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May 9, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to exercise renew/al options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services, In-Home Health Aide
Services and In-Home Nursing Services; and to implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30,
2019 to June 30, 2020, effective upon Governor and Executive Council approval. 56% Federal Funds,
44% General Funds.

The twelve (12) agreements were originally approved by the Governor and Executive Council on
December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017 (item #8); and
subsequently amended on February 7, 2018 (item #14).

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

Androscoggin Valley Home
Care Services /-

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services. Inc.

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child &
Family Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hampshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69,051.84 $240,034.08

The Homemaker Health

Services (contract assigned
to Easter Seals New

Jj^pshire - Effective
154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

I'D Community
177251 Laconia $1,898,693.84 $694,401.56 $2,593,095.40

pee Community
vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45
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North Country Home Health
& Hospice Aqency, Inc.

154643
Littleton,
NH

$412,616.68 $83,316.90 $495,933.58

North Country Home Health
& Hospice Aqency, Inc.

154643
Littleton,

NH
$806,144.36 $0 $806,144.36

Visiting Nurse Home Care &
Hospice of Carroll County

225191
North

Conway
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Keene, NH $2,272,046.26 $917,570.29 $3,189,616.55

TOTALS: $18,055,822.57 $7,188;746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older,
isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to individuals
eighteen (18) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

The Department is increasing the unit rates paid for these services within available funding.

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
same! While the higher rates will equate to fewer units of service, it is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows:

•  Adult In-Home Care (homemaking) increased from $10.06 per half hour unit to $12.00
(19.3% increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3,000 fewer units.

While the unit rates are being increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. It is the Department's goal for the higher rates to better support
agencies' staff recruitment and retention efforts.

In Home Care Services, through Title III and Title XX programs include, but are not limited to
.household maintenance and housekeeping; and meal planning and preparation.

Home Health Aide Services provide assistance in managing individual personal care needs,
including bathing and grooming. In-Home Nursing Services incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing sen/ices include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administering medications, providing health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. During 2018, The Homemakers
Health Services worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers' licensed Home Health
Services in Strafford County, effective September 1, 2018.

As referenced in the Request for Applications (RFA) and in Exhibit C-1, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1), approved by Governor and Executive
council on February 7, 2018 (item #14). Through this request, the Department is exercising a second
(2™*) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

Population and area to be served: Statewide approximately 34,687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - title NIB, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
States Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX, Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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In the event the Federal Funds become no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted,

Jeffrey A. I\(eyers
C^missioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

Androscoggln Valley Home Care Services (Vendor Code 157347)

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

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

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Class Trtle Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $  25,107.46 $25,107.46

2018 540-500382 88 Contracts multiple $  52,738.64 $52,738.64

2019 540-500382 88 Contracts multiple $  52,738.64 $52,738.64

2020 540-500382 88 Contracts multiple $ 141,774.58 $141,774.58

Subtotal $130,584.74 $141,774.58 $272,359.32

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $ 175,783.42 $175,783.42

2018 543-500385 - Payments to Providers multiple $ 369,171.82 $369,171.82

2019 543-500385 Payments to Providers multiple $ 369,171.82 $369,171.82

2020 543-500385 Payments to Providers multiple $ 689,019.46 $689,019.46

Subtotal $914,127.06 $689,019.46 $1,603,146.52

Total $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 38 Contracts multiple $  32,686.96 $32,686.96

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

2019 540-500382 88 Contracts multiple $  68,649.44 $68,649.44

2020 540-500382 88 Contracts multiple $  68,649.44 $68,649.44

Subtotal $169,985.84 $68,649.44 $238,635.28

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Ttle Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 $726,508.88

2018 543-500385 Adult In Home Care multiple $ 1,525,810.26 $1,525,810.26

2019 543-500385 Adult In Home Care multiple $ 1,525,810.26 $1,525,810.26

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

Subtotal $3,778,129.40 $1,525,810.26 $5,303,939.66

Total $3,948,115.24 $1,594,459.70 $5,542,574.94
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RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Waypoint (Vendor Code 177166)

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

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

30% FEDERAL, 70% GENERAL

Fiscal

Year
' Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revbed Modified

Bijdget

2017 540-500382 88 Contracts multiple $76,415.88 $76,415.88

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

2019 540-500382 88 Contracts multiple $160,497.72 $160,497.72

2020 540-500382 SS Contracts multiple $180,497.72 $160,497.72

Subtotal $397,411.32 $160,497.72 $557,909.04

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385. Adult In Home Care multiple $  590,568.68 $590,568.68

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

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

2020 543-500385 Adult In Home Care multiple $1,240,317.52 $1,240,317.52

Subtotal $3,071,203.72 $1,240,317.52 $4,311,521.24

Total $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA (Vendor Code 230881)

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $1,500.00 $1,500.00

2018 540-500382 88 Contracts multiple ' $3,138.07 $3,138.07

2019 540-500382 88 Contracts multiple $3,138.07 V $3,138.07

2020 540-500382 88 Contracts multiple $  3,138.07 $3,138.07

Subtotal $7,776.14 $3,138.07 $10,914.21

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

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

2019 543-500385 Adult In Home Care multiple $128,043.68 $128,043.68

2020 543-500385 Adult In Home Care multiple $  128,043.68 $128,043.68

Subtotal $317,054.48 $128,043.68 $445,098.16

Total $324,830.62 $131,181.75 $456,012.37

Page 2 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $3,228.46 $3,228.46

2018 540-500382 SS Contracts multiple $6,780.44 $6,780.44

2019 540-500382 SS Contracts multiple $6,780.44 $6,780.44

2020 540-500382 SS Contracts multiple $  6,780.44 $6,780.44

Subtotal $16,789.34 $6,780.44 $23,569.78

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $29,650.10 $29,650.10

2018 543-500385 Adult In Home Care multiple $62,271.40 $62,271.40

2019 543-500385 Adult In Home Care multiple $62,271.40 $62,271.40

2020 543-500385 Adult In Home Care multiple $  62,271.40 $62,271.40

Subtotal $154,192.90 $62,271.40 $216,464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $32,981.88 $32,981.88

2018 540-500382 SS Contracts multiple $69,262.28 $69,262.28

2019 540-500382 SS Contracts multiple $69,262.28 $69,262.28

2020 540-500382 SS Contracts multiple $0.00 $0.00

Subtotal $171,506.44 $0.00 $171,506.44

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

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

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

2020 543-500385 Adult In Home Care" multiple $0.00 $0.00

Subtotal $2,010,715.08 $0.00 $2,010,715.08

Total $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

Easter Seals New Hampshire, Inc. (Vendor Code 177204)

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $0.00

2018 540-500382 SS Contracts multiple $0.00

2019 540-500382 88 Contracts multiple $0.00

2020 540-500382 SS Contracts multiple $0.00 $  69.262.28 $69,262.28

Subtotal $0.00 $89,282.28 $89,282.28

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult (n Home Care multiple $0.00

2018 543-500385 Adult In Home Care multiple $0.00

2019 543-500385 Adult In Home Care multiple $0.00

2020 543-500385 Adult In Home Care multiple $0.00 $  812,033.14 $812,033.14

Subtotal $0.00 $812,033.14 $812,033.14

Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

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

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

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $64,681.77 $64,681.77

2018 540-500382 88 Contracts multiple $89,061.18 - $89,061.18

2019 540-500382 88 Contracts multiple $89,061.18 $89,061.18

2020 540-500382 88 Contracts multiple' $89,061.18 $89,061.18

Subtotal $242,804.13 $89,081.18 $331,885.31

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

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

45% FEDERAL; 55% GENERAL

Fiscal.

Year
Class/Object Class Title Job Number

Current Modified

Budget

Inaeased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult in Home Care multiple $445,208.95 $445,208.95

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

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

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

Subtotal $1,855,889.71 $805,340.38 $2,267,230.09

Total $1,898,693.84 $694,401.56 $2,593,095.40

Page 4 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS
(

Lake Sunapee Community Health Services (Vendor Code 174248)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $52,532.50 $52,532.50

2018 540-500382 88 Contracts mi^iple $73,565.15 $73,565.15

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

2020 540-500382 88 Contracts multiple $  73,565.15 $73,565.15

Subtotal $199,662.80 ^ $73,565.15 $273,227.95

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

2018 543-500385 Adult In Home Care multiple $246,470.00 $246,470.00

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

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

Subtotal $668,972.50 $246,470.00 $915,442.50

Total $868,635.30 $320,035.15 $1,188,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

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

2019 540-500382 88 Contracts multiple $19,154.20 $19,154.20

2020 540-500382 88 Contracts multiple $0.00 $  9,577.10 $9,577.10

Subtotal $47,436.08 $9,577.10 $57,013.18

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

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

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

2020 543-500385 Adult In Home Care multiple $0.00 $  73,739.80 $73,739.80

Subtotal $365,180.60 $73,739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.58

Page 5 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

^orth Country Home HeaJUi_&_Hosplce Agency, Inc. (Vendor Code 154643)

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $37,828.44 $37,828.44

2018 540-500382 SS Contracts multiple $79,458.84 $79,458.84

2019 540-500382 SS Contracts multiple $79,458.84 $79,458.84

2020 540-500382 SS Contracts multiple $0.00 $0.00

Subtotal $196,746.12 $0.00 $196,746.12

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget -

.2017 543-500385 Adult In Home Care multiple $117,182.56 $117,182.56

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

2019 543-500385 Adult In Home Care multiple $246,107.84 ' $246,107.84

2020 543-500385 Adult In Home Care multiple $0.00 $0.00

. Subtotal $609,398.24 $0.00 $609,398.24

Total $806,144.36 $0.00 $806,144.36

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

2018 540-500382 SS Contracts multiple $76,122.80 $76,122.80

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

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

Subtotal $188,481.80 $76,122.80 $264,604.60

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Ttle Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

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

2018 543-500385 Adult In Home Care multiple $189,701.42 $189,701.42

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

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

Subtotal $469,727.87 $189,701.42 $659,429.29

Total $658,209.67 $265,824.22 $924,033.89

Page 6 of 7



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $7,213.94 $7,213.94

2018 540-500382 SS Contracts multiple $15,127.93 $15,127.93

2019 540-500382 88 Contracts multiple $15,127.93 $15,127.93

2020 540-500382 88 Contracts multiple $0.00 $  15,127.93 $15,127.93

Subtotal $37,469.80 $15,127.93 $52,597.73

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

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

Fiscal

Year
Class/Object Class Tttle Job Number

Current Modified

Budget

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multiple $429,691.74 $429,691.74

2018 543-500385 'Adult In Home Care multiple $902,442.36 $902,442.36

2019 543-500385 Adult In Home Care multiple $902,442.36 $902,442.36

2020 543-500385 Adutt In Home Care multiple $0.00 $  902,442.36 $902,442.36

Subtotal $2,234,576.46 $902,442.36 $3,137,018.82

Total $2,272,046.26 $917,570.29 $3,189,616.55

Grand Totals: $18,055,822.57 $7,188,746.11 $25,244,568.68

Page 7 of 7



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

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Androscoggin Valley Home Care Services (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 795 Main Street, Berlin, NH 03570.

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

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

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

WHEREAS, the parties agree to extend the term of the agreernent, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

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

$1,875,505.84

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

Nathan D. White, Director

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

603-271-9631

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Androscoggin Valley Home Care Services Amendment #2

RFA-2017-BEAS-01-INHOM-01-A02 Page 1 of 3



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

State of New Hampshire
Department of Health and Human Services

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

Date

Date

ame:Name: A

Title: 2>/ re.cyory2>i\//s>'a?^

Androscoggin Valley Home Care Services

\du^ l^jkUOJlrsp
Name: x . ' 7~
Title: \J^ Ul

Acknowledgement of Contractor's signature:

State of )OVA , County of P on ^|lS j) ̂  before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

L'^S<r
Name and Title of Notary or Justice of the Peace

My Commission Expires: _
USA E. FARNUM, Notary PubBo

IftfOonwtelonBcDtoNQwmbflra.gQM

Androscoggin Valley Home Care Services

RFA-2017-BEAS-01 -I NHOM-01-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

Date' ' %Name;

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Androscoggin Valley Home Care Services

RFA-2017-BEAS-01-INHOM-01-A02

Amendment #2

Page 3 of 3



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

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result In non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Androscoggin Valley Home Care Services Contractor Initials
RFA-2017-BEAS-01-INHOM-01-A02 Exhibit B - Amendment #2
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Exhibit B-1 Rate Sheet - Amendment #2

Adult In-Home Care • AV HomeCare (Coos County)

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 18,349 $9.58 $  175,783.42

Title IIIB In Home Services 1/2 Hour 1,137 $9.58 $  10,892.46

Title IIIB Home Health Aide 1/2 Hour 1,000 $12.50 $  12,500.00

Title IIIB Nursing 1/2 Hour 70 $24.50 $  1,715.00

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 36,697 $10.06 $  369,171.82

Title IIIB In Home Services 1/2 Hour 2,274 $10.06 $  22,876.44

Title IIIB Home Health Aide 1/2 Hour 2,000 $13.13 $  26,260.00

Title IIIB Nursing 1/2 Hour 140 $25.73 $  3,602.20

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 36,697 $10.06 $  369,171.82

Title IIIB In Home Services 1/2 Hour 2,274 $10.06 $  22,876.44

Title IIIB Home Health Aide 1/2 Hour 2,000 $13.13 $  26,260.00

Title IIIB Nursing 1/2 Hour 140 $25.73 $  3.602.20

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 57,418 $12.00 $  689,019.46

Title IIIB In Home Sen/ices 1/2 Hour 5,370 $12.00 $  64,434.30

Title IIIB Home Health Aide 1/2 Hour 4,609 $16.00 $  73,738.08

Title IIIB Nursing 1/2 Hour 140 $25.73 $  3,602.20

Androscoggin Valley Home Care

RFA-2017-BEAS-01-INHOM-01-A02

Exhibit B-1 Rate Sheet - Amendment H2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials //n.
DHHS Information

Security Requirements
Page 1 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a

^ / /tA_
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

77n_
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will

structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

f
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

/V5. Last update 10/09/18 Exhibit K Contractor Initials. '
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents;

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials ' —
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials.
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CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certily that ANDROSCOGGIN VALLEY HOME CARE SERVICES is a New

Hampshire nonprofit corporation formed June 24,1982. I further certify that it is in good

standing as far as this office is concerned, having filed the retum(s) and paid the fees

required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29*^ day of August A.D. 2016

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

Bernadette Hallgren, do hereby certify that;

1. 1 am a duly elected Officer of ANDROSCOGGIN VALLEY HOME CARE SERVICES

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Directors of the Agency, duly held on April 15, 2019.

RESOLVED: That the Director is hereby authorized on behalf of this Agency to enter into the said

contract with the State and to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or
appropriate.

as of

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

the 15th day of April, 2019.

4. Tara MacKillop is the duly elected Executive Director of the Agency.

Bernadette Hallgren, Chairper^

STATE OF NEW HAMPSHIRE

County of Coos

The forgoing instrument was acknowledged before me this 15th day of April, 2019

By Bernadette Hallgren

(NOTARY SEAL)

Commission Expires:.

kCluAL£
Laurie Bryant, Notary Public

OrFICM.SCAL

,  LAURIEABRYANT
V«iweucit'l M0TAWPU8UC.KEWHAtf>SHIREMyCocnm.ExptoOct25.2022

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

January 3. 2018



Client#: 948547 ANDR0VAL2

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DA-rE (inUDCVYYyY)

4/16/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bectford, NH 03110

855 874-0123

Extt: 855 874^123
E-MAIL
ADDRESS:

INSURER(S) AFPORDINO COVERAGE NAlCf

INSURER A 18058

IHSUREO

Androscoggin Valley Home Care Services
795 Main Street

Beriln, NH 03570
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INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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A. V. Home fcre Services

795 Main Street • Berlin, NH ♦ 03570 ♦ (603)752-7505 ♦ www.avhomecare.org

AVHCS Mission Statement

Our mission at A. V. Home Care Services

is to responsibly provide the best
personal care, homemaking and respite
possible according to each client's needs

AVHCS Vision Statement

A.V. Home Care Services is dedicated

to the integrity and well-being of the
community and its citizens as unique
individuals. This includes

acknowledging the cultural, religious,
educational and ethnic differences

among people while maintaining a
standard of fairness and equality in
rendering care to them

Bath Care * Homemaking • Companionship « Respite
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iVACHON CLUKAY
& Company PC

CERTIFIED PUBLIC ACCOUNTANTS
608 Chestnut Street • Manchester, New Hampshire 03104

(603) 622-7070 • Fax: (603) 622-1452 • www.vachonciukay.com

EVDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Androscoggin Valley Home Care Services

We have audited the accompanying financial statements of the Androscoggin Valley Home Care
Services (a non-profit organization), which comprise the statements of fmancial position as of
June 30, 2018 and 2017, and the related statements of activities and cash flows for the years then ended,
and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these fmancial 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.

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the fmancial position of Androscoggin Valley Home Care Services as of June 30. 2018 and 2017, 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.



Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses are presented for purposes'of additional analysis and are
not a required part of the fmancial 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 fmancial statements as a whole.

