 11,437 844 - 337,577
215,496 18,051 1,277 - 234,824
998,992 - - - 998,992
1,833,006 37,542 7,701 - 1,878,249
32352 91 1,739 — 34,182
$86,696,482 $7.691.043 $952.166 $(797.061) $94,542.630



" EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2018

Harbor
* New Schools, Elimin-.
Hampshire Venmont * Maine Inc. ations Total

Salares and related expenses $61,838,983 §5,345519 § 723908 § - $ - 567,908,410
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
Qutside 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 348425 14,929 1,492 - - 364,346
Ads, fees and miscellaneous 146,008 22,997 24,183 - < 193,188
Interest 1,024,622 - - - - 1,024,622
Depreciation and amortization 1,748,777 34,736 5,551 - - 1,789.064

$82.564,302 $6.696,146 51,086,826 $_— $(741.597) $89.605.677

* Includes Manchester Alcoholism Rehabilitation Center.
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CAREER SUMMARY:

Elin Treanor,
Concord, New Hampshire 03301

- 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

e 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

e Liaison with Board of Directors and Commiltees

WORK HISTORY:

1994 — Present

1988 — 1994

1984 — 1988

Easter Seals New Hampshire, Inc., Manchester, NH

Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-corporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Scal Society of NH, Inc., Manchester, NH

Vice President of Finance

Responsible for finance functions and in Formatlon systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to $100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH

Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.



Elin Treanor
work history cont’d

1982 — 1984
1981 - 1982
1980 — 1981
1974 - 1980
EDUCATION:
1989
1980
1977

Easter Seal Society of NH, Inc., Manchester, NH

Chief Accountant

Promoted to supervisory position to imanage accounting,
payroll, payables, purchasing. Revised budget process audit
work, procedures and monitoring systems.

Easter Seal Society of NH, Inc., Manchester, NH

Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and intermal controls.

Easter Seal Society of NH, Inc., Manchester, NH

Internal Auditor '

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts. :

Marshalls, Peabody, MA

Senior Clerk

Worked as cashier, customer service representative and
bookkeeper, while attending college:

New Hampshire College, Hooksett, NH
Masters in Business Administration

Bentley College, Waltham, MA
Bachelor of Science, Accounting Major

North Shore Community College, Beverly, MA
Associates Degree, Accounting Major



JOSEPH T. EMMONS

Easterseals NH ¢ 555 Auburn Street ¢ Manchester, NH 03103 ¢ (603) 6213570+ | casterscalsnh.or,
{
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 conlacl.
= Work with the Accounting Depariment to develop a comprehensive gifl policy and procedure guideline.
=  Work with Board to enhance retationships 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
cvents.
*  Develop long-term strategies for cultivation of new donors.
*  Agssistin strategic departmental planning in conjunction with the Vice President of Development and the
development staif,
*  Plan, implement, promote and evaluate assigned public relations, events or aclivities 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 dalabase manager who is responsible for the creation and management of polennal participants and
companies for events and provide reports as required.
= Work with and coordinale 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 aclivities. :
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 evenls.
Develop long term strategies for cultivation of new donors.

Assist in strategic departmental planning in conjunction with the Vice President of Development and the
development staff.

Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising
vehicles conducted by and for the Agency.

Manage all aspects of special events, including recruitment, retention, logistics and new program development.
Organize, coordinate and supervise volunteers at special cvents,

Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director, Development and Advancement Services Oct. 2013 —Nov. 2014

Manage day to day opcrations 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, ¢tc. — resulting in a 3.7 million dollars raised in annual giving for fiscal ycar 2014
Manage all gift eniry and database coordination

Supervise campaign communications and stewardship programs - developing a stewardship plan resulling in
95% of donors receiving donor stewardship packages

Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years

Provide and report on fundraising financials to Trustees



Director, Annual Giving _ December 2010 — October 2013
Manage $3 million annual giving program for Saint An\elm College
= Supervision of five person annual giving staff

»  Engage and personally solicit annual fund gifis from 100 — 120 alumni yearly ranging from $1,000 to $10,000
s Established new reunion giving program and young alumni giving program
s Increased alumni participation from 17% in 2010 to 21% projected in 2013
s 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 Dircctor, Annual Giving/ Director, Saint Anselm Phone-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
Coltege Phone-a-thon program

» Lead and facilitated Senicr 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 10 $l70 000

Assistant Director, Alumni Rclations September 2004 — June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all coltege events
= Created and designed invitations and brochures for college alumni events
»  Recruited and managed volunteers Lo work various college events including Reunion Weekend, Homecoming,
and others
v Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004 — September 2004
Worked with the President and Vice President of company in all day-to-day activitics of the company

»  Contacted possible clients (businesses) 1o 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. 201 0- Sept. 2016
Diocesan Schdol 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 Aubum Street, Manchester, NH 03103
OFFICE PHONE :( 603)621-3507 CELL: (603)490-0227

nrollins(Meastersealsnh.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 through partnerships, mergers and acquisitions of compatible organizations to meet the needs
of individuals and their families across the lifespan who have disabilities or special needs. Leads quality
initiative to include reviews of program service, analyzes data and develops and implements strategies (o
move towards quality performance measurement in all services and supports.

Serves 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 Strategic 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 serving 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 ali state and local activities consistent with the agency's mission to enable persons
with diverse challenges achieve personal stability and community engagement.

Serves 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 Services {DCBCS) which provides a wide range
.of supports and services in partnership with community providers for individuals with developmental
disabilitics 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-term care
systems that can support an individual’s choice to remain in community and out of long-term institutional
seftings.

Served 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, aduits aged 18-60 who have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health care
needs. '

State of New Hampshire

Department of Health and Human Scrvices

Division for Children, Youth, and Families

129 Pleasant Strect

Concord, NH 03301 July 1995 — January 2, 2006

Director

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human
Services. On November 27, 1995 assumed the position of Director of the Division for Children, Youth



and Families (DCYF) responsible for state leadership of the agency that has statutory authority for child
protection, children in need of services (CHINS} and community-based juvenile justice, juvenile
probations and parole services. In addition DCYF has administrative resp0n5|b|l|ty for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors
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 DJIS. 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 lcadership regarding children, youth and family issues in a wide vane!y of areas on the
community, state and national levels.

Statc of New Hampshire

Department of Health and Human Services

Division for Children, Youth, and Familics

6 Hazen Drive

Concord, NH 03301 . August 1994 - July 1995

Deputy Director

Direct responsibility. for planning and oversight of operational arcas of the Bureau of Administrative

Services. This includes oversight of the agency budget, personnel, provider relations, and payment of

services. Oversees the Bureau of Children and Families which is responsible for ali field operations

including twelve district offices providing child welfare, children in need of services (CHINS) and

juvenile justice services; and the Bureau of Residential Services that is responsible for (he operations of

the Youth-Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term, |
pre-adjudication unit; and the Tobey School, a state operated residential facility for seriously emotionally

disturbed children and youth. Serve as a liaison to various focal, state, and federal agencies relative to

child welfare, juvenile justice, and children's mental health services.

State of New Hampshire

Department of Health and Human Services

Division of Mental Health and Developmental Services

105 Pleasant Street '

Concord, NH 03301 February 1993 - July 1594

Administrator of Children's Mental Health Services

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
services and supports for children and their families; provided technical assistance to mental health
organizations (o 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 Service System Project.