Manchester, New Hampshire
November 29,2018



ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF FINANCIAL POSITION

June 30,2018 and 2017

ASSETS

CURRENT ASSETS;

Cash and cash equivalents

Accounts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT AT COST:

Land

Building and improvements

Equipment

Furniture and fixtures

Less accumulated depreciation
Property and equipment-net

OTHER ASSETS:

Investment in North Country Consortium

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses

Rental security deposit

TOTAL CURRENT LIABILITIES

NET ASSETS:

Unrestricted:

Undesignated

Designated by the governing board
for restricted purposes

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

zm

$ 252,493

67,810

6,974

327,277

15,000

229,603

53,160

27.424

325,187

227,529

97,658

128
128

$ 425,063

490

7,066

575

8,131

318,300

98,632

416,932

2017

235,966

69,886

6,509

312,361

15,000

229,603

53,160

27,424

325,187

214,831

110,356

128
1^

S 422.845

3,273

28,115

575

31,963

292,250

98,632

390,882

$ 425,063 $ 422,845

See notes to financial statements

3



ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2018 and 2017

2018 2017

CHANGES IN UNRESTRICTED NET ASSETS:

Fees and grants from governmental'agencies $  566.165 $ 498,888
Charges for services 75.623 149,065
Contributions 70,420 46,900
Rental income 7,575 1,723
Other 5,832 3,751
Town ofOorham contribution 7,692 11,004
City of Berlin contribution 8,774 8,774
United Way 485 837

TOTAL UNRESTRICTED REVENUES AND GAINS 742,566 720,942

EXPENSES:

Programs:
Homemaker 239,651 225,689
Health Aide 115,321 156,156
Home Community Based Care 97,755 101,873

Total program expenses 452.727 483,718
Management and general 263,789 256,341

TOTAL EXPENSES 716,516 740,059

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS 26,050 (19,117)

NET ASSETS. July I 390,882 409,999

NET ASSETS. June 30 $  416,932 $  390,882

See notes to financial statements
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,2018 and 2017

Cash Flow From Operating Activities:
2018 2017

Cash received from clients and third-party reimbursements $  643,350 S  639,192
Cash received from contributors 70,420 46,900
Cash received from United Way 485 837

Cash received from local goverrunents 16,980 18,458
Investment income 476 620
Other receipts 10,931 3,429
Cash paid to employees (569,027) (540,302)
Cash paid to suppliers (157,088) (175,263)

Net Cash Provided (Used) by Operating Activities 16,527 (6.129)

Cash Flows From Investing Activities:
Purchase of equipment

Net Cash Used for Investing Activities

Net Increase (Oecrease) in Cash and cash equivalents
Cash and cash equivalents, at beginning of year
Cash and cash equivalents, at end of year

Reconciliation of Increase (Decrease) in Unrestricted Net Assets
to Net Cash Provided (Used) by Operating Activities:

Increase (Decrease) in Unrestricted Net Assets

Adjustments to Reconcile Increase (Decrease) in Unrestricted Net Assets
to Net Cash Provided (Used) by Operating Activities:

Depreciation

Change in allowance for doubtful accounts

(Increase) Decrease in accounts receivable

(Increase) Decrease in prepaid expenses
(Decrease) in accounts payable
Increase (Decrease) in-accrued expenses
Increase in rental security deposit

Net Cash Provided (Used) by Operating Activities

In-Kind contribution for Professional Services

16,527

235,966

252,493

26,050

12,698

2,076

(465)

(2,783)

(21,049)

S 16,527

$ 2,000

CL328)

iLm

(7.457)
243,423

235.966

$  (19,117)

13,129

2,158

(10,081)

2,196

(767)

5,778

575

(6.129)

2,000

See notes to financial statements
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30,2018 and 2017 '

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

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

The accounting policies of Androscoggin Valley Home Care Services conform to accounting principles
generally accepted in the United States of America as applicable to nonprofit organizations except as
indicated hereafter. The following is a summary of significant accounting policies.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Organizations included within the FASB Accounting Standards Codification. The
Organization is required to report information regarding its financial position and activities according to
three classes of net assets: unrestricted, temporarily restricted, and permanently restricted.

Pervasiveness of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Significant estimates include the allocation of indirect expenses of
programs and supporting services, which are allocated on the schedules of functional expenses based on
percentage allocations determined by management.

Basis of Accounting

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

Revenues from program services are recorded when earned or received on a cost-reimbursement basis.
Other miscellaneous revenues are recorded upon receipt.

Contributions

Contributions received by the Organization are recorded as unrestricted, temporarily restricted or
permanently restricted support depending upon the existence and/or nature of any donor restrictions.

Accrued Vacation

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



ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Eaded June 30,2018 and 2017

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Property and Equipment

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

Years

Building and improvements 5-39
Equipment 3-10
Furniture and fixtures 5-10

Bad Debts

The Organization uses the direct write-off method for accounting for bad debts. Bad debt expense for the
years ended June 30, 2018 and 2017 are $-0- for 2018 and $ 2,158 for 2017.

Income Taxes

The Organization has received a determination letter from the Internal Revenue Service stating that it
qualifies for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code for its exempt
fonction income. In addition, the Organization is not subject to state income taxes.

On July 13, 2006, the FASB issued Accounting for Uncertainty in Income Taxes - an Interpretation of
FASB Codification (ASC) 740, which changed the way that the Organization is required to treat its
uncertain tax positions for financial accounting purposes. FASB (ASC 740) prescribes rules regarding
how the Organization should recognize, measure and disclose in its financial statements tax positions that
were taken or will be taken on the Organization's tax return that are reflected in measuring current or
deferred income tax assets and liabilities for interim or annual periods. Differences between tax positions
taken in a tax return and amounts recognized in the financial statements will generally result in an
increase in a liability for income taxes payable, or a reduction in a deferred tax ̂ set or an increase in a
deferred tax liability. The Organization had no uncertain tax positions as of June 30, 2018 and,
accordingly does not have any unrecognized tax benefits that need to be recognized or disclosed in the
fmancial statements. The Organization is subject to unrelated business income taxes (UBI) on its rental
income, net of related expenses.

Cash and Cash Equivalents

For the purposes of reporting cash flows, the Organization considers all highly'liquid investments with an
initial maturity of 90 days or less are classified as cash equivalents.



ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investments

Investments, if any, consist of certificates of deposit with original maturities of more than 90 days, but
less than one year, and are carried at fair value at June 30, 2018 and 2017.

Concentrations of Credit Risk

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

Fair Value of Financial Instruments

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

NOTE 2—ECONOMIC DEPENDENCE

The Organization's primary source of revenues are fees and grants received from the State of New
Hampshire and Medicare reimbursements of $525,190 and $458,357, respectively, for the years ended
June 30, 2018 and 2017. Revenue is recognized as earned under the terms of the contract and is received
on a cost reimbursement basis. Other support originates as allocations from United Way, charges for
services for home community-based care programs and private charges for services, contributions and
other income. The State of New Hampshire issued new Requests for Proposal and is currently evaluating
the responses to the request for proposal. Current contracts levels have been approved through September
30, 2019.

NOTE 3—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30:

'  2^ 2017

Accrued payroll and taxes $ 1,898 S 11,635
Accrued vacation 5,168 16,480

$  7,066 $ 28,115



ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

NOTE 4—DESIGNATED NET ASSETS

The governing body has designated certain unrestricted net assets for the following purposes:

2018 2017

Designated for capital expenditures

and fecllitics management $ 98,632 $ 98,632

NOTE 5—RETIREMENT PLAN

The Organization adopted a defined contribution retirement program (SEP Plan). The Organization
contributes up to 2% of employee .wages, for employees with at least three years of service, to the plan.
Pension plan expenses for 2018 and 2017 were $5,933 and $6,372, respectively.

NOTE 6—IN-KIND SERVICES

The Organization received $2,000 and $ 2,000 for in-kind services for professional services for the years
ended June 30, 2018 and 2017, respectively.

NOTE —SUBSEQUENT EVENTS

Subsequent events have been evaluated through November 29, 2018, which is the date the financial
statements were available to be issued.



ANDROSCOGGIN VALLEY HOME CARE SERVICES

SCHEDULES OF FUNCTIONAL EXPENSES

For the Years Ended June 30,2018 and 2017

For the Year Ended June 30,2018

Supporting
Program Services Services

Home Based Total Management
Health Care Program and Total

Homemaker Aide Proerams Services General Exoenses

Salaries and wages $ 199,470 S 90,763 $  80,700 $  370,933 $  173,741 $  544,674
Payroll taxes 15,627 7,671 7,261 30,559 12,970 43,529
Insurance 8,8S6 5,152 3,608 17,646 17,646

Dues and memberships - 4,444 4,444
Marketing - 7,340 7,340
Employee benefits - 5,933 5,933

Miscellaneous 297 601 113 ■  1,011 2,428 3,439
Office . 11,081 11,081
Occupancy 400 625 163 1,188 16,737 17,925

Professional fees - 15,319 15,319

Supplies 1,074 731 473 2,278 2,278

Telephone 1,304 815 530 2,649 2,649
Training 1,046 1,046 1,046

Travel 7,632 6,716 4,055 18,403 18,403
Employer required expenses • 80 80

Postage 982 614 399 1,995 1,018 3,013

State unemployment taxes 2,933 1,633 453 5,019 5,019

Depreciation 12,698 12,698

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

For the Year Ended June 30,2017

Program Services Services

Home Based Total Management

Health Care Program and Total

Homemaker Aide Programs Services General Exoenses

Salaries and wages $ 182,815 $ 127,697 $  84,738 $  395,250 $  150,830 S  546,080
Payroll taxes 13,629 9,965 6,894 30,488 11,518 42,006

Insurance 13,797 5,861 3,612 23,270 23,270

Dues and memberships - 5,121 5,121

Marketing - 4,270 4,270

Employee benefits - 6,372 6,372

Miscellaneous 844 208 1,052 2,919 3,971

Office . 15,027 15,027

Occupancy '  328 328 13,890 14,218

Professional fees - 26,696 26,696

Supplies 1,816 747 412 2,975 2,975

Telephone 1,541 755 427 2,723 694 3,417

Training 942 942 2,235 3,177

Travel 7,181 8,302 2,805 18,288 18,288

Employer required expenses 135 135 252 387

Postage - 3,388 3,388

State unemployment taxes 3,833 ' 1,657 619 6,109 6,109
Bad debts 2,158 2,158 2,158

Depreciation . 13,129 13,129

$ 225,689 $ 156,156 $  101,873 $ 483.718 $ 256,341 $  740,059
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TARA MACKILLOP, MS, SHRM-CP

PROFESSIONAL SUMMARY

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

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

PROFESSIONAL EXPERIENCE

Aiidroscoggin Valley Home Care Services
Executive Director (Aug 2018- Present)

•  Oversee staff and day-to-day operations of Home Health Agenc)' (Office Personnel, RN's, LNA's, and Homemakers)
•  Stay current and ensure compliance with State and Federal regulations for Home Care Programs
•  Development and execution of new opportunities ^
•  Implement policy and evaluation of agency programs
•  Acdve role in the development and expansion of local and state health services

•  Represent agenc)' to governmental agencies, professional organizations, communit)' groups, etc.
•  Perform all MR functions for the agenc)'

Springfield College (January 2016- present)
Adjunct Facult\^

•  Teach both graduate and under graduate courses in Organizational Leadership/Human Services on 1-2 weekend days a
month

Human Resources Consulting Inc. (HRCI) Militaiy- Contracting Company (May 2013 - June 2018)
Human Resources Generalist/Trainer

•  Develop Training Curriculum and conduct training for employees
•  Manage HRIS System to include employee records/training
•  Provide guidance to employees in regards to onboarding/the new hire process/ leave/benefits
•  Conduct Qualit)' reviews of correspondence, documents, policies and processes
•  Support HR initiatives to iitclude: E-Verif)', compilation of Company Government and Federal Reports, and employee

record management. Assist with Workmen's Comp and Benefits for employees

Northeastern Family Institute (NFI North) (1993 - 2013)
Regional Director Northern Region of NH Quly 2003 to May 2013)

•  Provided oversight of multiple treatment programs to include alternative schools, residential, in-home, shelter care
and foster care services catering to the needs of a t risk youth and families

•  Applied regulatory compliance standards for schools and treatment programs

•  Staff Management for 75 employees

•  Responsible for develojjmcnt and deliver)' of 5 million dollar budget covering all facilities

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

Program Director North Countiy Shelter/Northern NH Youth Services (May 1998 -July2003)
•  Responsible for all clinical arid programnaatic operarions including intake, discharge, counseling, I HP's and

Treatment Plans

•  Conducted fiscal m'lnagement activities and performed HR functions to include hiring, firing, and supervision
•  Coorclinated and delivered staff training

•  Ensure community service opportunities were developed for students



Assistant Program Director North Country Shelter (Sept. 1996 - May 1998)
Coordinate and implement all staff scheduling, participate in liiring/firing, provided employee management
Provided individual and group counseling to support clients

Fiscal responsibilities included balancing of pett)' cash, check book reconciliation and entire payroll

Family Ser\^ice Worker North Countr)' Shelter

Provided Case management and support ser\'ices to at risk youth and their t^milies
Consult with probation officers/social workers regtrdingcasc plans and write court reports
Complete in-home assessment of the families, provide mediation and family meetings

Co-facilitate monthly parent support group

(Oct. 1993-Sept.199(^

Positive Progression Group Home
Golden State Group Homes
Butie County Probation Department and Juvenile Hall

(October 1991 - October .1993)

(Mar 1991 -Oct 1991)
(Aug 1989-Mar 1991)

EDUCATION

Master of Science in Human Services, Concentration in Organizational Management and Leadership
Springfield College, December 2012

Bachelor of Science in Social Work

California State Universit)', Chico May 1990

OTHER RELEVANT EXPERIENCE

SHRM-CP Certification

NH Practice Model Implementation (Youth and Family Engagement)
Leadership North Countr)- 2006

TRAINER

Behavior Modincation, Crisis Prevention and Intervention, Professional Boundaries, E EG Ethics, Risk Management,
Super\'Lsory and Leadership Skills



Lisa E. Farnum

Professional Objective:
I have many years in the leadership field, ranging from retail to banking. Hardworking and dedicated.to a team
environment It is my passion to be flexible and organized to enhance productivity. Successful track record in
motivating others to contribute to the team in a productive professional manner. Excellent customer service skills
and extensive knowledge of office procedures.

Highlight of Ouaiiflcations:
•  My years of working with the public and supervising people has accelerated my ability to communicate

with all types of people. 1 am passionate about treating everyone as 1 would like to be treated. Patients and
compassion promote effective working relationships.

•  Superb customer service skills in financial services and the ability to troubleshoot customer concerns.
Efficient in opening, closing, and maintaining customer bank accounts. Confident in decision making when
underwriting and Ending consumer and mortgage loans.

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

•  Dependable and trustworthiness to perform delegated opening and closing procedures in a retail capacity
as well as Financial Services. Have always been involved in safety procedures. Have been head of the safety
committees performing inspections, enforcing policies, reporting and filing with OSHA.

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

Client Services Coordinator AV Home Care Services Berlin NH

Office Manager: Jossel3m's Getaway Cabins Jefferson NH
Assistant Office Manager Autonorth Pre-Owned Superstore Gorham NH
Assistant Branch Manager: Northway Bank Berlin NH

Assistant Branch Manager! Woodlands Credit Union Gorham NH
Assistant Store Manager! Butson's Supermarket Gorham NH

White Mountains Community College Berlin NH National Career Readiness Certificate

Intensive 60-hour professional development course focusing on soft skills and critical thinking skills. Included
coursework in communication, conflict resolution, problem solving, team building.and customer service; as well as
assessments of critical thinking skills in Applied Mathematics, reading for Information, and Locating Information.

Level: Silver

Issue Date: [an. 31^2016

Certificate # R4Q3188HWF26

The National Career Readiness Certificate is a portable, evidence-based credential that certifies essential skills
needed for workplace success. This credential is registered with ACT in the national Career Readiness Certificate
database and may be verified at http://www.act.ore/certiflcate/verifv.html

Cornell University: Vocational School Certificates in retail and Management



Barbara Patry

Objective

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

Summary or Qualifications

Nearly 20 years of experience as a professional manager.

Vast knowledge of Microsoft Excel & Word.

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

Work on and proficient with DealerTrack service system.

Work on and proficient with Quickbook system.

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

Goal-oriented individual with strong leadership capabilities.

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

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

Experience

FINANCE OFFICER | A. V. HOME CARE SERVICES | DECEMBER 2017-PRESENT

Provide professional finance management service for A. V. Home Care Services. Manage finances

and bookkeeping for company.

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

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

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

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

cash report.

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

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

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

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

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

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

of monthly financial statements.



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

□ Provide professional management service for entire Berlin City Dealership auto group. Manage
mortgages for complete auto group, record dividend payments monthly from all associated companies
to parent company. Responsible for allocating a portion of company-wide expenses incurred, i.e. data
processing expenses, legal expenses, etc., to individual locations. Oversee advertising department and
IT department both of which provide service for entire company.

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

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

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

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

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

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

RIDE OPERATOR | STORYLAND | 1980-1981
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Education

US ARMY RESERVE 1986-1988, PFC, MILITARY POLICE

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

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

THERAPY

BERLIN HIGH SCHOOL, BERLIN NH 1983 GRADUATE

References

DONALD NOYES, OWNER AUTONORTH, GORHAM NH (603)723-6284

STEVE DION, SAFETY MGR NORDIC CONSTRUCTION SERVICES, BERLIN NH (603)723-7329

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

ERNIE BLAIS, OWNER CARFLYER LLC, BERLIN NH (603)723-9658
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Androscoggin Valley Home Care Services

Kev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Tara MacKillop Executive Director $ 59,748 20% $ 11,949

Lisa Famum Client Service Coordinator $31,688 60% $ 19,013

Barbara Patry Finance Director $ 50,000 25% $ 12,500

iJr / r'Ki"

l\y/

M;r/ ̂VA!- ' . -I :



JefTrey A. Meyers
Commissioner

Christine L Santaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3867
603-271-9546 1-800-862-3346 Ext 9546

Fax:603-271-4912 TDD Access: 1-800-736-2964

www.dhhs.nh.gov

January 11, 2017

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

State House

Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively'amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30'

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL; $18,055,822.57



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds to support this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature,
through MB 144, appropriated in each year of the biennium {State Fiscal Years 2018 and 2019), a

one-time increase of up to five percent {5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completioh dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing sen/ices to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as Independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX prograrhs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance In managing individual personal care
needs, Including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services Incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the Individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties Including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21, 2016; February 15. 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and Its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall

contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living, Older Americans Act Title 111, Grants for
State and Community Programs on Aging - Title IMS, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services. Administration for Children and Families, Social Services Block Grant,
Title XX, Catalog of Federal Domestic Assistance #93.667.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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in the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program. ^

Respectfully submitted,

r\

Christine L. Sant< fnlello

Dir^tor 'O

. Mmm
Approved by; Jeffrey A. Meyers

Commissioner

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



New Hampshire Department of Health & Human Services
RF'a.2017-BEAS-01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)^
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  25,107,46 so.oo 525,107.46

2018 540-500382 SS Contracts , multible S  50,214.92 S  2,523.72 552,738.64

2019 540-500382 SS Contracts multiple S  12,558.52 S  40,180.12 552,738.64

Subtotal $87,880.90 $42,703.84 $130,584.74

05-95.48^81010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY. ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  175,783.42 $0.00 $175,783.42

2018 543-500385 Payments to Providers • multiple $ 351,557.26 S  17,614,56 $369,171.82

2019 543-500385 Payments to Providers multiple $  87,886.92 $ 281,284.90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914:127.06

Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  32.686.96 '  $0.00 $32,686.96

2018 540-500382 SS Contracts multiple $  65,373.92 $  3,275.52 $68,649,44

2019 540-500382 SS Contracts multiple S  16,343.48 $  52,305.96 $68,649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 $0.00 $726,508.88

2018 543-500385 Payments to Providers multiple $ 1.453,008.18 $  72,802.08 $1,525,810.26

2019 543-500385 Payments to Providers multiple $  363,254.44 $ 1,162,555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939,38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services
RFA-201 r-BEAS-OMNHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
Cias^Objec; Class Tiiie Job Number

Current Modified

Budget

lrv:rea$ed

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 38 Contracts muitiole 576,415.88 50,00 575.415.83

2018 540-500382 83 Contracts muttioie 5152,831.76 57,665.96 5160,497.72

2019 540-500382 SS Contracts muttloie 538.232.44 5122.265.28 5160,497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttioie $  590,568.68 $0.00 $590,568.68

2018 543-500385 Adult In Home Care miJtiDle S 1,181,137.36 $59,180.16 $1,240,317.52

. 2019 543-500385 Adult In Home Care multiple S  295.293.92 ^ $945,023.60 $1,240,317.52

Subtotal ,  $2,066,999.96 $1,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts muttioie $1,500.00 $0.00 $1,500.00

2018 540-500382 88 Contracts muitiole $2,987.50 $150.57 $3,138.07

2019 540-500382 88 Contracts muitiole $750.00 $2,388.07 $3,138.07

Sublolal $5,237.50 $2,538.64 $7,776.14

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)ect Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult in Home Care muitiole $60,967.12 $0.00 $60,967.12

2018 543-500385 Adult In Home Care muitiole $121,934.24 $6,109.44 $128,043.68

2019 543-500335 Adult in Home Care multiple $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $103,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Franklin VNA & Hospice {Vendor Code 154177)

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

Fiscal

Year
i

Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

I  2017 540-500382 SS Contracts muitiole 53,228.46 50.00 53,228.46

1  2018 540-500382 SS Contracts mulliole 56,456.52 5323.52 56,780.44

1  2019 540-500382 SS Contracts muitiole 51,619.02 55,161.42 56,780.44
1
1 Subtotal $11,304.40 $5,484.94 $16,789.34

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

L 2017 543-500385 Adult In Home Care muitiole S29.650.10 SO.OO 529.650.10

2018 543-500385 Adult In Home Care muitiole S59.300.20 52,971.20 562.271.40

2019 543-500385 Adult In Home Care muitiole S14.829.84 547.441.56 562,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90

Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Bi^get

Increased

(Decreased)

Amount

Revised ModlHed

Budget

2017 540-500382 SS Contracts muitiole $32,981.88 $0.00 532,981.88

2018 540-500382 SS Contracts muitiole $65,954.18 53.308.10 569.262.28

2019 540-500382 SS Contracts muitiole 516.498.40 $52,763.88 569.252.28

Subtotal $115,434.46 $56,071.98 $171,506.44

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole $386,648.80 $0.00 5386,648.80

2018 543-500385 Adult In Home Care muitiole $773,288.02 $38,745.12 $812,033.14

2019 543-500385 Adult In Home Care muttlple 5193.324.40 5618.708.74 $812,033.14

Subtotal 31.353,261.22 $657,453.86 $2,010,715.08

Total $1,468,695.68 $713,525.84 $2,182,221.52
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

05-95-48-J81010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVWN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30% FEDERAL. 70% GENERAL

1  Fiscal
i  Year

Class/Object Class ii;ie Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

1  2017 540-500332 SS Contracts multioie S64.681.77 50.00 564,681,77

!  2018 540-500382 33 Contracts multiDle 384.811,74 54,249.44 539,061.18

1  2019 540-500382 SS Contracts mutt'iDle 521,203.44 567.857.74 589.061.18

i Subtotal $170.696.95 $72.107.18 $242,804.13

OS-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multlDle 5445,208.95 50.00 5445.208.95

2018 543-500385 Adult In Home Care multiDle 5576,447.76 328,892.62 5605.340.38

2019 543-500385 Adult In Home Care multiple S144.114.34 5461.226.04 5605,340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71

Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttiDte $52,532.50 SO.OO $52,532.50

2018 540-500382 SS Contracts multiple $70,047.50 53.517.65 $73,565.15

2019 540-500382 SS Contracts multioie $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

IrKreased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $176,032.50 $0.00 5176.032.50

2018 543-500385 Adult In Home Care multiple $234,710.00 $11,760.00 $246,470.00

2019 543-500385 . Adult In Home Care multiDle $58,677.50 5187,792.50 $246,470.00

Subtolal $469,420.00 $199,552.50 3668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency; Inc. (Vendor Code 154643)

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

Fiscal

Year
Class/Object Class Title Job NL'.Ttber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 58 Contracts muttiole S9.127.68 so.oo $9,127.68

i  2018 540-500382 88 Contracts multiole S18.236.20 S918.00 519,154.20

t  2019 540-500382 SS Contracts muttiole S4.563.84 $14,590.36 519,154.20
1

1 Subtotal $31,927.72 $15,508.36 $47,436.08

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttiole $70,221.40 $0.00 $70,221.40

2018 543-500385 Adult In Home Care muttiole $140,442.80 37.036.80 $147,479.60

2019 543-500385 Adult In Home Care multiole $35,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts muttiole $37,828.44 $0.00 $37,828.44

2018 540-500382 SS Contracts muttiole $75,656.88 $3,801.96 $79,458.84

2019 540-500382 88 Contracts muttiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
ClassfObject Class Title Job Number

Current Modified

Budget

ircreased

(Decreased)

.  Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 3117.182.56

2018 543-500385 Adutl In Home Care multiple $234,365.12 $11,742.72 $246,107.84

2019 543-500385 Adutl In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

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

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

40% FEDERAL. 60% GENERAL
1

1  Fiscal
j  Year Ciass/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised f^odified

Budget

i  2017 540-500382 SS Contracts multiole 536,236.20 50.00 536.236.20

i  2018 540-500382 SS Contracts multiole 572,472.40 53,650.40 576,122,80

!  2019 540-500382 SS Contracts muUtole 518,118,10 358.004.70 376.122.80

i Subtotal S126.826.70 $61,655.10. $188,481.80

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount'

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multiole 590.325.03 SO.QO $90,325.03

2018 543-500385 Adult In Home Care muitiole 5180,650.06 59.051.36 $189,701.42

2019 543-500385 Adult In Home Care multiple S45.160.12 5144,541.30 Si 89.701.42

Subtotal $316,135.21 SJ53,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

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

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

40% FEDERAL. 60% GENERAL

Fiscal

Year ,
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole S7.213.94 $0.00 $7,213.94

2018 540-500382 SS Contracts multiole .  514,405.80 $722.13 $15,127.93

2019 540-500382 SS Contracts multiotei $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multiple $429,691,74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383,48 $43,058.88 $902,442.36

2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1*'Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27^ day of October. 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Androscoggin Valley Home Care Services (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 795 Main Street, Berlin, NH 03570.

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

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

WHEREAS, pursuant to the General Provisions. Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation and Add Exhibit K;

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

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37). Block 1.8, to increase the Price Limitation by $341,603.30 from
$703,108.50 to read: $1,044,711.80.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37. Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A - Amendment #1

Androscoggin Valley Home Care Services Amendment #1

RFA-2017-BEAS-01-iNHOK«)1 Page 1 of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date
idfiH ^

t  Christine Santaniatlov Director
Division of Long Tarm Supports and Services

Androscoggin Valley Home Care Services

Date' Name". rs<.
Title; /

Acknowledgement of Contractor's signature:

State of rO M . County of cJ-p on . before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacify indicated above.

Signature of Notary^Public or Justice ef thePeaee

Name and Title of Notary or Juotioc of tliu Pujce

My Commission Expires: ^ ^ 2,

Androscogsin Valley Home Cere Services Amendment #1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

^  i1 1 -^
Date Name:

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Andro$cogg>n Valley Home Care Services

RFA-2017-BEAS-01-INHOM-01

Amendment 01
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Exhibit B-1 Rate Sheet, Amendment #1

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 throuflh 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Sen/ice anticipated
to be delivered. Rate per Service

Total /Vmount of Monthly
Funding being Requested

for each Service

in Home Care Services (Title XX) 1/2 Hour 18,349 $9.58 $175,783.42

in Home Care Services (Title Ml) 1/2 Hour 1,137 $9.58 $10,892.46

In Home Health Aide Level of Care Services (Title Mi) 1/2 Hour 1,000 $12.50 $12,500.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 70 $24.50 $1,715.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total U of Units of

Service anticipated

to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 36.697 $10.06 $369,171.82

In Home Care Services (Title III) 1/2 Hour 2,274 $10.06 $22,876.44

In Home Health Aide Level of Care Services (Title Ml) 1/2 Hour 2.000 $13.13 $26,260.00

in Home Nursing Level of Care Services (Title ill) 1/2 Hour 140 $25.73 $3,602.20

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated

to be delivered. Rate per Service

Total /Amount of Monthly
Funding being Requested
for each Service

in Home Care Services (Title XX) 1/2 Hour 36,697 $10.06 $369,171.82

in Home Care Services (Title Mi) 1/2 Hour 2,274 $10.06 $22,876.44

In Home Health Aide Level of Care Services (Title Mi) 1/2 Hour 2,000 $13.13 $26,260.00

In Home Nursing Level of Care Services (Title 111) 1/2 Hour 140 $25.73 $3,602.20

Androscoggin Valley Home Care Services

Exhibit B-1 Rate Sheet, Amendment

lof 1
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential infonnation; In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW. the Department's Confidential Information 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
Personal Health Information (PHI), Personally Identifiable Information (PM). Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected. .
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. 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 us^ to store the data (i.e.. tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
driyes. as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confrdentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided In this section, of 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.

2.7.1 .'Breach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45, Code of
Federal Regulations. '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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChleflnformationOfficer@dhhs.nh.GOV

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.oov
/

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),

the vendor'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

6/2017 Exhibit K Contractor Initials

DHHS information

Security Requirements
Page 1 of 2 Date



New Hampshire Department of Health and Human Services

Exhibit K

by the vendor or any sutxontractors 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, or otherwise physically destroying the media (for example, degaussing). The vendor
will Ijocument and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to

demonstrate data has been property destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor

prior to destruction.
J

2.9. if the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an intemal process or processes that

defines speciftc security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor 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 vendor and any applicable sub-contractors prior to system access tieing

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 riom 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.

6/2017 Exhibit K Contractor Initials
DHHS Inforrnation

Security RequirerDents
Page 2 of 2 Date
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time ,
increase of up to five percent (5%) over the reimbursement rates in place on June 30. 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of Increasing either service unit rates (per diem) or wages paid to individuals providing
services directiy to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

/!■ If-iforruL SeCi/lc^i
Name, Title, and Agency Name '

Signature

Date



Jeffrey A- Meyers
Commissioner

Maureen \J. Ryan
Director ofHuman

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PF.EASANT STREET, CONCORD. NH 03301-3867
603-271-9203 1.800-361-1888

Fax: 603-271-4643 TDD Access; 1-800-735-2964 www.dhhs.nh.jov

December 6. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin

i

$115,084.54

North Country Home Health & Hospice
Agency, Inc. 154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695,68

Visiting Nurse Home Care & Hospice of
Carroll County 225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80

TOTAL; $9,746,988.95



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council
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Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017. and the Department shall not be liable" for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature'and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping; '•and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Developing a health and wellness'plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly Impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to slay in their home environment. , -

Area served: Statewide

Source^ of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

1

Respectfully submitted.

Maureen U.-Kyan
Director of Human Services

Approved by:
J^ey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS. HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscogflin Valley Hon^e Care (Vendor #157347)

Class t Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $67,880.90

Area Home Care Family Services, Inc (Vendor #166931)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08
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Cornerstone VNA (Vendor #230881)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Health Services (Vendor #154849)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $3,228.46

540-500382 Social Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304.40

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 572,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor g177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S-9S-48-481010>7872 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 5224,498.46

540-500382 Social Services Contracts 2018 5448,958.10

540-500382 Sodal Services Contracts 2019 $112,261.48

Sul>total $785,718.04

Paoe3of 9



05-95^-481010>9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54,314% General Funds)

Androscoggln Valley Home Care(Vendor #157347)

Class f Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Family Services, Inc (Vendor #166931)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

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

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

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

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Health & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

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

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services (Vendor #154849)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

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

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adutt in Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21
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VNA at HCS (Vendor 77274)

State Fiscal Revised Modified

Class / Account Class Title > Year Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9255 Summary for All Vendors

state Fiscal Revised Modified

Class / Account Class Title Year Budget
543-500385 Adult In Home Care 2017 $2,560,385.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961.27091

TOTAL $9,746,988.95
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Summary by Vendor by Year

Androscoggin Valley Home Care (Vendor #1S7347)

State Fiscal

Year

Revised Modified

Budget

2017 $200,890.88

2018 $401,772.18
2019 $100,445.44

Total Agency $703,108.50

Area Home Care Family Services^ lac (Vendor #166931)

Class/AccouDt Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $759,195.84

2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $666,984.56

2018 $1,333,993.62
2019 $333,501.86

Total Agency $2.334;480.04

Cornerstone VNA (Vendor #230881) ;

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 , $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health & Hospice Aegncy (Vendor #154643)

Class/Account Class Title

State Fiscal

Vear

Revised ModiHed

Budget

2017 579,349.08

2018 $158,679.00

2019 539,684.12

Total Agency $277,712.20

The Homernakers Health Services Vendor l^]S4849)

Class/Account Class Title

State Fiscal

Year

Revised Modined

Budget

2017 $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agency 51,468,695.68

The Visiting Nurse Assoc of Franklin (Vendor «I54I77)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $32,878.56

2018 565,757.12

2019 516,448.86

Total Agency $1 15,084.54

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor II22S19I)

Class/Account Class Title

State Fiscal

Year

Revised Modified ^
Budget

2017 $126,561.23

2018 $253,122.46

2019 563,278.22

Total Agency 5442,961.91

VNA at HCS (Vendor fll77274)

2017 5436,905.68

2018 5873.789.28

2019 5218,452.84

Total Agency $1,529,147.80
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State Fiscal Revised Modified

Class/Account Class Title Year Budget

7872-540-500382 Social Services Contracts 2017 5224,498.46

7872-540-500382 Social Services Contracts 2018 S448.958.10

7872-540-500382 Social Services Contracts 2019 SM2,261.48

9255-543-500385 Adult In Home Care 2017 52,560,365.17

9255-543-500385 Adult In Home Care 2018 $5,120,701.60

9255-543-500385 Adult In Home Care 2019 51,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all 5785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all $0.00

Total $9,746,988.95

Grand Total SFY17 2017 $2,784,863.63

Grand Total SFV18 2018 $5369,659.70

Grand Total SFYI9 2019 $1392,465.62

Total Contract 59,746,988.95

Account Name Account tt

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,951,270.91

Adult Group Day Care

9255-566-

500918 SO.OO

Summary of Totals $9,746,988.95
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New Hampshire Department of Heallfi and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

In Home Care, In Home Health Aide, In

Home Nursing Services

RFAName

RFA-2017.BEAS-01.INHOM

Bidder Name

Androacoggin Valley Home Care

Area Home Care Family Services

Child & femily Services (Hil)sborough CO)

Child & Family Services (Merrimack CO)

5,

6,

7.

8.

•9.

10.

11.

12.

13.

14.

15.

'l6.

Cornerstone VNA

Franklin VNA & Hospice

Lake Sunapee Region VNA & Hospice

Lakes Region Community Services (Beiknap CO)

Lakea Region Community Services (Grafton CO)

Lakes Region Community Services (Sullivan CO)

North Country Homo Health & Hospice Agency
(Coos Co)

North Country Home Health & Hospice Agency
(Grafton CO)

Northwoods Homo Health & Hospice

The Homemakers Health Services

Visiting Nurse Home Care & Hospice of Carroll

County

VNAatHCS, Inc.

RFA Number

Pass'Fall

Maximum

Points

Actual

Points

150 134

150 134

150 140

ISO 140

150 122

150 124

150 95

ISO 131

150 147

150 147

150 139

150 139

150 60

150 142

ISO 133

150 149

Reviewer Names

Tracey Tarr, Adminislra'.or.ll Elderly
& Adult Services

. Rachel Lakin. Prog Operations

' Administrator,BEAS Adult Prptctn

2 Angele Rivers, Supervisor V. BEAS
' Adult Prtctn IrjtaVe Unit



FORM NUMBER p.37 (venlon 5/8/15)
Subject: In Home Care, In Home Health Aide, In Home Nursing Services (RFA-2017-BEAS-Ol-rNHOM-OI)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Seivices

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Androscoggin Valley Home Care Services
1.4 Contractor Address

795 Main Street

Berlin, NH 03570

1.5 Contractor Phone

Number

603-752-7505

1.6 Account Number

05-95-4 8-481010-78720000

O5-95-48-48J0I0-9255OOOO

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$703,108.50

1.9 Contracting Officer for Stale Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number •
603-271-9558

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Wclljrtn "Boora Chair
1.13 Acknowledgement: Stale of .Countyof

On X^i/, 3C/(m . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block I.I2.

1.13.1 Siputure of Notary Public or Justice of the Peace

1.13.2 Name and Title of Notary or Justice of the Peace

i/ 'TiS6£TT£> AJoTA/;<^ri'6i./o
1.14 Slate Agency Sisuature '

■  Date: \\i3o\[(p

1.15 Name and Title of State Agency Signatory

('K.cuX/^d/1 V\Jn/y
1.16 ApproW by the K^. Department of Administration, Division of Persoruiel (ifapplicable)

By: Director, On:

1.17 Approval by the A^raey General (Form. Substance and Execution) (ifapplicable)

1.18 Approval by thd^ovemdr and Executive Council (if applicable) * '

By: On:

Page 1 oF4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

5.3 The State reserves the right to offset frorri 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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in whichcase
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be perfoimed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

Page 2

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

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

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex.
handicap, sexual orientation, or national origin and will take
aHlrmative action to prevent such discrimirtation.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after (he
Corr^ietion 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 (he Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4
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Agreemenl. This provision shall survive (ermina(ion of this
Agreement.