Director of a statewide systems change project funded by the Naticnal Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance-children’s mental health services in New Hampshire. The project involved coordinating state-
level interagency planning teams; facilitating a systems change process with state and local interagency
planning tcams; coordinating, parent support cffort, 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 Scrvices

Division of Mental Health and Developmental Serwces

105 Pleasant Street

Concord, NH (3301 March 1989 - March 1990

Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health services. Regional
responsibility for The Mental Health Center of Greater Manchester and Center for Life Management,
Salem, NH community mental health 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 services, Clinical Consultant, Child and Adolescent
Service System Project, a statewide capacity building project for the development of a statewide
comprehensive system of care for seriously emotionally disturbed children and youth.

River Valley Counseling Center, Inc. May 1978 — February 1989
Chicopee Adolescent Program
Chicopee, Massachusells

Director, Child/Adolescent Qutpatient Mental Health Services

Adininistrative:

Responsible for development and implementation of all program services, including, individual, group,
and family therapy, Adventure-Based Treatment Program; Home Supports Outreach Program;
Community Agency Consultation; Court Advocacy. 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 services with seven arca community school systems.
Responsible for an $850,000 Program budget. Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Aicohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and
junior high-school students and their families. Formed partnerships with arca 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 Northeasl.

Clinical:

Provide individual, group, and family therapy 1o low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health services. Developed and co-lead
Adventure-based treatment groups with adolescents who have serious emotional disturbances,
developmental delays and /or special medical needs. Provided clinical supervision to nine therapists.
Provided clinical consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen Clinic, Inc,;
Chicopee District Court, Holyoke Disirict Court, and the Depariment 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 service programs for
inner-city Hispanic and African-American youth. Provided counseling, therapeutic recreation, advocacy,
and crisis intervention services. Served as a member of City-Wide Youth Board. Provided staff support to
other Center programs serving pre-schoolers, school-aged youth and elderly.

- Springficld Girls Club/ Family Center
Springfield, Massachusetts September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational program for preschoolers.

EDUCATION

Master of Social Work

" University of Connecticut
School of Social Work
Wesl 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 Faculty January 2001- Dec. 2005

Springficld College
School of Human Services
Manchester, New FHampshire
. Adjunct Faculty : May 1999 — August 2005
New Hampshire Public Manager Program
NH Division of Personnel

Bureau of Education and Training
Professional Mentor for a middle management employee  December 1997 — December 1999

University 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 Commitiee January -20 18 — Present

Oversight Commission on Children’s Services (RSA 170-G:19, HB517, Laws of 2017, 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 Counci! 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 Mental Health Council . January 2006 - 2011

New Hampshire Children’s Behavioral Health Collaborative, Member Leadership Committee 2010-
August 2013

New Hampshire Interagency Céordinating 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 Subcommitiee
Chair, NASMHPD President’s Task Force on Returning Veteran's
Board Member Member-at-Large 2011-2013
Board Member NASMHPD Research Institute, Inc. (NRI) 2011-Present
NASMHPD Research Institute, Inc. (NRI), Board Vice-President 2011-2013
NASMHPD Representative to the 27% Annual Rosalyn Carter Symposium on Mental Health
Policy, "Building Bridges and Support for Children Exposed to Domestic Violence, Child
Weifare and Juvenile Justice”, Atlanta, 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 Commitlee, 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 Sepiember 1999 - 2003
25 Walker Street
Concord, New Hampshire

State Advisory Board - Member- at-targe
University of New Hampshire
School of Health and Human Services

Department of Social Work September 1998 ~ September 2002
Community Advisory Board Member

National Technical Assistance Center for Children’s Mental Health 1995 - 1998



Georgetown University Child Development Center
Advisory Committee Member

State Mental Health Representati.vc for Children and Youth (SMHRCY)
NH Siate Representative, 1989 - 1994
Executive Committee, 1992 - 1994

Community 2000: Pioneer Valléy United Way
Member, Substance Abuse Subcommittee
Children and Adolescents Subcommittee, 1988 - 1989

Western MA. AIDS Service Providcr;; 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, Con‘umss:oncr Representative for the Town
of New London appointed by Town Board of Sclectmen. | : 2012 -2016
Vice Chair of the Commission, Serve on the Executive Commiltee: 2014 - 2016

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman
2013-2014

At Home New Hémpshire, helping seniors ‘age in place’ in New London, Newbury, Springfield,
Sunapee, Sutton and Wilmot, Board of Directors. 2012-2014

Member of Saint Andrew’s Eplscopal Church, New London, NH
Appointed to the Vestry, lanuary 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 military / civilian partnerships for the purposes of better meeting the needs
of New Hampshire service members both active duty, deployed and reserves, their families,
and veterans. Presented by William N. Reddel 111, 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. Ohl, Commissioner, Children’s Bureau, Administration
for Children, Youth and Families, U.S. Department of Health and Human Services,
Washington, D.C., 21 April 2005.

!



MAUREEN ANN BEAUREGARD
President & CEO

Easterseals New Hampshirg, Inc.

https://www.linkedin.com/in/maureen-beauregard-b637358/

EDUCATION: B.S. University of New Hampshire
- PROFESSIONAL EXPERIENCE:
2019 - Present Easlerseals New Hampshire, Inc., Manchester, NH
https://www.eastersealsnh.org/
President/CEQ
1991 - 2019 Families in Transition - New Horizons, Manchester, NH
https://www.iitnh.org/

* Presidént (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

hitps://www.dhhs.nh.gov/dcyt/
Child Protective Service Worker Il
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Maureen Ann Beauregard

e gt e S R e e e
|"ProfessionaliExpeitise - el i o

L

- President & Founder

Strong Financial Acumen
Entrepreneur/Builder
. Experienced Communicator
" Team Building & Leadership

Visionary/Tenacious

Strategic Planning

Community Relationships.
Organizational Capacity Building

Professional Experience
November 1991 - éreéem Families In Transition

January 2018.— Present 2014
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 combined organization.

» Developed and led public awareness and -acceptance 'of combined
organization.

» Merger resulted in being the State's largest orgamzatlon in the
provision of shelter, housing, food and services for homeless
famllles and individuals.

December 2017 - June 2018
Receiver of Serenity Place Manchester, NH
Key Accomplishments
« Successfully navigated complex negotiations with the dissolution
and replacement of critical substance uée disorder program with
the NH Charitable Trust office. o
» Brought together key political leaders, businesses and NH's not-for-
profit sector.

November 1991 — December 2017 .
Manchester, NH

Key Accomplishments:
« 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 housrng and servicés programs in four geographic .
_ regions; Manchester, Concoid, and Dover & Wolfeboro.
o Developed $38M in Assets and 2'$14M Annual Budget Facilities
developed with afternative fmancung structures that intlude varied

fayering structures resulting in affordablhty for the orgamzatlon and

those it serves
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m- -New Hampshrre, '
Busrness Re\rrerw1

. Oulstandlng Women:
~in- Busrness 2011

[

Personally Authored and awarded +$20M in HUD funding from
1995 - 2008.

Developed 272 housing units and 199 sheiter beds.

Specralty Programs developed:

]

.4
e

. Willows Substance Use Treatment Center - QOutpatient and
Intensive Outpatient services. Use of 3° party insurance and
state billing. Negotratrons with State of NH.