7.3 The Contracting OfTicer specified In block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any F.vem of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Coniractora 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
nol'timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the ConU'actor during the
period firom the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, rK>tes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received fiom
the Stale or puKhased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior si/rilten approval of the State.
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10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (1S) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, arni the contract price earned, to
artd including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherNWse transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its olTicers and
employees, from and against any and ail losses suffered by the
State, its officers and en^loyees. and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than S1,000,000per occurrence and S2,000,d00
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15. 1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("H^orkers'Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 2g I -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connection with the performance of the
Services under this Agreement.

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreentent shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthc State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Coos County.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

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

1.4.3. The Medicaid Program.
' (

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act ofJ965 as amended through P.L.
114-144, Enacted April 19. 2016.

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

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

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

Androscoggin Vaney Hom« Care Exhibit A Contractor InkiaisM.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.6. For the purposes of this contract, Quarterly is defined as the time period
from:

1.8.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April l to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do-not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
"the safety and well-being of individuals in their homes
that include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. "Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cookihg and serving and storing food
for breakfast, lunch, dinner, and snacks.

Androscoggin Valley Home Care Exlvbit A Conlrecior Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
pot involve hands on care, shall include the
following activities;

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin ' care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no. medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and
stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.6.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is In the

bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her

Androscoggin Valley Home Care Exhibit A Cor>tractof hitiab

Page 3o( 16 Date.



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

medicines, as stated on the
prescriptionsbottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall Include,
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat. and/or feeding the
client, as long as there Is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation, which
shall Include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or

bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
Individual's needs.

2.1.1.5. , Cooperate with the Department's Adult Protection
^  Program on behalf of individuals who have open

protective services cases, Including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provider(s}.

2.1.2.2. Perform evaluations of Individuals' medical needs.

AndroMoggin Vatley Homa Care Exhibit A Cor^tractor Initiala h
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.2.3. Develop service plans and Incorporate this information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individual's medical condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, If those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

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

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

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
information into the Individual's person-centered plan.

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

2.1.3.7. Coordinate nursing sen/ices to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:

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

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services In Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

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

2.2.2. Client Request and Aoolication for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and:

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

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services, In Home. Health Aide

Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Elioibilitv Requirements for Services

2.2.3.1. The Contractor shall complete an' assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

Androscoggin Valtoy Homa Car» Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the
requirements In the laws and rules listed in Section 1.5.

. 2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and hjies listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

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

Department.

2.2.4. Client Assessments and Service Plans

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

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

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

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

2.2.5. Person Centered Provision of Services

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

Androwooflin VaUoy Home Cere Exhibil A Conlractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.5.1.1. Individuals and families are invited, welcomed,

and supported as full participants in service
planning and decision-making.

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

considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concems

'  are addressed.

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

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

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

preferences of said Individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

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

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

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows; The Contractor:

2.2.6.1.1. May ask Individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

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

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

Androacoflflin Valtey Home Care EifiiBil A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

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

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

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

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

2.2.6.2.4. Agrees that all fees support the program for '
which donations were given.

2.2.7. Adult Protection Services

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

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

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

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

j •

2.2.8. Referrinc Clients to Other Services

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

2.2.9. Client Wait Lists : i,

2.2.9.1. The Contractor agrees that all sen/ices covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

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

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

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

2.2.9.3.2. The name of the sen/ice being requested.

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

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

individual and the Contractor.

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

determined eligible for Title XX services.

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

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

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the Individual's urgency of
need in the following order:
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New Hampshire Department of Health and Human Services
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2.2.9.4.1. Individual Is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
Individual.

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

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list

have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being sen/ed under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list in accordance with He-E 501.14 (0 and
He-E 502.13.

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

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

2.2.10. E-Studio Electronic Information System

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

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

Information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio

account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer
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working In the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Reoistrv Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client'contact. ^

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
sen/ices, processes, procedures, and Contractor's staff
that includes, but is not limited to:

2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the client.

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

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

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

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

I

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

2.2.13. Privacy and Securitv of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.

Androscoggin Valley Home Care Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
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2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal. State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor shaii provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written

certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Obligations

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

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2.Changing a geographic service area.

2.2.14.1.3.Closing or opening a site.

2.2.14.2. The Contractor shall include iri the written notification the

following:

2.2.14.2.1. The reasons for the inability to deliver services.

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

Androscogsin Valley Home Care Exhibit A Coniractof Inltiafs
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2.2.14.2.3. An explanation of how service recipients and
the community shall be notified.

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

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

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

2.2.14.3.2.The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

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

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2^A method of notifying clients and/or the
community about the transition.

2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

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

3. Staffing

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

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely

Androscoggin Vsltey Home Cars Exhibit A Contractor Initiab
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fashion for the number of clients and geographic area as identified in this
Agreement.

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

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

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

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

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

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

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

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services in Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

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

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

defined in Section 2.2.6.

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

Androscoggin Val«y Home Care Exhibit A Contractor Initials
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5.1.5. Number of undupiicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than

through this Contract.

5.1.7. Unmet need/waiting list.

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

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

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services in Section 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15. and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified In 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to;

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

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

Androtcoggin Valivy Home Care Exhibit A Contractor Initiafs
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Exhibit B

Method and Conditions Precedent to Payment

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

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catabgue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Heatth and Human Services, Administration for
Community Living. Special Programs for the Aglng_Title III. Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services.
Administration for Children and Families, Social Services Block Grant.

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

4. Payment shall be made as follows:

4.1. The'Contractor shall submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. Invoices shall specify the Item descriptbn and rate as indicated in Exhibit B-1. Rate Sheet.

4.3. .Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheb pending receipt of required reports or documentation as identified in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whob or in part, in the event of noncompliance with any State or
Federal law, rule, or regulation applicable to the services provided, or If the said services have not
been completed in accordance with the terms and conditions of this Agreement.

AnUroscoggin Valley Home Care Servlcee Contraaor Initials 3^
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Exhibit B-1 Rate Sheet

m Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit T^e

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 16,349 S9.58 $175,783.42
In Home Care Services (Title III) 1/2 Hour 1.137 $9.58 $10,892.46
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 1.000 $12.50 $12,500.00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 70 $24.50 $1,715.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated

to be delivered. Rate per Service

Total Amount of Monthly
Fundir^ being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 36.697 $9.58 $351,557.26
In Home Care Services (Title III) 1/2 Hour 2.274 $9.58 $21,784.92
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 2.000 $12.50 $25,000.00
In Home Nursing Level of Care Services (Title 111) 1/2 Hour 140 $24.50 $3,430.00

07/01/2018 through 09/30/2018

V ̂

In Home Services Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total /VTX}unt of Monthly
Furxling being Requested
for each Service

In Horrte Care Services (Title XX) 1/2 Hour 9.174 $9.58 $87,886.92
In Home Care Services (Title ill) 1/2 Hour 569 $9.58 $5,451.02
In Home Health Aide Level of Care Services (Tide 111) 1/2 Hour 500 $12.50 $6,250.00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 35 $24.50 $857.50

Androscoggin Valley Home Care Services
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibinty determination shall be made in accordance with applicable federal and
state taws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with alt forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearlr)gs: The Contractor understands that all applicants for services hereunder. as well as
,  Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for senrlces shall be permitted to fill out
an application form and that each applicant or re^applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to innuence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State rhay terminate this Contract and any sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require foe Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate vrhich exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such senrice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used '
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to ttw Contractor thte amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for serwces
provided to any individual who is found by the Department to be ineligible for such services at -
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

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

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordarKe with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall sun/ive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports; Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any exper^ses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performar>ce of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said sen/ices,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoir>g requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with alt rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulatior^.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Cerlirication Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than S25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, aruj medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdo|/about/oa/pdfs/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination ir>cludes discrimination on the ba^s of limited Er^glish proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meanir>gful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistlebiower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. S150.000)

Contractor Employee Whistlebiower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections estabSshed at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon($). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities arxl reporting
responsibilities of the subcontractor arvj provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those cortditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities artd reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoirtg basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the foilowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containirtg a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW; Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean ait such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

^  )

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing fedeiel funds available for these services.
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Slate shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified in block 1.6 of the Genera! Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is amerxied by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Ran Including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients arwJ other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exhibit C-1 - Revisions to Standard Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to compty 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 artd 1.12ofthe General Provisions execute the following Certificatjon:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D: 41 U.S.C. 701 etseq.). The January 31.
1969 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates fa
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
certlficdtion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors usirtg this form should
send it to:

Commissioner

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

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

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

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

occurrirtg 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. W)lde 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. Notifyir>g the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNtHt D - Cwtlflcalion regarding Drug Free Contractor Initisis
Workptoce Requirements
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New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice sh^l include the
identification number(s) of each affected grant;

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

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

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

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

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

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

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

Contractor Name:

Dale Name' .
Title: OOOurd Cncur

Exhibit 0 - Cenificatjon regarding Drug Free Contractor Irutiais
Wontplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

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

The undersigned certiHes, 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 Cor^ress in
conriection with the awarding of any Federal contract, continuation, renewal, amendment, or
modrTication of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sut>-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 lar>guage of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Dale Name^ ^
Title: OOCLrCV Lhaif^

3/^ExTiibit E - CertilcBtion Regarding Lobbying Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition .to other rem^ies
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 pro|X)sal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,' "debamed,' 'suspended.' 'ineligible.' "tower 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 definiUons.

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
dause titled "Certification Regarding Debarment. Suspension. IneiigibiUty and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered
transactions and in all solidtations for lower tier covered transactions. ^

6. 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 Regardina Ocbarmeni. Suspertsion Contractor Initials i
And Other Responsibility Matters / / /j} n //
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its Knowledge and belief, that it and its
phncipais;
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 aiminal 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 civifly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently det>arred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility; and
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Avb/fOSC:
s Ssau/cs'^

Date Namer^ , ^ . L
Title: Dcard
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

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

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

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

-\the Rehabilitation Act of 1,973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

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

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

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

• 28C.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 - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall t>e grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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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 Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

3<E:/ii//c£s

Date Nam®;^—v t r\ \ - U
Title: Socxrcl Ln<xir

■3/
R«v. i(V2t/w' Page 2 of 2 Date

Exhibit C
Contractor initials <

CattScMon o( CcmpltanM taVi ra^Mfnami p«l«inlng « Faaanri Msndiaennnatlon. Equal T/eeemeii el Fpt>-ee«e« OtyaninMrt*
and wnMetaoMr prauaem nJ^/C^



New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section l .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 signir^g and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

//

Date

Contractor Name;

Name;„.^ vy
Titlei'^OOrcl ChCL'i^
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

h. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entltv" 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.

6- 'Data Agoreoatlon" 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, 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 Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

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

3/2014 ExWtilt I Contractor tnilialj
Health Insurance Portabilty Act
Business Associate Agreement m j j
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Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

Entity.

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

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

^01* Eichibit I Comractor Initials
Health Insurance PortabiBty Act
Business Associate Agreement nl^ yli
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ExhibH I

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

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, tx)Oks
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 HlP^ and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I ContractCK Imlials
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum 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 retum 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 retum or destruction infeasible, for so long as Business

3/2014 ExNbiti Contractor Initials
Health heuranca PortabiSty Act
Business A&sodate Agreement

Page 4 of 6 Date

3^



New Hampshire Department of Health and Human Services

Exhibit I

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 t>een 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

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

(6) Miscellaneous

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

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

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

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

3/2014 ExhtbiM Contractof Initiats <1^ ̂
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New Hampshire Department of Health and Human Services

Exhibit I

Seareaation. If any term or condition of this Exhibit I 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 I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

U
re ofSig ed Representative

a.nIaAq f j
Name of Authorized Representative

r^hJ-or
Title of Authorized nepresentative

Date

\3ojfCy

Name of the Contractor

Signature of Authorized Repre^rjntative

jve

^er n CLti-g-'f 14<xIIq rt O
Name of Authorized Represenmiv

Cho-ir ̂ oQ-rcl
Title of Authorized Representative

I  I U
Date

3/2014 Exhibit I
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of p^rfonmance
9. Unique identifier of the entity (DUNS ff)
10. Total compensation and names of the top five executives if:

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal 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 (he 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 Senrices and to comply with all applicable provisions of the Federal
Ftnarx;ial Accountability and Transparency Act.

Contractor Name: AAJP^£i5C06t^jU I/a

"ks. h Lf
Date Name:--. , ̂ , -

Tide; D00.r-0 LnOJI

Exhibil J - Cartification Regorciing ihe Federal Funding* ContractorAccoonlabillty And Transparency Act (FFATA) CompUanco 1} )/{p
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New Hampshire Department of Health and Human Services
ExhIbltJ

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
t>elow listed questions are true and accurate.

1. The DUNS number for your entity is:

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

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

Exhibft J - Ccrtificfilion Regarding) the Federal Funding
AccounlaMlty And Trsnsperertcy Ad (FFATA) Compiianco
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

- State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendrnent #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire. Department of Health and Human Services (hereinafter referred to as the "State" .
or "Department") and Area Homecare & Family Services, Inc. (hereinafter referred to as."the Contractor"),
a nonprofit corporation with a place of business at 1320 Woodbury Avenue, Portsmouth, NH 03801.'

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

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

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support contiriued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

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

,$5,542,574.94. >

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

Nathan D. White, Director.

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

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Area Homecare & Family Services. Inc. Amendment #2 <

RFA-2017-BEAS-01-INHOM-03-A02 Page 1 of 3



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

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

State of New Hampshire
Department of Health and Human Services

Date

Date

Name: -7-
Title: Z>/v7'i/<r>7

Area Homecare & Family Services, Inc.

, dhck^'
Name: (1
Title:

Acknowledgement of Contractor's signature:

State.of County of . on g^/;^ ,
persohally appeared the person identified directl^bove, or satisfactorily proven to
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

before the undersigned officer,
be the person v^ose name is

Slgna^Gre 6f Notary Public or Justice of the Peace

J/jdu hJoicircJ
3me and Title of Notary or Justice oFin(Name aKd Titled Notary ie Peace

My Commission Expire:
OffCM. SEAL

JUCr^C. TAYLOR
NOTAW Pueuc • HEW HAUPSHRE
My Comm. ExpinsAprl 19,2022

Area Homecare & Family Services, inc.

RFA-2017-BEAS-01 -iNHOM-03-A02
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ■INamI:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Area Homecare & Family Services, Inc.

RFA-2017-BEAS-01-INHOM-03-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance

•  (CFDA) #93.044,-United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be oh a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet • Amendment #2.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation,, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Area Homecare & Family Services, Inc. ■ Contractor Initials.
^hlblt B - Amendment #2 ■ >
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Exhibit B-1 Rate Sheet ̂ Amendment U2

Area Homecare & Family Services, Inc.
Adult In-Home Care

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

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services
1/2 Hour 75.836 $9.58 $  726.508.88

Title IIIB In Home Services
1/2 Hour 3.412 $9.58 $  - 32.666.96

Title IllB Home Health Aide
1/2 Hour 0 $12.50 $

Title IIIB Nursing
1/2 Hour 0 $24.50 $

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

Adult In-Home Care Unit Type

Total# of Units of

Service

anticipated.to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services
1/2 Hour' .  151,671 $10.06 $  1,525.810.26

Title IIIB'ln Home Services
1/2 Hour 6,824 $10.06 $  68,649.44

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

Title IIIB Nursing
1/2 Hour 0 $25.73 $

.

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

Adult In-Home Care Unit Type

Total # of Units of

'  Se^lce
anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title XX In Home Services
1/2 Hour 151.671 $10.06 $  1,525,810.26

Title IIIB In Home Services
1/2 Hour 6,824 $10.06 $  68,649.44

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

Title IIIB Nursing
1/2 Hour 0 $25.73 $

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

Adult In-Home Care Unit Type

Total# of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home ̂rvices 1/2 Hour '' 127,151 $12.00 $  1,525,810.26

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

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

Title IIIB Nursing
1/2 Hour 0 $25.73 $

RFA-2017-BEAS-01-INHOM

Exhibit B-1 • Amendment 02
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

.  information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information'

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services.(DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or'regulation. This information includes, but is not limited to

■ Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5. Last update 10/09/18 ' Exhibit K Contractor initials
. DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that.is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS.has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such

. additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted 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) mustibe used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

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

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

V5. Last update 10/09/18 ExhlbitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

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,, othen^rise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will' maintain appropriate-authentication and access controls to
contractor systems that collect, transmit, or store Department confidential inf9rmation
where applicable.

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

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

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

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

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

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

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

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

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses

.provided in Section VI. This includes a confidential- information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

f. Confidential Information received un'der- 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,
blometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any •
Security Incidents and'Breaches immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents;
*

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

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

' 4.' Identify and convene a core response group'to determine the risk level of, Incidents
and deterrnine risk-based responses to Incidents; ahd
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov ^

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractor Initials.
DHHS Information

Security Requirements i n
Page 9 of 9 Dale ^7 1^



State of New Hampshire

Department of State

CERTIFICATE

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

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 27,

1972.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61207

Certificate Number: 0004489724
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 5th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1 . Cu ^ . do hereby certify that:
{J^ame of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of /i.'rkl'Drr}o.Cnri. Siruic^*^.
{Agency Name) ^

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

the Agency duly held on f.^lt ̂  le^Ot^ :
*■ (Date)

RESOLVED: That the - 4' hnnrri 6-p Cb i tp r ^ <
(Title of Contract Signatory)

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

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

the day of (71a U. , 20i2..
(Date Amendment Signed)

4. huir/ih'n is the duly elected, Ch/Ji'r- - sot)'
(Name of Contract Signatory) (Title of Contract Si

of the Agency.

STATE OF NEW HAMPSHIRE

County of

gnatory)

ignature of the Elected Officer)

The forgoing instrument was acknowledged before me this day of (Iji/iAl . 20 .

By /l
(Name of Elected Officer of the,Agency)

^Not/ry Public/Justice of the Peace)

(NOTARY SEAL)

Commission Exp

\  .
ri»

OrFCM.SEAl

JLOOLTAYLORMOWM
KJBX

W
NOTJkRY PlieX • NEW
My Comm. EjuSresApri 19,2022

NH DHHS. Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MivoorrryY)

04/12/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

MasieOo Insurance Agency. Inc.

An Optisure Risk Partner

234 Lafayette Road

Hampton NH 03842

contact Jamie DeStefano

Kf.. (603)601-1279 (603)215-2857
ADDRESS: jamiediSmaslello.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A: Hanover Insurance Company 22292

INSURED

Area HomeCare & Family Services. Inc.