. Key te;The Clty ofz

T T et e

Mancliester. by’ Mayor

r .‘[Roben Barnes 2005
2. Two Transitional anrng Pregrams; one for men and one for - :
waren. Use of 3" party insurance and state billing. . NatronaI‘Assocrauon
Negotiations with the State of NH. - of Socral Workers
.3. Recovery Housing - Safe housing for Moms with Children ) , 'Cltrzen of the Year
who are recovering from substance use disorder. Negotiated  §, - .2005 :
with State of NH. A '
4. Open Doors - In-home substance use disorder services for v oNHE BUS'"eSS
parent(s) and therapeutic services for children. T Revrews Busnness
" ) ) : gt -.Excellence Award
5. Connections to Recovery — 4 Geographic area outreach to 2004 ot
homeless with substance use disorder. SAMSHA $1.5M. . Lo SRS
., Walter—J Dunfey‘

Acquired Organizations Include:

-’Awardrfor Cny

e et s *-._...a_._-'.:-..;..-.,. i e e e et i = S s e %, o ¢

[ S Sy,

1. Manchester Emergency Housing, 2012. Developed and : Excel]encea!n R
expanded new family shelter that also includes a Resource "
Center in 2015, z)nanagerrtrent e i

2. New Hampshire Coalition to End Homelessness, 2014. . .Av?aig'z%gza ‘ k
Elevated organization as a leader in advocacy, research and el i R "_ y r
training on behalf of homeless families and individuals. & NH Commission on |

K i {
‘Organization developed to assist Families in Transition - New lh;}%tr?]g:!?f Worr.rerr.‘ﬁ:
‘Horizons with dotible bottom line of assisting with financial S Recognrtron\Award*‘ :
sustainability and deeper mission impact include: o TR2003 i,

1. Housing Benefits, 2089. A not for profit organization and S v
federally designated Community Housing Development . .NewiHampshrre. .

" Organization that is prioritized in receiving 10% of federal 1] HDUS"‘,QJF'“E‘“CE
funds for housing related activities. Acts as the property i Autbonty; Best:
management company and housing development arm of 10 Sract;ces i“'}'lous'”? :
Families in Transition — New Horizons. Both the property C e ove opment 2003: f
management and developer fees assist with the ' S e

- organization’s sustainability. | T ;

2. OutFiTters Thrift Store, 2003. An LLC entrepreneurial Lo }
business venture that provides profits and management fees v k
toprovide unrestiicted resources for Families in Transition’s b CSan -
mission. Assists in the sustainability of the organization and Y Lo i
is the entry point for in-kind donors who become volunteers r 0 ‘| el
and eventually provide financial support the organization i S
through fihancial donations. BT SO

3. Wilson Street-Condo Association, 2018. Development of = P l
housing and commercial real estate, $3.9M. A project that Y W
houses a collaborative effort amongst four not-for profit Sl T c l
organizations with a focus on a substance use disorder. - c
Provides property management and developer fees to assist { CL L E

L““ -:.J‘; T -'!:‘. -'-w.. : "‘?




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, déveloped 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 i Portsmouth,. NH
State of New Hampshire, Division for Children and Youth Services

A T Y W TP MR
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Bachelor of Science University of New Hampshire, 1887

Masters of Arts Community Development Policy and Practice, University -
of New Hampshire, Student, 2019

!'Refslﬂ‘ﬁnc'es‘ . - o . K i: T -..-:'.7 W . ot ‘_l

Available Upon Request



Susan L. Silsby

SUMMARY OF GUALIFICATIONS

Over 25 years of experience in the non- profit industry
Successful frack record in program operations across multiple states
Strong leadership and managerial skills
Solid fiscal management ability
Exceptional customer service skills
» Professional, orgonlzed and highly motivated
EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsity Swimming & Diving, Varsity Field Hockey, Delta Zeta National
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, fnanmal 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

g 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, lnc.
555 Aubumn Street
Maeanchester, 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 analytical and orgenizatjonal skills Problem solving and complaint resolution
Ability to manege multiple tasks simultaneously  Policy development and implementation
Employment Law and Regulation Compliance Compensation and benefits administration
Strategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE
Chief Human Resources Officer  2012-Present

Senior Vice President Human Resources
Easter Seals, NH, VT, NY, ME, RI, Harbor Schools & Farnum Center
1998- 2012

Reporting directly to the President with total human resources and administration.
Responsible for employee relations, recruitment and retention, compensation, benefits,
risk 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 requircments. 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 preparation of
strategic planning initiatives.

Member of the organizations Compliance Committee, Wellness Committee and Risk
Management Committee. Attended various board meetings as part of the senior
management team, and sit on the investmem 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




activitics. [mplemented key regulatory compliance programs and developed innovative
employee relations initiatives in a rapidly changing business environment. Lead the

* expansion of the Human Resources department from basic benefit administration to
becoming a key advisor to the senior management.

Key responsibilities included benefit design, implementation and administration; workers
compensation administration; wage and salary administration, new employee orientation
and training; policy development and communication; retirement plan administration;
budgetary development; and recruitment.

EDUCATION

Bachelor of Science Degree, Keene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Sonthem NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010
Society for Human Resource Management
BIA Human Resources .
Health Care & Workforce Development Committee 2009, 2010




EASTER SEALS NH, INC.

€

ersonnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contraét
Maureen-Beauregard ' | President & CEOQ §300,000.00- | 0% $0
Elin Treanor CFO $229,154.40 | 0% 30
Joseph Emmons 'CDO $129.780.00 | 0% $0
Tina Sharby CHRO $160,650.00 | 0% $0
Nancy Rolling CO0 $148,500.00 | 0% 30
Susan Silsby ° ‘SVP of Adult Services $164,32429 | 0% $0

412712020



FORM NUMBER P-37 (version 12/11/2019)

Subject:_ServiceLink Aging and Disability Resource Center Services RFA-2021-DLTS5-08-SERVI-04

Notics: This agrecmcni and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privete, confidential or proprictary must
be clearly ldenuﬂed to tho agency and agrced to in wnung prior to signing the contnct

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

GENERAL PROYVISIONS

_I.__IDENTIFICATION. e L
1.1 State Agency Name . 1.2 Siale Agency Address

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

'5 1.3‘_C'0.ntractvorName' . ' e Contactor Address

Grafion County Senior Citizens Council, Inc. _
: : 10 Campbell St. P.O. Box 433

. e _ Lebanon, NH 03766 .
1 1.5 Contractor Phone™ . 1.6 * Accoumt Number :{ 1.7 Completion Date 1.8 Price Limitation
_ Number ) ]
| ' See Atttachment lune 30, 2022 $645,745.58
(603) 448-4897 , :
19 Contracting Offlcer for State Agency - 1.10 State Agenoy Tt;léphonc Number
Nathan D. White, Director (603) 271-9631
1111 Ccinu-acto-rns.i;;mnuc . ' 1.12 ‘Namc and Tite of Comm-ctor Signﬁlory

UNMW  Pean-om]ieen asuoncelos exequbi Ny

1.14 Name and Title of Stale Agency Sigratory

oue 651,268 (Yt T

Dcpanmem of Admlmsiranon. Dwmun n of Personne! (if applicable)

By: : Director, On: .

I 1.16 Approval by the Auorngy General (F o;m, Subastance and Execution) (if applicable)

o=, % ™ B8]

1. l7 Apprgval by Lhe Governor’ nnd Exccuuv: Counc:l (if applicable)

GA&C Ttem number: G&C Meeting Date:

Page 1 of 4 '
Contractor Initials m \

Date\-271-2070

e




2. SERVICES TO BE PERFORMED. The Sute 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 Contraclor shall perform, the
work or sale of goods, or both, identified and more. particularly
described in the attached EXHIBIT B which is incorporated
hercin by reference (*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement (o the
contrary, and subject to the approval of the Governdr and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shalt
become cffective on the date the Governor snd 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 1f the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the-Contractor prior 16
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Apgresment does not become
cffective, the Swate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Cont.mclor for any costs incurred or Services performed.
Contracior must complete all Services by the Completion Date
specified in block t.7.

4, CONPITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercuudcr are
contingent upon the availability and continued appropriation of
funds affecied by any state or federal legislative or executive
action that reduces, eliminates or olherwise modifies the
appropriation or availability of funding for this Agreement and
thé Scope for Services provided in EXHIBIT B, in whole or in
part. In no eveit shall the State be liable for any payments
hereunder in excéss of such available appropriated funds. In the
event of a reduction or termination of appropriaied 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 Agreemenl immediately upon
giving the Contractor notice of such reduction or termination.
The Siate shall not be required o iransfer funds from any other
decount or sdurce o the Account identified. in block 1.6 in the
event funds in that Account are reduced or unavailable.

S, CONTRACT PRICE/PRICE L]MITATIO\!
PAYMENT

5.1The cnmract price, method of payment, and terms of payment
are -identified and morc 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 reimburseinent 1o the Contractor for ‘all
expenses, of ‘whalever naturé incurred by the Cortractor'i in the
performance hereof, and shall be the only -and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contracior oiher 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 permitied 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
cantrary, and notwithstanding unexpecled circumstances, in no
event shall the 101al of all payments authorized, or actually made
hereunder, exceed the Price Limitation sct forth in block 1.8,

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

6.1 In connection with the pcrformance of the Services, the
Contractor shall comply with “all applicable. statutes, laws,
regulations, .and orders of federdl, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agrecmeni is
funded in any part by moiies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statuies, and with any rules, regulations and guidelines as the
Stale or the United States issue (o implement these regulations.
The Contractor shall also comply with all applicable intéllectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate againist eimployees or applicants {or employment
because'of race, color, religion, creed, age, sex, handicap, sexual
orientalion, or nationdl origin and will take affirmative aclion to
prevent such discrimination.

6.3. The Contractor ‘agrces 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 ¢xpense provide all personnel
necessary o perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otherwise authorized to do so undcr 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 aubconlractor or other person, firn or
carporation with whom it is engaged in a combined effort to
perform the Services 10 hire, ‘any pérson who is a Stale employee
or official, who is matenally involved in the procurement,
admmnstmhon or performance of this Agreement.  This
provision shall survive (ermination 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 Agrecment, the
Contracting Officer’s decision shall be final for the State;

Contractor -Initials\g_{NW

Date {-21-1020




8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (*Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term-or condition of

this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may’

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Defaull and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
datc of the notice; and if the Event of Default is not timely cured,

terminate this Agrecmcnt cffective 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 10 be made under this
Agrecment and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of sugh notice until such time as the State
determines that the Contracior has cured the Event of Default
shall never be paid 1o the Contractor;

8.2.3 give'the Contractor a written notice specifying the Event of
Default and sét off against any other obligations the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreeinent and pursue any of its remedies at law or in equity, or
both. :

8.3, No failure by the State to enforce any provisions hercof afler
any Event of Default shall be decmied a waiver of its rights with
regard t6 that Event of Default, or ahy subseguent Event of
Default. ‘No express failure to énforée any Event of Default shall
be deemed a waiver of the fight of the State to enforce each and
ofl of the provisions hereof upoh any further or vther Event of
Default on the part of the Contraclor,

9. TERMINATION. _ ‘
9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for afly reason, in whole or
in part, by thirty (30) days writien notice to the Contractor that
the State is txercising its option (o terminate the Agreement.
9.2 In.the event of an early termination of this Agreeient 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 aller the date
of termination, a report (“Termination Report”) dcscribing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject niatier,
content, and number of copies of the Tennination Report shall
be identical to those of any Final Report-described in the atlached
EXHIBIT B. In addition,.at the State's discretion, the Contraclor
shall, within 15 days of notice of early termination, develop and
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submit o the State a Transition Plan for servigés under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the.word “data” shall mean all
information and things developéd orobtained during the
performance of, or acquired 6r developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
wrecordings, piclorial reproductidns, drawings, analyses, graphic
representations, computcr programs, compuler printouts,.notes,
letters, memoranda, papers, and documents, all whether
finished of 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 Agréement, shall be the property of the State, and

shall be réturned to the State upon demaid or upon termination
ofthis Agreemient for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter #1-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 respécts
an independent’ contractor, and is neither an agent nor an
employee of the State. Neither the Coniractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice, which
shall be provided to the State at least fifieen (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,
consolidalion, 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 voling
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
Contracior withowt prior written nolice and consent of the Siate.
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 10 which it is not a

party.

13. INDEMNIFICATION. Unless otherwise-exempted by law,

. the Contraclor shall indemnify and hold harmiess the State, its

officers and employees, from and against any and all ¢laims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringemmént, or other claims asserted against
thie State, its officers or'employees, which arise out of (or which
may be claimed 1o arise out of) the acts or omission of the

Contractor Initials MMU
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Contractor, or subcontractors, including but not limited o the
negligence, reckless or intentional conduct. The Siate shalt not
be liable fot any costs incurred by the Contractor arising under
this paragraph 1 3. Notwithstanding the foregoing, nothing herein
coritained shall be deemed to constitute a waiver of the sovereign
itnmunity of the Slate, which immunity is hereby reserved (o the
State. This covenant in parsgraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, al its sole. expense, obiain and
continuously maintain in force, and shall require  any
subcontractor or assignee (o oblain and mainiain 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 (o subparagraph 10.2 herein, in an ainount.not less than
80% of the whole replaceinent value of the property.

142 The pohcneq described in subparagraph 14.1 herein shall be
on'policy forms dnd endorsements approved for usc in the State
of New Hampshire by thé N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 ‘Theé Céniraclor ‘shall furnish o 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 aiso fumish to the Contracting Officer identified
“in block 1.9, or his or her successor, cértificate(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 thereof shall be attached and are incorporated herein by
reference. .

15. WORKERS®' COMPENSATION.

15.1 By signing this dgreement, the Contractof agrees, certifies
and warrants that the Contractor is in compliancé with or exempt
from, the requirements of N.H. RSA chapter 28 1-A (*Workers'
Compensation™).

15.2 Totheé extentthe Contractor is subJecl 10 the requirements
of N.-H. RSA chapter 281-A, Contraclor shall maintain, and
require any subcontracior or assignee to Secure and inaintain,
payment of Workers” Compensation in coniiection with
activities which the person proposes 1o undertake pursuant o this
Agreement. Thé Contractor shall furnish the Contracting Officer
identified in block 1.9, or his'or her successor, procf of Workers'
Compensation in the manner described in N.H. ESA chépler
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Statc
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 Contragtor,
which. might arise under applicable. State of New Hampshire
Workers' Compensation, laws  in  connection with the
performance. of the Scrvices under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed Lo have been duly delivered or given at the tiiné
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 Agreemeiyt niay be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto -and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Countil of
the State of Néw Hamipshire unless no such approval is required
under the circumstances pursuant to Staté law, role or policy.