The Ballard Building

1320 Woodbury Avenue

Portsmouth NH 03801

INSURER B; Wesco Insurance Co

INSURER c :

INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL1941206626 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE iraHirail POLICY NUMBER

COMMERCIAL CENERAL UABIUTY

ClAIMS-MACC

CEN-L AGGREGATE LIMIT APPLIES PER:

PRO--
JECTPOUCY

WWII

□ 5^8^ □
OTHER:

ZHV926516407

POLICY EFF
(MMWYYYY1

08/09/2018

POLICY EXP
IMM/OO/YYYYI

08/09/2019

UM1TS

EACH OCCURRENCE
DAMAGE TO RERTEC
PREMISES {£« oeeurreoMl

MED EXP (Aity o«t« pf»on)

PERSONAL & ACV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1.000,000

100.000

5.000

1.000,000

3.000,000

Included

AUTOMOBILE LIABAJTY

ANY AUTO

X

COMBINEO SINGLE UMIT
lEa »ecia»nn

S 1,000,000

BODILY INJURY <P«f panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNEO
AUTOS ONLY

ABV926528107 08/09/2018 08/09/2019 BODILY INJURY (Par acddani)

PROPERTY DAMAGE
(Par actitfani)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000.000

UHV926567607 08/09/2018 08/09/2019 1,000.000

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUnVE
OFPICERMEMBER EXCLUDED?
(Mandatory in NH)
II yaa. datcrtba undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH-
1S_

□ VWVC3412742 05/01/2019 05rt)1/2020 E.L EACH ACaDENT 500,000

E.L DISEASE - EA EMPLOYEE 500,000

E.L DISEASE • POLICY UMIT 500,000

Professional Liability
Occurrence Form ZHV926516407 08/09/2018 08/09/2019

Each Occurrence

Aggregate

1.000.000

3,000,000

OESCRIPTTON OF OPERATIONS ILOCATXJNS / VEHICLES (ACORD101, Addtttdnal Ramarks Sehadula. may ba attachad If mora apaea la raqulrad)

Evidence of Coverage

State 01 New Hampshire DHHS Bureau of Elderly & Adult Services
129 Pleasant Street

Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016A)3)

e 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Area HomeCare & Family Services, Inc.

Mission Statement
Bylaws - Article III

Section 3.1 Powers and Purposes

The purpose of the corporation shall be to;

Our mission is to provide non-medical in-home care services to
low-income elderly and adults with disabilities or chronic
illnessesy so they may remain in their homes for as long as
possible.



AREA HOMECARE & FAMILY SERVICES, INC.

FINANCIAL STATEMENTS AND OTHER INFORMATION

Year Ended June 30, 2018

with Summarized Financial Information

for the Year Ended June 30, 2017
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Sanders & Karcher

Certified Public Accountants

INDEPENDENT AUDITORSS REPORT

To the Board of Directors

Area HorneCare & Family Services, Inc.
Portsmouth, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Area' HorneCare & Family
Services, Inc. (a nonprofit organization) as of June 30, 2018 which comprise the
statement of financial position and the related statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the.entity's internal control. Accordingly, we express ho such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above .present fairly, in all
material respects, the financial position of Area Homecare & Family Services. Inc. as of
June 30, 2018, and the changes in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States
of America.

-1-



Board of Directors

Area HomeCare & .Family Services, Inc.
Page 2

Report on Summarized Comparative Information

We have previously, audited Area Homecare & Family Services, Inc.'s financial statements,
and we expressed an- unmodified audit opinion on those audited financial statements in
our report dated October 27, 2017. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2017, is consistent,
in all material respects, with the audited financial statements from which it has been
derived.

(

Other Matters

Other information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedule of.findings and questioned costs is presented for
purposes of additional analysis and is not a required part of these financial
statements. The accompanying schedule of expenditures of federal awards is presented for
purposes of additional analysis as required by Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards, and is also not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial
statements,. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and
other procedures in accordance with accounting principles generally accepted in the
United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 15, 2018, on our consideration of Area HomeCare & Family Services, Inc.'s
internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Area HomeCare & Family
Services, Inc.'s internal control over financial reporting on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards
in considering whether Area HomeCare & Family Services, Inc.'s.internal control over
financial reporting and compliance.

Sanders & Karcher

Portsmouth, New Hampshire
October 15, 2018

-2-



AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENT OF FINANCIAL POSITION

June 30,

2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts.receivable, net of allowance of $1,000

for 'both years

Unconditional promises to give '
Investments at fair value .

Prepaid expenses

Total current assets

PROPERTY & EQUIPMENT, net of accumulated

depreciation of $259,747 & $249,538, respectively

TOTAL ASSETS

Unrestricted

$  576,224

159,830

621,676

1,005

1,358,735

235,088

$  1.593.823

Temporarily
Restricted

$  4,370

21,593

25,963

Total

580,594

159,830

21,593

621-,67 6

1,005

1,384,698

$ 25,963

235,088

$  1,619.786

2017

Total

407,931

192,552

28,852

583,815

1,005

1,214,155

245,295

$  1,459,450

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Total current liabilities

NET ASSETS

Board designated
Unrestricted

Temporarily restricted

Total net assets

1,540

67,965

69, 505

425,000

1,099,318

1,524,318

25,963

25,963

1,540

67,965

69,505

425,000

1,099,318

25,963

1,550,281

1,405

67,353

68,758

425,000

936,840

28,852

1,390,692

TOTAL LIABILITIES AND NET ASSETS $  1,593.823 $ 25,963 $  1>619.786 $ 1,459,450

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

-3-



AREA HOMECARE & FAMILY SERVICES

STATEMENT OF ACTIVITIES

Years Ended June 30,

,  INC.
-

2018 2017

Unrestricted

Temporarily
Restricted Total /  To.tal

PUBLIC SUPPORT AND REVENUES

PUBLIC SUPPORT

Government contracts and grants

Local municipalities
Contributions

$  36,952 $ 1,509,837 $

37,368

8,074.

1, 546,789

37,368

8,074

$  1,606,203

47,906

3,456
Total public support

REVENUES

Private services

Investment return

36,952

17,552

38,810

1,555,279 1,592,231

17,552

38,810

1,657,565

21,193

76,095
Total revenues 56,362 56,362 97,288
Public support and revenues 93,314

>

1,555,279 1, 648,593 1,754,853

NET ASSETS RELEASED FROM RESTRICTIONS

Satisfaction of usage restrictions
Satisfaction of time restrictions

1,529,316

"28,852
(

(

1, 529, 316)

28,852)

- -

Total public support, revenues and
released

restrictions 1,651,482 ( 2,889) 1, 648,593 1,754,853

EXPENSES

Program services
Management, and general

.1,309,609

179,395

- 1,309,609
179,395

1,352,280

187,849

Total expenses 1,489,004 - 1,489,004 1,540,129

CHANGE IN NET ASSETS 162,478 ( 2,889) 159,589 214,724

NET ASSETS, Beginning of year 1,361,840 28,852 1, 390,692 1,175,968-

NET ASSETS, End of year S  1,524.318 $ 257963 $ 1,550.281 $ 1,390,692

The accompanying notes are an integral part of
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENTS OF CASH FLOWS

Years Ended June 30,

CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from public support
Cash received from private services
Cash received from investments

Cash paid for expenses
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Cash paid for investments

Net cash used by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

2018 2017

1,633,159

17,552

25,474

1,478,048)
198,137

25,474)

25,"474)

172,663

407,931

580.594

$  1, 669,647
21,193

'  18,031

{ 1,580.,.962:
127,909

18,031)

18,031

109,878

298,053

407.931

ADJUSTMENTS TO RECONCILE CHANGES IN NET ASSETS
TO NET CASH PROVIDED BY OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile changes in net assets to
net cash provided by operating activities

Depreciation
Unrealized gain on investments
(Increase) decrease in:

Accounts receivable

Unconditional promises to give
Increase (decrease) in:

Accounts payable
Accrued expenses
Total adjustments

NET CASH PROVIDED BY OPERATING ACTIVITIES

159,589

10,209

12, 389)'

32,722

7,259

' 135
612

38,548

198.137

214,724

10,496

57,926)

13,853

1,909)

9,491)

41,838)

86,815)

127.909

The accompanying notes are an integral part of these financial statements.
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AREA HOMECARE & family'services. INC

STATEMENT OF FUNCTIONAL EXPENSES

Years Ended June 30,

♦

2018 2017

In-Home Care. Management

and and

Homemakers General Total Total

Salaries and wages $ 981,993 $  122,565 $ 1,104,558 $  1,160,374

Payroll taxes 74,821 9,262 84,083 89,150

Employee benefits 71,801 17,294 89,095 74,106

Travel 41,407 1,441 42,848 42,220

Payroll service fees 5, 596 654 6,250 6,577

Consulting 2,604 651 3,255
\

Insurance 43,490 10,872 54,362 64,479

Maintenance 13,654 3,416 17,070 15,075

Bank service charges 118 34 152 112

Conference and meetings 6,804 ■  524 7,328 9,222

Dues and subscriptions 448 194 642 658

Licenses. 200 155 355 430

Community assistance 1, 957 750 2,707 12,571 -

Miscellaneous 3,863 147 4,010 2,761

Office 15,340 2, 474 17,814 10,264

Accounting fees 9,749 2,437 12,186 13,713

Telephone 5,472 1,368 6,840 7,418

Uniforms 888 - 888 781

Utilities .5,087 1,272 6,359 6,061

Advertising 402 - 402 296

Printing 1,382 345 1,727 1,576

. Supplies 2,182 545 2,727 3,179

Postage .  5,223 954 6,177 * 7,886

Depreciation 8,168 2,041 10,209 10,496

Bad debt 6,-960 - 6,960 724

TOTAL EXPENSES $ 1,309,609 S  179-395 $ 1, 489,004 $  1-540,129

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

-
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AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Year ended June 30, 2018

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Area HomeCare & Family Services, Inc. was incorporated as a non-profit organization
under Section 501(c)(3) of the Internal Revenue Code in 1979. The Organization provides
non-medical in-home care services in Rockingham County, New Hampshire. These services
are provided to the elderly and adults with disabilities and/or chronic illnesses so
that they may remain in their homes for as long as possible.

The major program of Area HomeCare & Family Services, Inc. is In-Home Care Services
which provide companionship, emotional support and services such as food shopping,
errands, assistance with meals and other related services.

Basis of Accounting ^
Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned or when promises are made and expenses are recognized as
they are incurred whether or not cash is received or paid out at that time.

Financial Statement Presentation

Area HomeCare and Family Services, Inc. presents its financial statements in accordance
with recommendations of the Accounting Standards Codification No. 958-210, "Financial
Statements of Not-for-Profit Organizations". Under ASC No. 958-210, Area HomeCare and
Family Services, Inc. is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanently restricted net assets.

Investment Valuation and Income Recognition
The Organization's investments as of June 30, 2018 are stated at fair value. Shares of
the separate investment accounts are valued at quoted market prices, which represent
the net value of shares held by the Organization at year-end. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. As of June 30, 2018,
investments have a market value of $621,676 cost basis of $557,288 and unrealized gains
of $64,388.

Cash and Cash Equivalents
For purposes of the statement of cash flows. Area HomeCare & Family Services, Inc.
considers all highly liquid investments available for current use with an initial
maturity of three months or less to be cash equivalents.

Allowance for Doubtful Accounts

An allowance for doubtful accounts is established based on historical experience and
management's evaluation of outstanding accounts receivable at the end of each year. The
allowance for doubtful accounts was $1,000 for years ended June 30, 2018 and 2017.
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2018

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Unconditional Promises to Give

Contributions are recognized when the donor makes a promise to give to the Organization
that is, in substance, unconditional. Contributions that are restricted by the donor
are reported as increases in unrestricted net assets if the restrictions expire in the
fiscal year in which the contributions are recognized. All other donor-restricted
contributions are reported as increases in temporarily or permanently restricted net
assets depending on the nature of the restrictions. When a restriction expires,
temporarily restricted net assets are reclassified to unrestricted net assets. An
allowance for uncollectible unconditional pledges is established based on historical
experience and management's evaluation of outstanding unconditional pledges at the end
of each year. As of June 30, 2018 and 2017 management considers all pledges to be
collectable.

Unconditional promises to give consisted of the following as of June 30,

2018 2017

Town warrants $ 21.593 $ 28,852

All amounts are due in less than one year.

Property and Equipment

Building and equipment have been recorded at cost and depreciated over the following
estimated useful lives of the assets using the straight-line method of depreciation.

Building ■'and improvements 40 years
Equipment 5-10 years
Furniture and fixtures 5-10 years ^

Maintenance and repairs are charged to expense as incurred, major renewals and
betterments are capitalized. Depreciation expense was $10,209 and $10,496 for the years
ended June 30, 2018 and 2017, respectively.

Accrued Earned Time
Area HomeCare & Family Services, Inc. have accrued a liability for future compensated
leave time that is vested with the employees.

Contributions
Contributions received are recorded as unrestricted, temporarily restricted or
permanently restricted support depending on the existence or nature of any donor
restrictions.



AREA HOMECARE & FAMILY SERVICES,- INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2018

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Functional Allocation of Expenses
The costs of the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results could differ from
those estimates.

Income Taxes

Area HomeCare & Family Services, Inc. is exempt from Federal income taxes under Section
501(c)(3) of the Internal Revenue Code and, therefore, has made no provision for
Federal income taxes in the accompanying financial statements. In addition, the
Organization has been determined by the Internal Revenue Service not to be a private
foundation within the meaning of Section 509(a) of the Internal Revenue Code.

Subsequent Events

Subsequent events have been evaluated through October 15, 2018, the date the financial
statements were available to be issued-

NOTE B - ACCOUNTS RECEIVABLE

Area HomeCare & Family Services, Inc. utilizes the allowance method for bad debts on
client receivables. Client receivables were due from the following sources as of June
30,

Receivable Allowance Total, net2018

Medicaid - HC/BC $(  8,133) $ $ 1[  8,133)
Medicaid - Title XIX 4,087 - 4,087
Clients 6,120 1,000 5,120
Grants and contracts 156,801 - 156,801
Employees 1,955 - 1,955
TOTALS $ 160.830 $ 1^ $ 159,830

2017 '' Receivable Allowance Total, net

Medicaid - HC/BC $ '(  7,496) $■ $ 1:  7,496)
Medicaid - Title XIX 8,019 _ 8,019
Clients 6,828 1,000 5,828
Grants and contracts 184,306 - 184,306
Employees 1,895 - 1,895

TOTALS $ 193.552 $ 1. 000 $ 192.552
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2018

NOTE C - INVESTMENTS AT FAIR VALUE

Investments consist of mutual funds, money market funds and corporate bonds. Area
HomeCare and Family Services, Inc. records its investments at their fair values in the
statement of financial position. Unrealized gains and losses are included in the change
in net assets and are reported as an investment return.

The following is a description of the valuation methodologies used for assets measured
at fair value. Common stocks, corporate bonds and U.S. government securities: Valued
at the.closing price reported on the active market on which the individual securities
are traded. Mutual and money market funds: Valued at the net asset value of shares
held by the plan at year end.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
while the Organization believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to
determine .fair value of certain financial instruments could result in a different fair
v.alue measurement at the reporting date.

The Organization reports under the Fair Value Measurements, which established a
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs of valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices inactive markets for
identical assets or liabilities (level 1 measurement) and the lowest priority to
unobservable inputs (level 3 measurements).

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or Jiabilities in active markets that the Plan has the ability to
access.

Investments, all at level 1, consist of the following as of June 30, 2018: \ ,

Fair Unrealized

Cost Value Gain

Money Market Funds $ 4,468 $ 4,468 $
Mutual Funds 552,820 617,208 64,388

totals $ 557,288 $ 621.676 $ 64,388

Investments, all at Level 1, consist of the following as of June 30, 2017:

Fair Unrealized

Cost Value Loss

Money Market Funds $ 4, 440 $ 4,4.40 $
Mutual Funds . 527, 376 ' 579,375 51,999

totals $ 531.816 $ 583.815 $ 51.999
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2018

NOTE D - LINE OF CREDIT

Area HomeCare & Family Servi'ces, Inc. has a $170,000 revolving line of credit
established to provide working capital support. The agreement requires monthly interest
only payments of prime plus 1% and is secured by all business assets and real property.
As of June 30, 2018 the interest rate was 5.25% and the outstanding balance was $0. The
line of credit is due in full upon lender's demand.

Area HomeCare & Family Services, Inc. also has a line of credit, borrowed against
securities held at Edward Jones. The approved credit amount as of June 30, 2018 was
$308,604; based on the value of the investments which could change daily. Should the
value of this collateral significantly decline, the Organization may be required to
deposit cash or additional securities or sell securities in the account. The interest
rate will vary depending on the borrowed amount. As of June 30, 2018 the interest rate
was 4.75% and the outstanding balance was $0.

NOTE E - ACCRUED EXPENSES

Accrued expenses consist of the following at June 30,

2018 2017

Accrued ea'rned time $  43,941 $  43,831
Accrued salaries ■ 20,346 21,125
Accrued payroll taxes 1,549 346
Accrued travel 705 2,016
Accrued postage 27 35
Other withholdings 1,397 1, 355

TOTALS $  67,965 ■ $  68,708

NOTE F - LEASING ARRANGEMENTS

Area HomeCare & Family Services, Inc. entered into a non-cancellable operating lease
for a HP Laserjet Copier with Leaf Funding, Inc. which began in July, 2015. The lease
requires monthly payments of $148, including taxes, for 60 months.

Future minimum lease payments are as follows for the years ended June 30,

2019

2020

$  1,773
$  1,773
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AREA yOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2018

NOTE G - RISK CONCENTRATION AND ECONOMIC DEPENDENCE

Area HomeCare & Family Services, Inc. derives significant revenue from grants and
contracts with other nonprofit organizations and government agencies. Continuation of
certain programs is dependent upon such revenues.

Grants receivable, accounts receivable and unconditional promises to give were
primarily due from governmental agencies.