18. CHOICE OF LAW AND FQRUM. This Agreement shall
be governed, interpreted and construed in accorddnce with the
laws of the State of New Hampshirg, and is binding upon and
inures to the benchit of the parties and their respective sucgessors
and assigns. The wording used in this Agreemient is'the wording
chosen by the partics to express their mutual intent, and no rule
of construction shall be-applied against or in favor of any party.
Any actions-arising oul of this Agreement shail be brought and
maintzined 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 aitachments 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 (o
benefit any third parucs and this Agreement shall not be
construed o conler any such benefit.

21. HEADINGS. The headings lhroughout 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
inferpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporaled
herein by reference.

23. SEVERABILITY. Iuthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction Lo be
coritrary o any siate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreememn, which may be
cxecuted in a number of ¢ounterparts, cach of which shall be
deemed an original, constitules the entire agreement and
undérstanding between the parties, and supersedes all prior
agreements and uinderstandings with respect o the subject matter
hereof.
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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

1.7.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement lo the conirary, and
subject to the approval of the Governor and Executive Council of the Slaie
of New Hampshire as indicatéd in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon Governor
& Executive Councit-approval or July 1, 2020, whichever is later ("Effective
Date"). :

Paragraph 3, Effective Date/Completion of Se‘rxfices, 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 salisfactory defivery of
services, available funding, agreement of the parties, and approvat of the
-Governor and Executive Council. ‘ .'

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 shalt have written
agreements with all subcontraclors, 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 wilh
a list of all subcontractors provided for under this Agreement. and notify
the State of any inadequate subcontractor performance.

RFA-2021-DLTSS-08-SERVI-04 Exhibil A - Revisions to Standard Contract Provisions Conlracior tnitialswk‘u
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1. Provisions Applicable to All Services

1.1. The Contraclor shall submil and. comply with a delailed description of the language
assistance services they will provide to persons with limited English proficiency and/or
hearing impairment lo ensure meaningful access to their programs and/or services
within ten (10) days of the conlract effeclive date.

1.2.  The Contractor agrees that, to the extent fulure state or federal legislative action or
state court orders may have an impact on the Services described herein, the Slate
Agency has the right tc modify service priorilies and expenditure requirements under
this Agreement as to achieve compliance therewith.

1.3. The Contraclor acknowleftedges and agrees that this Agreément was enlered into
following the coronavirus disease 2019 (COVID-19) outbreak. The Contractor agrees
that lo the extent the, COVID-19 outbreak, or any federal, state or local orders,
regulations, rules, restrictions, or emergency declarations relaling lo 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 disruplion, delay, or
other impact was foreseeable at the time this Agreement was entered inlo by lhe
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 Conlraclor shall serve as an Aging and Disability Resource Center (ADRC), known
as a New Hampshire Servicelink contractor, as part of the No Wrong Door madel. The
Conlraclor 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. Promole awareness of the various oplions avdilable (0 people in their
commuity.

1.5.3. Link individuals with needed services

1.5.4. Provide person-centered one-on-one assistance and decision supporl (o
individuals.

1.5.5. Serve as a full service access point 0 all long-term supports and services,
including Medicaid long-term support programs and benefits.

1.5.8. 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 illhess.

1.5.8. Provide information regarding community-based long-term supporls and
SeiviCeS. . .

1.5.9. Ensure individuals accessing the ServiceLink syslem experience the same
process and receive the same information regarding Medicaid-funded
community-based Long Term Support Service (LTSS) optiens, regardless of
point of entry.

RFA-2021-DLTSS-08-SERVI-04 ExhibiL B Conlraclor Inilials: Q W
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New Hampshire Department of Héalth 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.

2. Scope of Work

2.1. Service Link Administrative Requirements

2.1.1. -General Reguirements

21.11. The Conlractor shall adhere: to Servicelink admlnl trative
requiremenls, standards of praclice approached and methods of
services. The Contractor shall:

2.1.1.1.1.
2.1.1.1.2.

21.1.1.3.

21114,

Operate as an independent program.

Ensure all wrillen and verbal marketing materials -are
approved by the Departmenl prior lo public releass.

Provide a minimum of forty (40} hours of operalion per
week ensuring hours of operation include weekend and
evening coverage.

Ensure Servicelink Resource Cenlers are cperational
and meet program requirements.

2.1.1.2.  The Conlraclor shail occupy an independent office space that, at a

minimum:
21.1.2.1.
21122

2.1.1.2.3.
2.1.1.2.4,
2.1.1.2.5.

2.1.1.2.6.
21.1.2.7.

RFA-2021-DLTSS-08-SERVI-04

Grafton Counly Senior Citizens Council, Inc.

ts an easily accessible area and location.

Meets all applicable siate and local building rules and
ordinances.

Has sufficient space that includes, but is not limited 1o:

Adequate office space to accommodale staff,
volunleers, 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 atcess to equipment
for outside team members, which may include, but are
not limited to:

21.1.2.71. The Department of Health and Human
Services. Division of Client Services
(DCS) slaff.

21.1.2.7.2. The New Hampshire Department of
Military Affairs and Velerans ‘Services.

Exhibit B Contractor Initials: MN\‘U
Page 2 of 21 Dale: L\ l
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EXHIBIT B

21128,

Has a visible, Depa}tment-approved 'sigh on the

exterior of the building that reads “ServiceLink Aging

and Disability Resource Center.”

2.1.1.3. The Conlractor shall establish 't_e!_ephon_e'and fax lines: :a__nd
equipment that includé, but aré not limited to:

271131,

2.1.1.32.

2.1.1.3.3.

2.1.1.3.4.

QOperating a minimum of three (3) telephone

nu'mbers/lines and oné (1) fax line.
Conflgur:ng one (1} main lelephone line (Line #1} to

route to the national toli-free Servicelink program

number.
Gonfiguring telephone system(s) to allow for individual

voicemail capabilities. for each staff person.

Working with the Departmenl to ensure conS|slent
ielephone nurnbers are available to the public, and
assume responsibility for. exlstlng lelephone numbers,
as appropriate.

21.1.4. Tﬁe Contractor, as a tore part'ner’ of NHCarePalh, shali;

2.1.1.4.1.

2.1.1.4.2.

2.1.1.4.3.

RFA-2021-DLTSS-08-SERVI-04

Grafton County Senior Citizens Council; inc.

Maintain partnerships with other NHCarePath core
partners.

Coordinate quarterly NHCarePath regional par'tner.
meetings within the region, which includes, but is not
limited to:

21.1.4.2.1. 'Schedul'ing meetings.
2.1.1:4.2.2. lnviting participants.

2.1.1.4.23. Contacling participants in advance of,
each meeting for agenda items.

2.1.1.42.4. Providing the agenda to participants in
advance of each scheduled meeting.

2.1.1.4.25. -Rééording minutes from each méeting.

21.1.4.2.8. Distribuling meeting minutes to each
participant and the Department no laler
than ten (10) days after each meeting. -

Cdrnmunic‘a_te, on an ongoing basis, with NHCarePath
referral soufces. including but not limited to:

2.1.1.4.3.1. Stale or regional hospital.
211.4.3.2. Senior centérs,
2.1.1.4.3.3. Physician practices.

2.1.1.43.4. Home health agencies.

2.1.1.4.3.5. Community mental health centers.

Exhibit B ‘Contractor Initials: %}J__.
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EXHIBIT B

2.1.1.5.

21.18.

21.1.7:

RFA-2021-DLTSS-08-SERVI-04

2.1.1.4.3.6. Municipal health and welfare providers.
2.1.1 A.37. Brain injury Associations. |

2.1.1.4.3.8. Centers-for Independent Living.
21.1.4.3.9. Department of Military Affairs. and

Veleran-Services.