NOTE H - RESTRICTIONS ON NET ASSETS

Temporarily ,restricted net assets represents donor and time restricted funding.
Temporarily restricted net assets consist of the following as of^June 30,

2018 2017

Town warrants , $ 25,963 $ 28.852

NOTE I - CONTRACTS, FEES AND GRANTS FROM GOVERNMENT AGENCIES

Contracts, fees and grants from government agencies consist of the following for the
years ended June 30,

2018 2017
New Hampshire Division of
Elderly and Adult Services

— Title XX $ 1,361,218 $ 1,426,998
^  -- Title III 68,619 61,714
Medicaid - HC/BC - 25,713 9,877

— Title XIX 11,239 19,114
Other 80,000 88,500

totals $ 1,546.789 $ 1.606.203

NOTE J - CONTINGENT LIABILITIES

Area Homecare and Family Services, Inc. received money under various state and
federal grants. Under the terms of these grants, the Organization is required to use
the money within the grant period for purposes specified in the grant proposal. If
expenditures of the grant were found not to have been made in compliance with the
proposal, the organization might be required to repay the grantors' funds. Because
specific amounts, if any, have not been determined by grantor agency audits or
assessed as of June 30, 2018, no provision has been made for this contingency.
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AREA HOMECARE & FAMILY SERVICES,- INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2018

NOTE K - CONCENTRATION OF CREDIT RISK

As of June 30, 2018, the organization has a cash balance held by a bank that was in
excess of the amount insured by the Federal Deposit Insurance Corporation. The
uninsured amount was $330,595.

NOTE L - SUMMARIZED FINANCIAL INFORMATION

The financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not include sufficient
detail to constitute a presentation in conformity with generally accepted accounting
principles. Accordingly, such information should be read in conjunction with the
organization's financial statements for the year ended June 30, 2017, from which the
information was derived.
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AREA HOMECARE & FAMILY SERVICES, INC.
SCHEDULES OF EXPENDITURES OF FEDERAL AWARDS

Years ended June 30,

Federal Grantor/ Pass-Through
Grantor/ Program Title
U.S. Department of Health and

Human Services

2018

Federal

CFDA

Number

Agency or

Pass-Through
Number(s)

Program
or Award

Amount

Federal

Disburse

ments

2017

Federal

Disburse

ments

Passed through State of New
Hampshire Department of Health
and Human Services:

Administration for Children

and Families

Social Services Block Grant 93.667 9255-543

-500385

$  816,731 $ 816,731 $ 652,013

Older Americans Act Title III

Administration on Aging
Services Grant 93.044 7872-540

-500382

34,996 34,996 18,428

U.S. Department of Housing and

Urban Development

Passed through City of
Portsmouth, NH:

Community Development Block
Grants

TOTALS

14.218 8, 500

$  851,727 $ 851,727 $ 678,941

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards includes the federal grant
activity of Area HomeCare & Family Services, Inc. and is presented on the accrual basis of
accounting. The information in this schedule is presented in accordance with the
requirements of Uniform Guidance. Therefore, some amounts presented in this schedule may
differ from amounts presented or used in preparation of the financial statements. '
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE'AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Area HomeCare & Family Services, Inc.

We have audited, in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States,
the financial statements of Area HomeCare & Family Services, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2018
and the related statements of activities, functional expenses and cash flows for the
year then ended, and the related notes to the financial statements and have issued our
report thereon dated October 15, 2018.

Internal Control over Financial Reporting

In planning and performing our audit,' we considered Area HomeCare & Family Services,
Inc.'s internal control over financial reporting (internal control) in order to
determine our audit procedures that are appropriate in the circumstances for the purpose
of expressing our opinion on the financial statements, but not for the purpose of
expressing our opinion on the effectiveness of Area HomeCare & Family Services, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of'Area
HomeCare & Family Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does
not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, misstatements on a timely basis. A
material weakness is a deficiency, or a combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the
entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of
deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal
control that might be material weaknesses or significant deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal jrontrol
that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Area HomeCare & Family Services,
Inc.'s financial statements are free from material misstatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit,, and accordingly, we
do not express such an opinion. The, results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government
Auditing Standards.

-15-



Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

Purpose of. this Report

The purpose of this report is solely to describe the scope of our testing of internal
control and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the organization's internal control or on compliance. This report
is an integral .part of an audit performed in accordance with Government Auditing
Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Sanders & Karcher

Portsmouth, New Hampshire
October 15, 2018
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Area HomeCare & Family- Services, Inc.

Report on Compliance for Each Major Federal Program

We have audited Area HomeCare & Family Services, Inc.'s compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a
direct and material effect on'each of Area HomeCare & Family Services, Inc.'s major
federal programs for the year ended June 30, 2018. Area HomeCare & Family Services,
Inc..'s major federal programs are identified in the summary of auditor's results section
of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the
terms and conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance forjeach of Area HomeCare &
Family Services, Inc.'s major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in tHe United States of America;
the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States; and the audit requirements of
Title 2. U.S.- Code of Federal Regulations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the' types of compliance
requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about
Area HomeCare & Family Services, Inc.'s compliance with those requirements and
performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for
each major federal program. However, our audit does not provide a legal determination of
Area HomeCare & Family Services, Inc.'s compliance.

Opinion on Each Major Federal Program <

In our opinion. Area HomeCare & Family Services, Inc. complied, ' in all material
respects, with the types of compliance requirements referred to above that could have a
direct and material effect on each of its major federal programs for the year ended June
30, 2018. ^

Report on Internal Control Over Compliance

Management of Area HomeCare & Family Services, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance
requirements referred to above. In planning and performing our audit of compliance, we
considered Area HomeCare & Family Services, Inc.'s internal control over compliance with
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Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to' test and report on internal control over compliance in accordance
with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Area HomeCare & Family Services, Inc.'s internal control^
over compliance. <

A deficiency in internal control over compliance exists when the design or operation of
a control over compliance does not allow management or employees, in the normal course
of performing their assigned functions, to prevent, or detect and correct, noncompliance
with a type of compliance requirement of a federal program on a timely basis. A material
weakness in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of
compliance requirement of a federal program that is less severe than a material weakness
in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose
described in the first paragraph of this section and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses. However, material weaknesses may
exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the
scope of our testing of internal control over compliance and the results of that testing
based on the requirements of the Uniform Guidance. Accordingly, this report is not
suitable for any other purpose.

L k' a y /-•K e. ISanders & Karcher

Portsmouth, New Hampshire
October 15, 2018
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AREA HOMECARE & FAMILY SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year ended June 30,. 2018

Section 1 - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unqualified

Internal control over financial reporting:

•  Material weakness{es) identified:

•  Reportable condition(s) identified that are
not considered to be material weaknesses?

yes X no

yes X none

reported

Noncompliance material to financial statements noted? yes X no

Federal Awards

Internal control over major programs:

•  Material weakness (es) identified:

•  Reportable condition(s) identified that are
not considered to be material weaknesses?

yes X no

yes X none

reported

Type of auditor's report issued on.compliance for major programs

Unqualified

Any audit findings disclosed that are required to be reported
in accordance,with 2 CFR 200.516(a)? yes X no
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AREA HOMECARE & FAMILY SERVICES, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year ended June 30, 2018

Identification of major programs:

CFDA Number(s) Name of Federal Program or Cluster
53.667 Administration for Children and

Families

Social Services Block Grant

Dollar threshold used to distinguish between type A and type B programs

$ 750,000

Auditee qualified as low-risk auditee? yes X no

Section II - Financial Statement Findings

NONE.

Section III - Federal Award Findings and Questioned Costs

NONE.

-20-



AREA HOMECARE & FAMILY SERVICES, INC.
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Gordon McCollester Rye, NH Retired/CEO Nonprofit

Jamie DeStefano Newmarket, NH Business

PERSONNEL

Judy Taylor Seabrdok, NH Executive Director



Judy Taylor
jtaylorQareahomecare.org

Employment

History

2013 - Present

Executive Director

Area HomeCare & Family Services, Inc.

Portsmouth, NH 03801 803-438-9059

1998-2013 Area HomeCare & Family Services, Inc.

Portsmouth, NH 03801 803-438-9059

Senior VIce-President & CFO

■ Maintain accounting records, generate monthly financial statements, and
work directly with accounting firm to complete year end audit

■ Perform and/or oversee all office functions'

• Human Resource Manager

1989-1995 TImberMart, Inc.

Bookkeeper

■ Accounts Payable

■ Accounts Receivable

• Dealt with vendors, processed special orders

•  Inventory control

• Customer service

Seabrook, NH

Education

Related Instruction

2003 - 2004 Antioch New England Keene, NH

" Certificate in Community Health Care Management Program

2002 Antioch New England Keene, NH

• Nine-month seminar - Nonprofit Management

•

1995-1997 Mclntosh College Dover, NH

•  Accounting Degree

•  GPA 3.89

•  Courses in various computerized accounting software

•  MS Office

•  D-base programming

Numerous certificates in associated topics - ADP payroll. Access,
Quickbooks Pro,. Human Resources, etc.

References and transcripts available upon request



MaryJane Walsh

Employment History:

January 2003-
Present

June 2000-

January 2003

August 1999-
'June 2000

Area HomeCare & Family Seryices, Portsmouth, NH
Program-Director of In-Home Care Seryices:

'Area HomeCare & Family Seryices, Portsmouth, NH
Assistant Director of Homemaker Seryices:

Assists in the daily supervision of thirty five staff who provide
homecare services to six hundred elderly and people with
disabilities. Duties included managing funds and scheduling for
ADRD program, responsible for scheduling, intake, income
eligibility assessment and re-certification of clients.

Area HomeCare & Family Services, Portsmouth, NH
Parent Aide / Scheduler: Duties included, supervised
visits between foster children and their non-custodial parents,
assisting non-custodial parents on appropriate ways to interact
with their children.

September 1998-
June 1999

Great Bay Kids Company, Exeter, NH
Assistant Teacher: Duties included planning classroom
activities, assisting the site director, and parent/teacher
conferences. ' '

June 1997-

August 1999
Wentworth By the Sea Country Club, Rye, NH
Assistant Camp Director / Counselor

Education:

2003 -2004

1995-1999

Antioch New England Graduate School
Community Health Care Management Certificate Program

University of New Hampshire, Durham, NH
Major: Sociology

1994-1995 Sacred Heart University, Fairfield CT.



Area HomeCare & Family Services, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Judy Taylor Executiye Director 79,000 77% 60,830
MaryJaneWalsh Program Director 58,900 ■ 77% 45,353



Jeffrey A. Meyers
Commissioner

Christine L. Sanunieilo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3867
603-271-9646 1-800-862-3346 Ext. 9646

Fax:603-271-4912 TDD Access: 1-800-735-2964

www.dhh8.nh.gov

January 11, 2017

,0

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

State House

Concord. NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive. Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15,'2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County

. 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL: $18,055,822.57



His Excellency. Governor Cnrlsiopher T. Sununu
and the Honorable Council
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Funds to support this request are available in the following accounts in State Fiscal Year
.2018 and State Fiscal Year 2019, with the authority to. adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature;
through MB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019). a

one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide,-and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to; household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes; Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans. '

The original contracts were approved on December 21, 2016; February 15, 2017 and March
8. 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreerrient of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area sen/ed: Statewide
/•

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall

contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Seryices, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title HIS, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant,

Title XX, Catalog of Federal Domestic Assistance #93.667.



His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds vvill
not be requested to support this program.

Respectfully submitted,

pi'
Christine L. SantJ felelio

Director M

Approved by: Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Androscoggln Valley Home Care Services (Vendor Code 157347)

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

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

30% FEDERAL. 70% GENERAL

Fiscal

Year
,

Class/Object Class Title Job Number
Current iVIodifled

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 . 540-500382 88 Contracts multiple S  25.107.46 SO.OO 525,107.46

2018 540-500382 88 Contracts muttiole S  50,214.92 S  2.523.72 352,738.64

2019 540-500382 88 Contracts multioie S  12.558,52 S  40.180.12 552,738.64

Subtotal 587,880.90 542,703.84 $130.584.74

05.95-48-481010.9255-HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S 175,783.42 $0.00 $175,783.42

2018 543-500385 Payments to Providers multiple S 351,557.26 S' 17,614,56 $369,171.82

2019 543-500385 Payments to Providers multiple $  87,886.92 S 281,284,90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06
' Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 38 Contracts multiple $  32.686.96 $0.00 $32,686.96

2018 540-500382 83 Contracts multiple $  65,373.92 $  3,275.52 $68,649.44

2019 540-500382 33 Contracts multiple $  16,343.48 $  52,305.96 $68,649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title

J
Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 $0.00 $726,508.88

2018 543-500385 Payments to Providers multiple $ 1.453.008.18 $  72.802.08 $1,525,810.26

2019 543-500385 Payments to Providers multiple $  363,254.44 $ 1,162,555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40

Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

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

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muitiole 576,415.38 50.00 576.415.83

2018 540-500382 88 Contracts multiDle 5151831.76 57.665.96 5160,497.72

2019 540-500382 SS Contracts muliiole $38,232.44 3122.265.28 S160.'497.72
Subtotal $267,480.08 $129,931.24 $397,411.32

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

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Numl>er

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mUtiole S  590,568.68 50.00 5590,568.68

2018 543-500385 Adult In Home Care miitiole S 1,181,137.36 559.180.16 51,240,317.52

2019 543-500385 Adult In Home Care miitiple S  295,293.92 $945,023.60 51.240.317.52

Subtotal $2,066,999.96 51,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017^ 540-500382 SS Contracts muitiole 31,500.00 50.00 51,500.00

2018 540-500382 SS Contracts muitiole 52,987.50 $150.57 $3,138.07

2019 540-500382 SS Contracts muitiole $750.00 $2,388.07 $3,138,07

Subtotal $5,237.50 $2,538.64 $7,776.14

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole $60,967.12 50.00 $60,967.12

2018 543-500385 Adult In Home Care muitiole 5121,934.24 56.109.44 5128,043.68

2019 543-500385 Adult In Home Care multiple $30,483.56 $97,560.12 ■  $128,043.68

Subtotal $213,384.92 $703,669.56 $317,054.48

Total $218,622.42 $106,208.20 5324,830.62

Page 2 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Franklin VNA & Hospice {Vendor Code 154177)
1

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

Fiscal

;  Year
Class/Objeci

■

Class Title Job Number
Current Modifieo

Budget

Irtcreased

(Decreased}
Amount

.

Revised Modiiied

Budget

;  2017 540-500382 SS Contracts muiliole 53,228,46 50-00 33,228.46

i  2018 540-500382 38 Contracts muitioie 38.456.92 3323.52 35.780.44
1  2019 540-500382 SS Contracts muitioie Si.619.02 35,161.42 36.780.44
1
1 Subtotal $11,304.40 $5,484.94 $16,789.34

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
ClassyObject Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Aduft In Home Care muitioie $29,650.10 $0.00 $29,650.10

2018 543-500385 Adult In Home Care muitioie $59,300.20 $2,971.20 362,271.40

2019 543-500385 Adult In Home Care multiple $14,829.84 $47,441.56 $62,271.40

Subtotal $103,780.14 $50,412.76 $754,792.90

Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 1  SS Contracts multiple $32,981.88 $0.00 $32,981.88

2018 540-500382 SS Contracts ;multiole $65,954.18 $3,308.10 $69,262.28

2019 540-500382 SS Contracts muitioie $16,498,40 $52,763.88 $69,262.28

Subtotal $775,434.46 $56,071.98 $171,506.44

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

V.,; Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $386,648.80 $0.00 $386,648.80

2018 543-500385 Adult In Home Care muitioie $773,288.02 $38,745.12 .  $812,033.14

2019 543-500385 Adult In Home Care multiple 3193,324.40 S618.708.74 $812,033.14

Subtotal $7,353,267.22 $657,453.86 $2,010,715.08
Total $1,468,695.68 $713,525.84 $2,182,221.52

Page 3 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

05-95-18-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

[  Fiscal
j  Year

Ciass/Cbjeci Class Ti:ie Job Number
Current Modified

Budget

■ Increased

(Decreased)

Amount

Revised Modified

Budget

1  2017 540-500332 S3 Contracts multiole 564,681.77 50.00 564.681.77

!  2018 540-500382 SS Contracts multioie 384.811.74 54,249.44 539.061.18

1  2019 540-500382 SS Contracts multiole 521,203.44 567.857.74'  589,061.18

Subtotal $170,696.95 $72.107.18 $242,804.13

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitlDle 5445,208.95 50.00 5445,208.95

2018 543-500385 Adult In Home Care mUtiole S578.447.76 528,892.62 5605,340.38

2019 543-500385 Adult In Home Care multiple 5144,114.34 5461.226.04 $605,340.38

Subtotal , $1,165,771.05 $490,118.66 $1,655,889.71

Total $1,338,468.00 .$562,225:94 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

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

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object pass Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttiole $52,532.50 $0.00 552,532.50

2018 540-500382 SS Contracts multiole $70,047.50 53,517.65 $73,565.15

2019 540-500382 SS Contracts multioie $17,515.00 $56,050.15 $73,565.15

Subtotal $740,095.00 $59,567.80 $799,662.80

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult in Home Care multiole $176,032.50 $0.00 3176,032.50

2018 543-500385 Adult In Home Care multiole $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adult In Home Care multiole $58,677.50 $187,792.50 $246,470.00

Subtotal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. {Vendor Code 154643)

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

■  2017 540-500382 SS Contracts multiole 59,127.68 50.00 59,127.68

i  2018 540-500382 88 Contracts multiole 518,236.20 5918,00 519,154.20

i  2019 540-500382 88 Contracts multiole 54,563,84 514,590.36 519,154.20

1 Subtotal $31,927.72 $15,508.36 $47,436.08

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $70,221,40 $0.00 $70,221.40

2018 543-500385 Adult In Home Care multiole 5140.442.80 $7,036.80 $147,479.60

2019 543-500385 Adult In Home Care multiole $35,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

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

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount'

Revised Modified

Budget

2017 540-500382 88 Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 88 Contracts multiole $75,656,88 $3,801.96 $79,458,84

2019 540-500382 88 Contracts multiole $18,914.22 $60,544.62 $79,458,84

Subtotal $132,399.54 $64,346.58 $196,746.12

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 $117,182.56

2018 543-500385 ■  Adult In Home Care multiple $234,365.12 $11,742.72 $246,107.84

2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259-28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts mulliDle S36.236.20 30.00 336.236.20

2018 540-500382 88 Contracts multiole S72.472.40 33.650.40 376,122.80

2019 540-500382 88 Contracts multlole 318.118.10 358.004.70 376,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased -

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 390.325.03 30.00 390,325.03

2018 543-500385 Adult In Home Care multiole 3180,650.06 39.051.36 $189,701.42

2019 543-500385 Adult In Home Care multiple 345.160.12 $144,541.30 3189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUR4AN SVCS, HHS:

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

((Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole $7,213.94 30.00 $7,213.94

2018 540-500382 88 Contracts multiple 314.405.80 $722.13 $15.127.93

2019 540-500382 88 Contracts multiple $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

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

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nunber

Current Modified

Budget

Increased

(Decreased)
Arhount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36

2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591,70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57

Page 6 of 6



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1" Amendment to the In-Home Care. In^Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27'" day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Area Homecare & Family Services, Inc. (hereinafter referred to as "the
Contractor**), a non-profit corporation with a place of business at 1320 Woodbury Avenue, Portsmouth,
NH 03801.