2.1.1.4.3.10. Adult Protective Services.

21.14.3.11. Information and referral/2-1-1 programs.
.2.1.1.4.312. Regional Public Health Networks.
2.1.1.4.3.13. Other community-based organizations.

211,44  Participate in s,irat_eg’ic planning of NHCarePath, which

is the Department’s No Wrong Door (NWD) model.

The Contractor shall ulilize the Refer 7 database lo support all
business funclions related (o thé Scope of Services, as directed by
the Department.

The Contractor shall maintain a waillist of individuals who have been
delermined as eligible for Medicaid/Medicare supports and services,
and/or other publically funded supports and services due io
unavailability of funding or resources. The Contractor shall:

2.1.1.6.1.  Dociment information in the: Refer 7 syslem for. edch
individual waiting for services, in accordance with
Depaitment policies and procedures,

2:1.1.6.2. Monitor the wait time for individuals to receive services,
from the date of initial contact withi Servicelink to the
date individuals receive services for which 'lhey are
eilglble

21.1.63. Provide quarterly réports to the Depaitment that
. include, but.are nol'limiled to:

2.1.1.6.3.1.  The wait time for each |nd|V|dual by the
' type of service:.

2.1.1.6.3.2. Reason for wait time.

The Contractor shall conduct consumer satisfaction surveys on a
quarterly- basis 10 measure consumer satisfaction with delivered
seivices. The Corilract shall:

2.1.1.7.1.  Utilize the Department’s approved survey tool,

211.7.2.  Distribute the survey lo consumers as direcied by the
Department.

21173, Coliect completed surveys.

2.1.1.7.4.  Enler each compleled survey into an online database
as directed b_y thee Department,

Exhibit B Contraictor Initials: w&w
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EXHIBIT B

2.1.2. -Outreéach and Education Services

2.1.22. ‘The Cbntract_o; shall deliver 'outreach_ and education services. o "

promote Servicelink services.

2:1.2.3. The Contractor shall collaborale with olher ServiceLink coniractors
to learn their outreach and marketifig best praclices.

2.1.24. The Contraclor shall submit an outreach and markéting plan to the
Department for review and approval within sndy (60) days of the
contract effeclive date which shall include. but is not limited lo:

2.1.24.1.  A-focus on overall scope of sérvices, and the process
to establish Servicelink as a highly visible and trusted
place that provides information and one-on-one
counseling to individuats in order {0 assist them with
learning about and . accessing the LTSS options

available in their communitigs.

2.1.2.42. Consideration of all populations served, 'inciudi'ng’
- different age groups, income ievels and types of
disabilities, cultural diversities, those Underserved and”

unserved, individuals at

placement, family caregivers,

risk of nursing home
advocates,” and

professionals who serve hese populations and privale
payers who want to plan for long-term care needs.

2.1.2.4.3. Slrategies to .assess the effectiveniess of outréach,and -

marketing activities.

2.12.4.4. Feedback loops to monitor and modify outreach and

marketing activities as needed.
2.2 Consumer Information. Referral and Counseling Services

2.2.1.  Informatiofn and Referral/Assisténce Plan (I&R/A)

2.2.1.1. - The Contracter shall develop and, malntann an Information and
Referral/Assistance {I&R/A) Plan which !nC'Udea but is not limited

to:

22111, A description of all systemalic processes io ensure

consistent delivery of services.

22112, All services and resources available to the populatlon

of the geographlc region.

2.21:2. TheContractor shall'assist clients by providing referrals lo agencies
and organlzatnons for appropriate services and supports.

2.2.1.3.  Theé Contraclor shalt 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.

2.21.4. The Contractor shall comply with the Alliance of Informataon and

Referral Slandards (AIRS).

RFA-2021-DLTS5:08-SERVI-04 Exhibit B
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EXHIBIT B

2.21.5. The Contractor shall ulilize the Refer 7 database to provide the most
cuirent information available lo clients.

2.2.1.6. The Conlractor shall provide Refer 7 Admiinistralion 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 slaff:

2.2.1.8.1.  Attend dutreach and education tra"in_in_gs. as direcled by
the Department. :

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

. 2.2.2. Transition-Support Services

2.22.1. The Contraclor shall provide' Transition Support Services to assist
individuals in unnecessary placements into nurssng homes “or
institulional setlings.

2.2.2.2. The Contractor shall assist individuals with the transition from acute
care setlings into their homes/communities.

2.22.3. The Contractor shall assist individuals with arfanging commiunity
- services and supports needed to remain at home and avoid
unnecessary hospilal readmissions.

2.2.2.4. The Conlractor shall assist individuals rega‘r_dless of income or
eligibility in avoiding unnecessary ptacements into nursing homes or
cther institutionalized sellings.

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

2.2.2.6. The Contractor shall provide outreach and ‘education for Tacility
administrators and discharge planners regarding Servicelink and
any protocols :and formal processes that are in placé between the
ServiceLink Conlractors and their respective organizations.

2.2.27. The Contractor shall serveé as a Local Contact Agency (LCA) lo
provide transition -services Tfor inslitulionalized individuals who
indicale a desire lo relurn o the community through the clinical
assessment tool, Minimum Data Sét (MDS) 3.0 Section Q.

2.2.3. Specialized Care Transition Counseling -

2.2:31. The Contractor shall provide Specialized Care Transition Counseling
and Supporl services Lhat include, bul are not limited (o:

2.2.31.1. Ensuring staff conducling Person-Centered Counseling

have lhe experience and skills required to successfully

facilitate the transition of individuals l'rom acute care
settings back 1o their homes.

RFA-2021 -DLTSS_—QB-SERVI-OA' . Exhibit B Contractor Initials: M‘W
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EXHIBIT B

2.2.3.2.

2.2.3.3.

2.2.3.4.

2.2.3.5.

RFA-2021.DLTSS-08-SERVI-04

Demonstrating develdpmenl and implementation of a collaborative
relationship with acute care entities that define the role of
Servicelink stafi responsible for “facililating hospital-to-home
transilions for individuals with LTSS needs. The Contract shall:

2.2.3.21. Support’ warm * hand-ofis by. participating ini
interdisciplinary communication across acute, primary
care and LTSS service providers/systems.

2.2.3.22. Establish a process for identiiying individuals and
caregivers in need of lransition support services.

2:23.2.3. Develop protocols for referring individuals to the local
Servicelink contractor for Person-Centered Options
Counseling, transition support, and coordination,

22324 Perfform consultalion services for hospital staff
regarding available LTSS inthe community.

2.2.3.2:5. Deliver regular training and in-service sessions to
facility -administrators and discharge planners aboul
ServiceLink programs and any protocols -and
processes in place between Servicelink and their
respective crganizations.

Involving slakeholders in the qualily improvement process for
enhanced care transitions and coordinalion services.

Engaging individuals while. in an acule care selling to -assist in
transitioning to home and community-based settings, which
includes, but is nol limiled to:

2.2:3.4.1.  Facililaling the coordination &f services -and supporis
needed for lransition,

-2.2.3.4.2.  Providing individuals with a safe and secure setting.

2.2.3.4.3.  Assisling in the prevention of hospital readmission.

The Contraclor shall ensuie staff performing Specialized Care
Transition Counseling and Support are equipped to provide services
that include but are not limited to:

2.2.3.51. Hospital discharge planning méetings.

2.2.'-3.5.2. Meetings with individuals and family members
according to their preferénces and goals for transition.