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

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, and add Exhibit K;

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

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $1,290,939.38
from $2,657,175.86 to read: $3,948,115.24.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement. '

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K DHHS Information Security Requirements

7. Add Attachment A-Amendment #1

Area Homecare and Famity Services Amendment *1

RFA-2017-BEAS-04-Legal Page 1 of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services .

\

r iT)[IT"
Date Christine Santanlell

Division of Long Te
Irector

upports and Services

tS-
Date

Area Homecare and Family Services

j
Name:

Acknowledgement of Contractor's signature:

State of 714- County of
undersigned officer, personally appeared the^Derson Identified directly above! or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

on ■ before the

Signature oTNotar^otary Public or Justice of the Peace

Name drid Title of Notary or Justice of

My Commission Expires:

the Peace

OFFCUCSM.

TTOunrmoR'I I IKCWW'
"  NOTA*rWajC-tCWKU«>SHM

My Conn. ExpiwAprl 19.2022

Area Homecare ar>d Family Services

RFA-2017-BEAS-04-Legal

Amendment f1

Page 2 of 3



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

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

■ OFFICE OF THE ATTORNEY GENERAL

Date I / Name:
'  ™e:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Area Homecare and Family Services

RFA-2017-BEAS-04-Lesal

Amendment #1

Page 3 of 3



Exhibit B-1 Rate Sheet, Amendment #1

In Home Care, In Home Health Aide, In Home Nursing Services

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

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 75,836 $9.58 $726,508.88
In Home Care Services (Title III) 1/2 Hour 3.412 $9.58 $32,686.96
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 0 $12.50 $0.00
In Home Nurstnq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

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

1

in Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Tide XX) 1/2 Hour 151.671 $10.06 $1,525,810.26
In Home Care Services (Tide III) 1/2 Hour 6.824 $10.06 $68,649.44

In Home Health Aide Level of Care Services (Tide III) 1/2 Hour 0 $12.50 $0.00
In Home Nursing Level of Care Services (Tide III) 1/2 Hour 0 $24.50 $0.00

7/1/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Horhe Care Services (Tide XX) 1/2 Hour 151,671 $10.06 $1,525,810.26
In Home Care Services (Tide III) 1/2 Hour 6,824 $10.06 $68,649.44

In Home Health Aide Level of Care Services (Tide III) 1/2 Hour 0 $12.50 $0.00

In Home Nursing Level of Care Services (Tide III) 1/2 Hour 0 $24.50 $0.00

Area HomeCare

Exhibit B-1 Rate Sheet, Amendment #1

lof 1

ODHtractor Initials:

Date '7



New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidentia) Information; In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received frorh 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
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. 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.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit,or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

/

2.7. Maintain a documented breach notification and incident response process. The vendor svill contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of 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.

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

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationOfficertadhhs.nh.Qov

2.7.1.2. DHHSInformationSecurjtvOffice@dhhs.nh.qov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),

the vendor virili 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

Security Requirements
Page 1 of 2 Date (Z.I ̂ /ij

6/2017 Exhibit K Contractorlnilials

DHHS Information



New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor
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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an internal process or processes that

defines specific security expectations, and monitoring compliance to security requirements that at.a
minimum match those for the vendor, including breach notification requirements.

3. The vendor 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 vendor and any applicable sub-contractors prior to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be complete annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.

The vendor will not store, knov/ingly 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 appropriate authorized data owner or leadership member within the Department.

6. 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 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.

6/2017 ExhibHK Contractor tnitiala MA
OHHS Information ^

Security Requirements i . r
Page 2 of 2 Date ' ̂/^)//7



Attachment A - Amendment #1

Attestation

For State Fiscal Years 2016 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30. 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpo^ of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

in recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed In Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same,

^ CAu \f Gc, 5. /I" r ft? Qcirc
Name, Title, and Agency Name

Signature

liiLfZ

Date



Jeffrey A. Meyers

Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

HUREAU OF ELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD, N'H 03301-3857

603-271-9203 1-800-351-1888

Fa*: 603-271-4643 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

Decennber6. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of in Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services ■  177166 Manctiester $2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42 i

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency, Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80

TOTAL: $9,746,988.95



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through.the Budget Office, If needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III arid Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping; and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessrrients, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

•  Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Developing a health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
ertiployees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly frorri clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services. Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted,

Cor—

Maureen U.-lRyan
Director of Human Services

Approved by:
Jfefft-ey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND

HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

AGING GRANTS (29.86Ve Federal Funds; 70.14% General Funds)

Androscoggin Valley Home Care (Vendor #157347)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, inc (Vendor #166931)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Senrices Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,-207.94

Subtotal $267,480.08

PaQe 1 of 9



Cornerstone VNA (Vendor #230881)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Services Contracts 2019 $750.00

• Subtotal $5,237.50

North Country Home Health & Hospice Aegncy ̂ Vendor #154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Health Services (Vendor #154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

i Subtotal $115,434.46

Page 2 of 9



The Visrting Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Soda! Services Contracts 2017 $3,228.46

540-500382 Sodai Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304.40

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)
1

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor #177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Sodal Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S-9S-46-48101Q-7872 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

!

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Sodal Services Contracts 2018 $448,958.10

540-500382 Sodal Services Contracts 2019 $112,261.48

Subtotal $785,718.04

Page 3 of 9



OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General Funds)

Andfoscoggin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Family Services, Inc (Vendor #166931)
\

State Fiscal Revised Modified

Class / Account Class Title Year Budget

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

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult in Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881) -

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

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

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Heahh & Hospice Aegncy (Vendof #154643)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

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

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services(Vendor #154849)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

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

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 559,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325,03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135,21
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VNA at HCS (Vendor #177274)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

OS-95-48-481010-9255 Summary for All Vendors

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204:14

Subtotal $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

State FUcal

Year

Revised Modined

Budget

2017 S200,890.88

2018 S40t,772.18

2019 $100,445.44

Total Agency $703,108.50

Class/Account Class Title

State Fiscal

Year

Revised Modined

Budget

2017 $759,195.84

2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Class/Account Class Title

State Fiscal

Year

Revbed Modifled

Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $79,349.08

2018 $158,679.00

2019 $39,684.12

Total Agency $277,712.20

The Homemakers Health Services (Vendor ̂ 154849)

Stale Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $419,630.68

2018 $839,242.20

-  2019 $209,822.80

Total Agency $1,468,695.68

The Visiting Nurse Assoc of Trankjin (Vendor ̂ 154177)
State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $1 15,084.54

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $126,561.23
' 2018 $253,122.46

2019 $63,278.22

Total Agency :$442,96l.9|

VNA at HCS (Vendor #177274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80
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Class/Account Class Title

State Fiscal

Year

Revised Modifled

Budget

7872-540-500382 Social Services Contracts 2017 S224,498.46

7872-540-500382 Social Services Contracts 2018 S448.958.I0

7,872-540-500382 Social Services Contracts 2019 5112,261.48

9255-543-500385 Adult In Home Care 2017 52,560,365.17

9255-543-500385 Adult In Home Care 2018 55.120.701.60

9255-543-500385 Adult In Home Care 2019 51,280.204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all 5785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all 50.00

Total 59,746,988.95

Grand Total SFY17 2017 52,784,863.63

CrandTotal SFY18 2018 55,569,659.70

Grand Total SFYI9 2019 51392.465.62

Total Contract 59,746,988.95

Account Name Account ft

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

Adult Group Day Care

9255-566-

500918 SO.OO

Summary of Totals $9,746,988.95
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New Hampshire Depa/lment of HeaUh and Human Services

Office of Business Oparalions

Ccntracls & Procuremenl Unit

Summary Scoring Sheet

In Home Care, In Home Health Aide, In

Home Nursing Services
RFAName

Bidder Name

Andfoscoggin Valley Homo Care

RFA-2017.BEAS-01.1NHOM

Area Home Care Family Services

3  '•

Child & Family Services (Hillsborough CO)

Child & Family Services (Merrimack CO)

Cornerstone VNA

Franklin VNA & Hospice

Lake Sunapeo Region VNA & Hospice

Lakes Region Community Services (Belknap CO)

Lakes Region Community Services (Gratton CO)

10.
Lakes Region Community Services (Sullivan CO)

^ j North Country Home Health & Hospice Agency
(Coos Co)

^2 North Country Home Health & Hospice Agency
(Grafton CO)

13.
Northwoods Homo Health & Hospice

14,
The Homemakers Health Services

^ g Visiting Nurse Home Care & Hospice of Carroll
County

VNAatHCSJnc.

RFA Number

Pass'Pall

Maximum

Points

Actual

Points

150 134

150 134

150 140

ISO 140

150 122

ISO 124

ISO 95

153 131

150 147

150 • 147

150 139

150 139

150 80

ISO- 142

ISO 133

ISO 149

Reviewer Names

Tracey Tarr, Admin'jlra'ar II Odcfly
£ Adult Services

- Racnei Lakln, Prog Operations
' Admiriistrator.BEAS AOjU Protein

2 Angele Rivers, Supervisor V, BEAS
Adull Prtctn Intake Unit



FORM NUMBER P-37 (version S/8/IS)
Subject: In Home Care, In Home Health Aide, In Home Nursing Services (RFA-20l7-BEAS'0i-INHOM-02)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Area Home Care &.Family Services, inc.
1.4 Contractor Address

1320 Woodbury Ave
Portsmouth, NH 0380)

1.5 Contractor Phone

Number

603-674-4990

1.6 Account Number

03.95-48-481010-78720000
05-95-48-481010-92550000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$2,657,175.86

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory

Qf) A-Iirtotjrco _ Cha* r ■'
1.13 Acknowledgement: State of , County of ^
On K j/"I I (c> > before the'undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I. II, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

iSnall

OrFlClM.UAL

JUDY C.TAYLOR
1.13.2 N^ and Title ofNotary or Justice of the Peace ft MvComn.E.piresMay9.20i7

Xfody C. lat^hr ^
1.14 State Ag^cy Signature

a
the1.16 Af^ro

By:

I.I 5 Name and Title of State Agency Signatory

N.H. Department of Administration
d.ic:ii/3o//^ ^>1 ,7^ tfeoior
Administration, Division of Personnel (if apf^cable)'

Director. On;

.17 Approval by omey General (Form, Substance and Execution) (if applicable)

On: /  / / //^
1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency Identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the '
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such,termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

Page 2 of4

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement Is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

Contractor Initials
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Agreemem. 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 Slate.

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 ContrKtor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
^remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

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

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

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

13. INDEMNIFICATION. The Contractor shall defend,

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

' 14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3of4
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14.3 The Contrsctor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance.required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate<s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (3D) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

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

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

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

18. AMENDMENT. This Agreement may be amended,
vraived 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
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
In Home Care, in Home Heaith Aide, in Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to

,  modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

^1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Rockingham
County.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

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

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

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

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

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

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

Area Homo Cafe Family Services Exhibit A Conlraclor Inltlala
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.6. For the purposes of this contract, Quarterly is defined as the time period
from:

1.6.1. July 1 to Septemljer 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. Aprill to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
Include but are not limited to: '

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule

He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes:

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

Area Home Care Family Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall include the
following activities;

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and

stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the

bathroom to ^ reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her

Area Home Care FamBy Servteej Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

medicines, as slated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall Include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long as there Is no
medical, , nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation, which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or
bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and Initiate referrals
to other services when necessary to better meet the
Individual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who have open
protective services cases. Including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes In service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provlder(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

Area Home Care Family Services Eihibit A Conlractof Initials
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2.1.2.3. Develop service plans and incorporate this information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individual's medical condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall;

2.1.3.1. Provide nursing sen/ices in an individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

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

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

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

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

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of sen/ices.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer sen/ices as follows:

Home Cere Family Servlcea EKhiblt A Contractor InlWato
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!

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an Individual and In accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the

services In Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and AoDllcation for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and:

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

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services, In Home Health Aide

Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Elioibilitv Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

Area Home Care Fimity Services Exhibit A Contractof Initials

Page 0 of t8 Date

r'



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

2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate sen/ices to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

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

^  Service Authorization - New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

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

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

2.2.5. Person Centered Provision of Services

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

Afea Home Care Famlty Servic»a Exhibit A Contractor Iniliats
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2.2.5.1.1. Individuals and families are Invited, welcomed,
and supported as full participants in service
planning and decision-making.

/

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

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

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

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

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

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

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

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

2.2.6. Client Fees and Donations

,2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows: The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

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

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

Area Home Care Family Sefvices Exhibll A Contractor initials
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2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families. '

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

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

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

'2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

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

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

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

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those

Area Home Care Family Services ExNbN A Contractor initials
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services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
In Section 4.6, from said individual for those services.

2.2.8. Referrino Clients to Other Services

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

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff

\  and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

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

2.2.9.3. The Contractor shall jnclude at a minimum the follov/ing
information on its wait list:

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

2.2.9.3.2. The name of the service being requested.

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

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

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

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

I

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

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

Are« Home Cere Family Services Exbibil A Contradof Initials
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2.2.9.4.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

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

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list

have been assigned .the same service priority,
the individual served first shall be the one with

the earliest application date.

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

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

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

2.2.10. E-Studio Electronic Information System

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

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

information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio

account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer

Area Home Care Famify Serwfcai ExWbH A Contrador Initials
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working in the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Reoistrv Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be Interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
\  records background check if a potential applicant for

employmerit or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

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

2.2.12.1.1.The client's name.

2.2.12.1.2. The type of service received by the client.

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

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

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

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

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

2.2.13. Privacy and Security of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.

Area Home Care Family Services Exhibit A Contractor Initials
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2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to at!
applicable Federal, State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written

certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel i and/or subcontractors who
may store, transmit, or use NH State conftdential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Oblioations

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

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2.Changing a geographic service area.
I

2.2.14.1.3.Closing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the
following;

2.2.14.2.1.The reasons for the inability to deliver services.

2.2.14.2.2.An explanation of how service recipients and
the community shall be Impacted if the
contractor is unable to provide services.

Ares Home Cafe Family Services Exhibit A Contractor iniliali I^J/)
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2.2.14.2.3. An explanation of how service recipients and
the community shall be notified.

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

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

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

2.2.14.3.2. The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the sen/ices terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.

2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

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

3. Staffing

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

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

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

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

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

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

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

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

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

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of Individuals' plans
of care contain elements of person-centered planning for services in Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

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

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

defined in Section 2.2.6.

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

Area Home Care Famity Services Exhibit A Conlraclor inttials
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5.1.5. Number of uhduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than
through this Contract.

5.1.7. Unmet need/waiting list.

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

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

5.1.10. Explanation describing the reasons for Individuals' not receiving their
planned services in Section 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15. January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to;

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

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

Method and Conditions Precedent to Payment

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

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living. Special Programs for the Aging_Title III. Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
' Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates Identified In Exhibit B-1.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly Invoices as provided by the Department Indicating the
number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit 8-1, Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of Invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result In
non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in pad, in the event of noncompllance with any State or
Federal law, rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.
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Exhibit B-1 Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services

1/1/2017 throuflh 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service ^

In Home Care Services fTitle XX) 1/2 Hour 75.836 $9.58 $726,508.88
In Home Care Services (Title III) 1/2 Hour 3.412 $9.58 $32,686.96
In Home Health Aide Level of Care Services (Title ill) 1/2 Hour 0 $12.50 $0.00

In Home Nursinq Level of Care Services (Title lit) 1/2 Hour 0 $24.50 $0.00

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

In Home Services Unit Type

Total # of Units of

Service anticipated to
tie delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 151.671 $9.58 $1,453,008.18
In Home Care Services (Title III) 1/2 Hour 6,824 $9.58 $65,373.92
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 0 $12.50 $0.00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

7/1/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 37.918 $9.58 $363,254.44
In Home Care Services (Title ill) 1/2 Hour 1,706 $9.58 $16,343.48
In Home Health Aide Level of Care Services (Title III) 1/2Hour 0 $12.50 $0.00
In Home Nursing Level of Care Services (TitJe III) 1/2 Hour 0 $24.50 $0.00

Area HomeCare

Exhibit B-1 Rate Sheet

lof 1

Contractor Initials:

Date■ullilh



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants end
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the etigibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and '
state la^. regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Etigibility determinations shall be made on fomis provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data nie on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forrns and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Qratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the tenn of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Reneg<^iate the rates for payment hereui^er, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

EkN&U C - SpedBl Provisions Contractoi Initlab
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permltt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

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

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

'8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, 'Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities andiFunctions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that tl^ Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed,by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that ,
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with.
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Spedal Provisions Contractor InHials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
.  the Paragraph shaii survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistlcai; The Contractor agrees to submit the following reports at the following
,  times if requested by the Department.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department. ^

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor..

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall ha\« prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities:. Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect tp the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and v^ll at ail times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employmerit Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on fiie. For recipients receiving less than $25,000, or public grantees
wrth fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certificatioo form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdO)/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency <LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

, CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C.4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcor^tractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a v^rritten agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions. ^ ^ .
When the Contractor delegates a function to a subcontractor, the Contractor shall do the Toiiowing.
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the sulxontractor that specifies activities and reporting
responsibilities and how sanctions/revocafion will be managed if the subcontractor s
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT; NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive Kjnds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordartce with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Coritract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will noi. supplant any existing federal funds available for these services.

Exnibit C Speciai Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT. "

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation,,the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds.
Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
m^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified In biMk 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

I

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State Is exercising its
option to terminate the Agreement.

10.2 In the event of.early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

. 10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or tfie State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

C<,kOHHS/nQ7U
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CERTiFiCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE 1 - 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, Subtrtle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
reguiation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

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

dispensing, possession or use of a controlled substance rs prohibited in the grantee's
v/orkplace and specifying the actions that will be taken against employees for violation of such
prohibition:

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certiflcalion regarding Drug Free Contractor IrvUalsMlWorkplace Requirements i ■), '%lif
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

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

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

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

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

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

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

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

Contractor Name;

Date Name:
Title:

Exhibit 0 > C«nlflcatJon regarding Drug Free Contractor Initials
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.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 followir>9 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
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

. modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grahtee 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 o! this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Contractor Name:

Date Name:

Title:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. .