- 22353 Posl-discharge follow up as needed, requested and

appropriate in adherence Lo follow-up procedures and
protocols to support successful transitions to home.

22354 Documenling contacts on b'ehalf of {ransitioning
in'dividuals in the Refer 7 database.

2.2:3.5.5. Developrng 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 Enroliment
- 23.1. Long Term Supports and Services (LTSS) Eligibi!ity Delermination Services

2.3.1.1.  The Contractor shall follow Department policies and processes lo
assist individuals with- accessing LTSS,

2.3.1.2. The Conlraclor shall facililate eligibilily in accordance with Person-
Cenlered Oplions 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,

23122,  Providing individuals with fi_nan'cial assessment, as
. applicable.

2.3.1.2;3. Assisting  clients with accessing communlty -based
LTSS programs.

2.3.1.2.4. Developlng processes for accessing public LTSS
programs.

23.1.25  Ensuring eligibility documents are completed and
submitied to'the Deéepartment. /

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

23127 Utlizing the Department's intake and eligibility
determination systems to monitor client ellglblllly and
redetermination status.

23128  Ensuring staff have access lo and trdining on systems
necessary to.determine eligibility for services.

2.31.29.  Providing additional Person-Centered Options and
Counseling lo individuals delermingd ireligible for
LTSS, as appropriate.

2.3:1.2.10. Participating in. Department trainings on screening
protocols that facililate the financial eligibility process.

231211, Complying with Department policies and pro_cedures
regarding the Medicaid eligibility determination
process. '

2.3.1.3, The Conlraclor shall collaborate with state and communlty programs
that serve Medicare benéficiaries in rural areas to delermine
program eligibilily for individuals seeking services, facilitate
enrollment of individuals when indicated. and to ensure individuals
requesting services have access la information, tools, resources,
and education aboul Medicare via referrals to ServiceLink. Slate and
community pragrams may include, but are not limited to:

RFA-2021-DLTSS-08-SERVI-04 Exhibit B Contractor Inilials: MNLL
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2.31.31.
2.3.;1.3.2.

NH Family Caregiver Program
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 Lhat mclude but are

not fimited 1o:

2.3.1.4.1.
2.3.1.4.2.
2.3.1.4.3.
2.3.1.4.4.
2.4, Speclalty Program Services

Faith Based Communities and/or Parish Nurses.
Social Security Administration.

Low income housing siles.

Senior Centers.

2.4.1.  Family Carégiver Suppoft Prog'ram Services

2.41.1.  The Contractor shall provide slaffing according to Section 4, Staffing,
' Subsection 4.4, Paragraph 4.4.7 to conducl chent dssessments and
ongoing home visits.

2.41.2. The Contractor shall ensure stall mainlain knowledge of current
community reseurces.

2.4.1.3, The Contractor shall ensure:

24131,

24132,

A minimum of ohe (1) staff member is trained as a class
leader in evidence-based curriculum Powerful Tools for
Caregivers (PTC); or

A minimum of two (2} individuals in1he geographic area
are lrained in the PTC curriculum,

2.4.1.4. The Conlractor shall:

24141,

2.4:1.4.2
24.1.4.3

2.4.1.4.4.

2:41.4.5.

2.41.46.

RFA-2021-DLTSS-08-SERVI-04

Grafton Couh[y Senior Citizens Council, Inc.

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

Facilitate caregiver supporl groups, as needed.
Collaborate with other caregiver supporl service
agencies within the geographic area.

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

Conduct a miinimum. of six {6) formal outreach aclivitiés
and/or presenlations o communily partners thal
specifically targeted (he informal caregiver pgpuiation.
Monitor caregiver spending to ensure grants are spént
prior to the -end of each slate Tiscal year and in
accordance with each caregiver's plan.

Exhibit B -Contractor Initials: k{m\”
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2.41.47.  Parlicipale in an annual program review as delermined
by the Department.

2.4.1.5.  The Conlractor shall provide information, assistance and Person-
Cenlered Options Counseling to caregivers.

2.4.1.6. The Contractor shall provide reférrals and asastance with access o
appropriale community resources.

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

2.418. The Contraclor shall conducl assessments and assisl  with
determining eligibilily for respite and/or supplementlal services {for
family caregivers.

2.4.1.9. The Conlraclor shall providé copiés of approved service plans and
" budgets to the department's Financial Management selected
Contractor.

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

2.4.2. State Heallh Insurance Program (SHIP) Assistance

2.4.2.1.  The Contractor shall provide Medicare health insurance counseling
to individuals in need of information on Medicare heallh insurance.

2422 The Contractor shall ensure staff providing Medicare heallh
insurance counseling are trained and certified through lhe State
Heallth Insurance Assistance Program (SHIP).

2.4.2:3.  The Contraclor shall provide. staffing in accordance with Section 4, -
~ Slaffing, 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 largeted community outreach in order
to: :

2.4.2.5.1. Increase consumer .un'dersta'ndin.g of Medicare
program benefits,

2.4.25.2. Raise awareness of the opportunities for assistance
' with benefit and ptan selection.

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

24.26.1.  Assisling individuals with enrolling m appropriate
benefit-plans.

2.426.2.  Providing continued enollment:assistance in Médicare
prescription drug coverage.

2.427. The Contraclor shall recruit, train, and mainlaln a network of
) voluntéers to assisl staff wilh providing SHIP services.

RFA-2021-DLTSS-08-SERVI-04 Exhibit 8 Contractor inltials: &M_
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2.4.2.8.

The Contractor shall report on all activities using the mosl recent
Administration for Community ACL, or other federal entity, reporting
sile, forms, and guidelines within he timelingé requested by
Administration for Community Living (ACL), currentiy; 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.

2.43.2.

RFA-2021-DLTSS-08-SERVI-04

The Contractor shall educate the public on topics that include but are
not fimiled to: ‘

2.43.1.1.  Par D prescription drugs in rural areas.
2.4.31.2. Medicare preventalive services.

2.43.1.3: Medicare cost savings, including low income subsidy
and Medicare savings program.

The, Contractor shall promole public -awarengss abcut how
individuals with limited income can reduce Medicare cost share
expenses by:

2.43.2.1. Distributing promotional materials developed by CMS.
ACL and the Depariment.

2.43.2.2. 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:

24323 Wellness prevention screenings.
24.3.24,  Flu Shots.

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

2.43.26. Mailing introduclory letters regarding the program lo
town offices, housing sites, home health agencies,
Faith Based Communlties and/or parish nurses, public
libraries, fuel “assistance - agencies, hospital public
affairs managers, pharmacies, medical practicés, and
other communily pariners.”

2.4.3.2.7. Conducting face-to-face meetings with community
partners Lo provide information on services avaliable to
clients. Developing a media list for the geographic are

- served.

24328  Drafling scripts for radio, newspapers, and ‘public
service announcementls for Depariment approval prior.
to publicalion.

2.4:3.29.  Purchasing media in the local area.

Exhibit B ' Contractor {nilials; %\J
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2.4.3.3.

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

2.4.4. ‘Senior Med|care Patrol (SM) Services

24.4.1.

2442

2.4.4.3

2.4.4.4.
2.4.4.5,

2.4.46.

2.4.47.

2.448.

The Conltractor shalt provide Senior Medicare Patrdl (SMP) Services

to increase communily awareness and prevention of heailh care

fraud -and abuse through education, counseling, dssistance and
outreach for individuals with Medicare.

The Contraclor shall collaborate with organizalions lo provide the
use of toll0free telephone lines, web-hased strategies through local
and slatewide media channels and educations oulreach planning.

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

The Contractor shall conducl .reporting to the Admmustratlon for.
Community lemg (ACL) and in the SMP Information and Reporting
System (SIRS) using the SMP Resource Center's | resources.

The Contractors shall report activilies i SIRS to meet Lhe
performance measures required by the Office of Inspector General
(OIG).

The Conlractor shall ensure isolated individuals receive information
regarding Medicare fraud and abuse by providing SMP outreach
malerials  and informational  services, through expanded
partnerships and a network of {rained volunteers.

The Conlractor shall i_rhplemen_t the Volunteer Risk 'Program
Management Program as developed by the SMP Resburce Cenler
and approved by the ACL.

Thee Contractor shall recruit, train and maintairi .staff and volunteers
to assisl health care consumers on how o protect personal heailh
information, detect payment errors, and report questionable
Medicare bllllng situations.

2.45. Veteran Directed Care (VD-Care) a/k/a Velerans Independence Program (VIP)

2451,

2.4.5.2.

RFA-2021-DLTSS-08-SERVI-04

The Contractor shall comply with the Veleran Affairs Medical Centéer
(VAMC) National VD-Care Program slaffing requirements and
procedures.

The Contraclor shall collaborate with and accepting referrals from:

2.4:5.2.1.  The White River Junction Veterans Affairs Medical -
Cenler.

2.4.5.22  The Manchester Veterans Affairs'Médical Center.
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2.45.3.

2.4.5.4.

2.4.55.
2.45.6.
24517
2458

2.4.59.

2.4.5.10.
2.4.5.11.
2.4:512.

24513,

2.4.5.14.

2.4.5.15.

RFA-2021.DLTS5.08-SERVI-04

The Contiactor shall eslablish and maintaln an advisory board that
includes, but is not limited to, representatives from veterans groups,
veterans and families in order to:

2.4:5.31.  Oversee the VD-Care program
2.45.3:2. Receive [éedback from Stakeholders.
2.4.5.3.3.  Provide continuous improvement of the program. .

The Contractor shall contact veterans referred to the VD-Care
program by lelephone, email, or other recognized means of
communicalion, with approval from Lhie Depariment, within three (3)
businéss days of réceiving a referral from the VAMC.

‘The Contractor shall assist veterans to determine the most

appropriate services that will meet their iieeds.

The Contraclor shall offer counseling to veterans and their families
in Home and Community-Based VAMC-approved services.

The Contractor shall assisl velerans in meeting LTSS needs,
including but nol limiled to idenlifying a backup plan for support

The Contractor shall establish service plans and budgets for clients
and submit the plans for approval by the referrnng VAMC.

The Contraclor shall monitor veteran budgets for ongoing services
to enSure funds expended do not exceed budgeted amounts.

The Contraclor shall provide financial management services for bill
paying and/or employer of record sérvices in- accordance with
Department policies and procedures,

The Contraclor shall mainlain a minimum of ninety percent {90960
consumer satisfaction rate measured through the VAMC's facilitated
qualily review process.

The Contractor shall comply wilh stafl training requirements (o
provide the VD-Care and Financial Management Services, as
applicable. . ’

The Contractor shall participate in continuous ‘program quality
improvement efforts with the Deparitment and/or with the VAMC 1o
evaluate the quality .of the program and ils policies and processes,
which includes, but is noi limited to:

2.4.513.1. Monithly VD-Care calls.

2.4513.2. VD-Care sponsored trainings.

245133, VD-Care sporisored webinars.

The Conltraclor shall participate in VAMC quarterly program
meetings.

The Conlractor shall participate in lrainings on improving staff
knowledge of military culiure and improving competencies required
to serve veterans and families recewmg 'services.

Exhibit B Contractor initials: m\j

Grafton County Senior Citizens Council, Inc. Page 13 of 21 Date: _\ "% \-u510




New Hampshire Department of Health and Human Services
RFA-2021-DLTSS-08-SERVI-04

EXHIBIT B

3. Performance Measures and Reporting Requirements

3.1.  Servicelink Administrative Requirements & Consumer Irformation and Counseling
' Services
3.1.1.  The Contractor shall provide monthly reports on 100% staff time track spent
performing Medicaid allowable activilies.

3.1.2. The Contractor shall track individuals served and make data reportinjg
' information available Lo the Department in a Department approved format.

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

3.1.31.  Number of individuals served,
3.1.3.2. Types of information/referrals.provided Lo individuals.

3.1.3.3. Total number of individuals pre-screened for financial eligibility for
Medicaid funded LTC programs.

3.1.3.4. Tolal nurhber of individuals who withdraw due to couns ellng' on
functional eligibiiity. '

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 individuais who answered “yes® or “no” to the foliowing
question: “Have you or a family member ever served in the military?”

31.4. The C,onlrag_t shall enter 100% of surveys received into an online database, as
directed by the Department, on a quarterly basis.

3.2. Consumer Eligibility & Enrollment Servicés

3.2.1. The Contractor shall track and monitor consumer demographlcs and individual
level referral data which shafl include, but not limited to:

3.2.1.1. Consumer demographics such as contacl Lype, client lype by target
population, residence location, gender, and age.

3.21.2. Person-Centered Options Counseling related activ’it‘:e‘sA and
transition supporl services delivered Lo clients.

3.2.1.3. Syslems-level outcomes to in¢lude Servicelink number of
individuals servéd by core service, community partnerships, and
staff knowledge, skills, and abilities.

3.21.3.1.  The Conlraclor shall provide comprehensive guarterly
reports to the Departrient wilhin thirty (30) days of the
close of the quarter.

321.32. The Conlractor shall provide quarterly repoits o lhe
Department thal includes, but not limited Lo, any in-kind
services and funding provided to support contract
services. The Conlractor shall have the ability and
capacily 10 generate standard reports, which include,
but are not limited to, monthly reports on:
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3.2.1.4.  Demaographics of individuals in need of specialized services.,
3.2,2. The Contractor shall meet at a minimum the.iollowing performance measures:

3.2.2.1. The Contraclar shall provide follow-up to 100% of mdlwduals who
meet the slandard for required follow-up.

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

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

3.2.2.4. TheConlraclor shall ensure that 1009 of staff is certified in Options
Counseling training within one (1) year of hire.

3225 The Conlractor shall ensure staff scores a minimum of 80% on
Person Centered Counseling Training.

3.2.26. The Contractor shall ensure staff ask and record a “yes” or “no”
answer for. 100% .of individuals contacling Servicelink in responsé
to the following question: Have you or a family member ever served
in the military?”

3.3. Specially 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 Lhe. annual
report from the Administration on Aging.

3.3.3.  The Conlractor shall develop and implement a tracking system, to be approved
by the Depariment, and assemble required dala for the NH Family Caregiver
Support Program into a quarterly répoit, Lo be delivered to-the Depértment ,
which must include, bul 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 Tgols 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 lraining sessions coordinated
and/or conducled annually.

3.3.35. Expendiures and expenses for coordinating and conducing other
caregiver specific training sesslons.

3.3.3.6. Number-of caregivers and their families who receivéd counseling.
3.3.3.7. Number of sessions per caregiver and their families.

3.3.3.8. Caregiver Support Group. meelings ‘Access Assistance (1&R)
aclivities, which must include, but is nol limited lo:
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3.3.3.8.1. Number of caregivers assisted to, oblain access io
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 cuslomized report on expenditures and expense