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineliglblllty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, In all lower tier covered
transactbns 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 Nonproct^rement 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

E)d)lb(t F - Certification Regarding Debarment. Suapension Contractor Initials
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

LOWER TIER COVERED TRANSACTIONS

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wilt
include this clause entitled 'Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without m^lfication in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

I n)/U
Date Name:

Title;

Eidtlbtt P - Certlflcation Regaidlng Debarment. Suspension Contractor tnitiiis
And Other Responsibility Matters ,/ In
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New Hampshire Department of Health and Human Services
Exhibit O

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

. Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

' The certificate set out below is a material representation of fact upon wtiich 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.

ExftibilG
Conlractor Initials tyj/i/iA
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New Hampshire Department of Health and Human Services
Exhibit Q

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 fpr Civil Rights, to
the applicable contracting agency or division within the Department of Health and Humari Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

Date Name:

Title:

Contractor Initials
CarMeaMnorCorrpiiwtMviOKvquimnanaparanrgioFMtrM Mgna»cnn«nmn.CQua TfMVrwniot
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Enwronmental Tobacco Smoke, also known as Ihe 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 16, if the services are funded by Federal programs eKher
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name:

rte Name: T~Date Name:

Title:

Exhibit H - C«rliftcation Regarding Corrtractor Initiab/Six.
Environmental Tobacco Smoke /,^/f

Cu®MHsni07i3 , Page 1 of 1 Date, JIL



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

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

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

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

e. "Data 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. 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 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 Nvith 45
CFR Section 164.501(g).

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

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

3/2014 exhibit I Contractof Initials^
Health insurance Portability Ad

Associate Agreement
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Now Hampshire Department of Health and Human Services

Exhibit!

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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.

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

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
,  Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhitrn I Contracior InWals
Health insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit!

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

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contrsctorlnltlals Jm—
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

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

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

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

i. Business Associate shall document such disclosures of PHI and 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 wHhin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been othenmse 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

3/2014 Exhiblll ContractQfinitials
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ExhIbHI

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 164.506.

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.

(6) Termination for Cause

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

(6) Miscenarteous

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

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

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

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

3/2014 ExhiWt I Cor«f»ctor Initials
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Exhibit I

Segregation. If any term or condition of this Exhibit I 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 I are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State ^ y , Name of the Contractor ^

Signature of Authorized Representative Signature of Authorized Representative

f/in uf€^y\
Nanre of Authorized Representative

CjHS
Title of Authorized Re^esentative

Date

Name of Authorized Representative

/3ot\
Title of Authorized Representative

Date

3/2014 ExNbil I
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CERTIFICATION REGARDiNQ THE FEDERAL FUNDiNQ ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded 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 (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts f CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If;

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all at^licable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name: /
Title:

Exhibit J - Certification Regarding the Federai Funding Contractor initials
Accountability And Transparency Act (FFATA) CompUance ///'
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FORMA

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

1. The DUNS number for vour entity is: A /) - 3 03 - H |

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

/ NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHHS/110713
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire. Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Waypoint (formerly known as Child and Family Services of New Hampshire),
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 464
Chestnut Street, PO Box 448, Manchester, NH 03105-0448.

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

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

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Waypoint

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

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

$4,869,430.28.

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

Nathan D. White, Director.

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

603-271-9631.

6. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

7. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

8. Delete Exhibit B-2 Rate Sheet in its entirety and replace with Exhibit B-2 Rate Sheet - Amendment
#2.

Waypoint Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

9. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Waypoint Amendmenl #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

State of New Hampshire
Department of Health and Human Services

Date Name: ,2>.
Title: 2>/t^c/ary ^

Waypoint

Name: WifiVN AWwt ^oUXo
V'UvdlJUAt/GVO

Acknowledgement of Contractor's signature:

State of _ ////■ County of_ on ^j^ ^ before the undersigned officer,
personally appeared the person Identified directly above, or satlsfaciorlly proven to be the person whose name Is
signed above, and acknowledged tl}^t s/he executed this document In the capacity Indicated above.

' -rh.
Slgnmore of Notary Public ofjustlce of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires: L Jd/)-
JtLL M. LOWELU Notary PubHc

State of New Hampshire
My Commission Expires January 16,2022

Waypoint Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

Date *

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Waypoint

RFA-2017-BEAS-01-INHOM-03-A02
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part 8, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2 and ExhilDit B-2 Rate

Sheet - Amendment #2.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the Item description and rate as indicated In Exhibit B-1 Rate Sheet -
Amendment #2 and Exhibit B-2 Rate Sheet - Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Waypoint Contractor Initials
RFA-2017-BEAS-01-INHOM-03-A02 Extiibit B-Amendment #2 L//v / A
Page 1 of 1 Date ^/^/l H



Exhibit B-1 Rate Sheet - Amendment #2

Waypolnt - Hillsborough County
in Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 throuflh 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

Title XX In Home Services 1/2 Hour 30,823 $9.56 $265,284.34

Title IIIB in Home Services 1/2 Hour 3,118 $9.56 $26,870.44

Title iilB Home Health Aide 1/2 Hour 520 $12.50 $6,500.00

Title iiiS Nursinq 1/2 Hour 75 $24.50 $1,837.50

07/01/2017 through 06/30/2018 Service Units

in Home Services Unit Type

Total# Of Units of

Service anticipated
to be delivered. Rate per Sen/ice

Total Amount of Monthly
Funding being Requested
for each Service

Title XX In Home Services 1/2 Hour 61,646 $10.06 $620,158.76

Title iilB In Home Services 1/2 Hour 6,236 $10.06 $62,734.16

Title IilB Home Health Aide 1/2 Hour 1,040 $13.13 $13,655.20

Title IilB Nursinq 1/2 Hour 150 $25.73 $3,859.50

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units Of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

Title XX in Home Services 1/2 Hour 61,646 $10.06 .  $620,158.76

Title IIIB In Home Services 1/2 Hour 6,236 $10.06 $62,734.16

Title IIIB Home Health Aide 1/2 Hour 1,040 $13.13 $13,655.20

Title IIIB Nursinq 1/2 Hour 150 $25.73 $3,659.50

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total# Of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service

Title XX in Home Services 1/2 Hour 51,680 $12.00 $620,158.76

Title IIIB In Home Services 1/2 Hour 5,228 $12.00 $62,734.16

Title IIIB Home Health Aide 1/2 Hour 653 $16.00 $13,655.20

Title IIIB Nursinq 1/2 Hour 150 $25.73 $3,859.50

ftFA-2017-BEAS-01-INHOM

Exhibit B-1 Rate Sheet - Amendment #2
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Exhibit B-2 Rate Sheet - Amendment U2

Waypoint - Merrimack County
in Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

Title XX In Home Services 1/2 Hour 30,823 S9,58 $295,284.34

Title IIIB In Home Services 1/2 Hour 3,118 $9,58 $29,870.44

Title IIIB Home Health Aide 1/2 Hour 520 $12,50 $6,500.00

Title IIIB Nursinq 1/2 Hour 75 $24.50 $1,837.50

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total# Of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

Title XX In Home Services 1/2 Hour 61,646 $10,06 $620,158.76

Title IIIB In Home Services 1/2 Hour 6,236 $10.06 $62,734.16

Title IIIB Home Health Aide 1/2 Hour 1,040 $13.13 $13,655.20

Title IIIB Nursinq 1/2 Hour 150 $25.73 $3,859.50

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total# Of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service

Title XX In Home Services 1/2 Hour 61,646 $10,06 $620,158.76

Title IIIB In Home Services 1/2 Hour 6,236 $10.06 $62,734.16

Title IIIB Home Health Aide 1/2 Hour 1,040 $13.13 $13,655.20

Title IIIB Nursinq 1/2 Hour 150 $25.73 $3,859.50

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total# of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service

Title XX In Home Services 1/2 Hour 51,680 $12.00 $620,158.76

Title IIIB In Home Services 1/2 Hour 5,228 $12.00 $62,734.16

Title IIIB Home Health Aide 1/2 Hour 653 $16.00 $13,655.20

Title IIIB Nursinq 1/2 Hour 150 $25.73 $3,859.50

RFA-2017-BEAS-01-INHOM
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

WV5. Last update 10/09/18 Exhibit K Contractor initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and 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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

vs. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Last update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

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

1. Identify Incidents:

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information

Security Requirements

Page 9 of 9 Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that WAYPOINT is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914. I further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 62585

Certificate Number: 0004215672

5?

A

4*

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27ih day of November A.D. 2018.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF VOTE

I. _WILL1AM CONRAD.

(Name of the elected Officer of the Agency: cannot be contract signatory)

do hereby certify that;

1.1 am a duly elected Officer of. WAYPOINT

(Agency Name)

2. The following are true copies of two resolutions duly adopted at a meedng of the Board of Directors of

the Agency duly held on 12/4/18 :

(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its

Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to

execute any and aU documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, as he/she may deem necessary, desirable or appropriate.

BORJA ALVAREZ DE TOLEDO is the duly elected

(Name of Contract Signatory)

of the Agency.

PRESIDENT/CEO

(Tide of Contract Signatory)

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

the^ day of ^

(Signature of [he Elected Officer)

STATE OF NEW HAMPSHIRE

County of.

The forgoing instrument was acknowledged before me this ^ day of 20 Jl,

By'Bill (likJiunftw,)
(Name of Elected Officer of the Agency)

JUX M: LOWELL. Notary Public
Stats of New Hampshire

^ My Commission Expires January 16,2022

(I^dtARY SEAL)

otary Public/Jusdce of the Peace)

Commission Expires:
i/zb/.5 A

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor8ement(s).
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Melanson
ACCOUNTANTS • AUDITORS

Heath

INDEPENDENT AUDITORS' REPORT

121 River Front Drive

Manchester. NH 03102

(603)669-6130
melansonheath.com

Additional Offices:

Nashua, NH

To the Board of Trustees
,,, . . Greenfield, MA
Waypoint

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint,
which comprise the consolidated statement of financial position as of December 31,
2018, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors' judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity's preparation and fair presentation of the consolidated financial statements



in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial position of Waypoint as of December 31, 2018,
and the changes in net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Waypoint's 2017 consolidated financial statements, and
we expressed an unmodified opinion on those audited consolidated financial
statements in our report dated March 27, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended December 31,
2017 is consistent, in all material respects, with the audited consolidated financial
statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The Consolidated Schedules of Operating Expenses
for 2018 and 2017 are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.



other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 26, 2019 on our consideration of Waypoint's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Waypoint's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial reporting
and compliance.

March 26. 2019



WAYPOINT

Consolidated Statement of Finandal Position

December 31, 2018

(with comparative totals as of December 31,2017)

ASSETS

Current Assets:

Cash and cash equivalents
Accounts receivable, net

Contributions receivable

Prepaid expenses

Total Current Assets

Investments

Beneficial interest held in trusts

Property and equipment, net

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable
Accnjed payroll and related expenses
Other liabilities

Bonds payable

Total Current Liabilities

Bonds payable, net of current portion
Deferred loans - NHHFA

Interest rate swap agreements

Total Liabilities

Net Assets:

Without donor restrictions:

Undesignated
Board designated

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

Without Donor

Restrictions

$  231,128 $

714,112

60,000

192.744

1,197,984

14,007,444

6.358.505

$ 21,563,933 $

217,685

564,736

67,299

140,000

989,720

4,065,000

1,250,000

885.525

7,190,245

366,244

14,007,444

14.373,688

21,563,933

With Donor 2018 2017

Restrictions Total Total

847,449 $  1,078,577 $  890,431
- 714,112 884,748
- 60,000 40,000
- 192,744 241.546

847,449 2,045,433 2,056,725

2,132,950 16,140,394 17,630,209

1,679,591 1,679,591 1,867,906
- 6.358.505 6,266.362

4,659.990 $ 26,223,923 $ 27.821.202

$  217,685 $  95,667

- 564,736 666,502

- 67,299 69,062
- 140,000 140.000

- 989,720 971,231

. 4,065,000 4,205,000
- 1,250,000 1,250,000
- 885.525 1,062,342

■ 7,190,245 7,488,573

366,244 167,293
- 14,007,444 15,309,844

4,659,990 4,659.990 4.855.492

4.659,990 19,033.678 20.332.629

4.659.990 $ 26.223.923 $ 27.821,202

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



WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

Without Donor With Donor 2018 2017

Restrictions Restrictions Total Total

Support and Revenue:
Support:

Contributions $  386,091 $  1,336,501 $  1,722,592 $  1.722,683

Government grants 5,401,404 - 5,401,404 5,007,897

In-kind contributions 94,633 - 94,633 159,343

Income from special events, net 369,175 - 369,175 392,160

Revenue:

Service fees 5,422,960 - 5,422,960 4,504,096

Other 64,715 - 64,715 32,023

Net assets released from restriction:

Program releases 1,139,556 (1,139,556) - -

Endowment releases 80,674 (80,674) - -

Endowment transfer to support operations 661,375 . 661,375 694,255

Total Support and Revenue 13,620,583 116,271 13,736,854 12,512,457

Operating Expenses:
Program services 11,550,792 - 11,550,792 10,374,824

Management and general 1,380,172 - 1,380,172 1,350,475

Fundraising 427,546 - 427,546 397,992

Total Operating Expenses 13,358,510 . 13,358,510 12,123,291

Change in net assets before
non-operating items 262,073 116,271 378,344 389,166

Non-Operating Items:
Investment income (loss) (882,572) (123,458) (1,006,030) 2,426,476

Unrealized gain (loss) on interest rate swap 176.817 - 176,817 106,042

Change in beneficial Interest - (188,315) (188,315) 131,927

Interest income 1,608 • 1,608 699

Endowment transfer to support operations (661,375) - (661,375) (694,255)

Total Non-Operating Items (1,365,522) (311,773) (1,677,295) 1,970,889

Change in net assets (1,103,449) (195,502) (1,298,951) 2,360,055

Net Assets, Beginning of Year, as restated 15,477,137 4,855,492 20,332,629 17,972,574

Net Assets, End of Year $  14,373,688 S  4,659,990 $ 19,033,678 $ 20,332,629

The accompanying notes are an Integral part of these financial statements.



WAYPOINT

Consolidated Statement of Functional Expenses
For ttie Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

Program Management 2018 2017

Services and General Fundraisino Total Total

Personnel expense:
Salaries and wages $  6,614,360 $  849,923 $ 316,127 $  7,780,410 $  6,928,730
Employee benefits 742.615 66,141 19,071 827,827 781,346
Payroll related costs 743,794 65,549 25,122 834,465 751,020
Mileage reimbursement 442,792 1,878 413 445,083 421,527
Contracted services 560.035 96,132 6,553 662,720 547,074

Subtotal personnel expense 9,103,596 1,079,623 367,286 10,550,505 9,429,697

Accounting - 28,700 _ 28,700 30,330
Assistance to individuals 718,608 - - 718,608 744,299
Communications 148,344 10,147 8,249 166,740 154,946
Conferences, conventions, meetings 34,183 19,533 2,302 56,018 45,719
Depreciation 298,245 36,417 - 334,662 316,750
In-kind contributions 90,213 3,420 1,000 94,633 159,403
Insurance 62,170 9,468 2,466 74,104 74,678
Interest 250,245 67,527 - 317,772 300,049
Legal - 3,949 - 3,949 27,320
Membership dues 18,132 7,947 3,913 29.992 40,626
Miscellaneous 24,352 13,167 2,674 40,193 43,065
Occupancy 495,619 41,188 11,700 548,507 426,568
Printing and publications 55,968 12,656 22,916 91,540 68,101
Rental and equipment maintenance 95,167 25,586 2,029 122,782 109,469
Supplies 94,685 17,700 2,655 115,040 92,986
Travel 61,265 3,144 356 64,765 59.285

Total Functional Expenses $  11,550,792 $  1,380,172 $ 427,546 $ 13,358,510 $ 12,123,291

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



WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

Cash Flows From Operating Activities:
Change in net assets
Adjustments to reconcile change in net assets

to net cash provided by operating activities:
Depreciation
Contributions restricted for endowment and long-
term purposes

Realized (gain) loss on investments
Unrealized (gain) loss on investments
Change in beneficial interest in trusts
Change in interest rate swap
Changes in operating assets and liabilities:
Accounts receivable

Prepaid expenses
Contributions receivable

Accounts payable
Accrued expenses
Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:
Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Provided (Used) By Investing Activities

Cash Flows From Financing Activities:
Contributions restricted for endowment and long-
term purposes

Payment of long-term debt

Net Cash Provided (Used) By Financing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending

SUPPLEMENTAL INFORMATION:

Interest Paid

2018

$  (1,298,951)

334,662

(16,717)
(136,619)
1,688,070

188,315

(176.817)

170,636

48,802

(20,000)
122,018

(101,766)

(1.763)

799,870

(693,481)
631,845

(426,805)

(488,441)

16,717

(140.000)

(123,283)

188,146

890,431

1,078,577

317,772

2017

$  2,360,055

316,750

(265,005)
60,566

(2,049,713)
(131,927)
(106.042)

(281,333)
(40,494)

(31,103)
(149,642)
47,675

(270,213)

(15,732,031)
15,991,440

(261,461)

(2,052)

265,005

(135,005)

130,000

(142,265)

1,032,696

890,431

300,049

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



WAYPOINT

Notes to Consolidated Financial Statements

For the Year Ended December 31, 2018

1. DescrlDtion of Organization

In 2018, Child and Family Services of New Hampshire changed its name to
Waypoint. Waypoint (the Organization) is a nonprofit organization, founded in
1850, that currently aids more than 20,000 individuals, statewide, through an
array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped
into the following categories:

Early Childhood - Family Support & Education Services
Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect, and ensure healthy
development of children. Over 500 young children starting life at a disad
vantage received critical services to ensure a good beginning and to optimize
their chance for life-long success. Some of the programs focused on early
childhood include:

Early Support and Services - Early Support and Services provides family-
centered support and therapies to infants and toddlers who have
developmental disabilities, delays or are at risk of developmental delays.
Services work to optimize babies' cognitive, physical, emotional and social
development, and chance for success. Services are provided in the child's
natural environment (home, day care, playground, etc.).

Home Visiting Services - A number of different prevention programs are
offered in the home during those critical early years of a child's life. A
spectrum of services includes support to new mothers and those struggling
to parent; services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage into low-income families;
and programs to encourage positive early parent/child relationships and
promote optimal early childhood development. Services are provided by
nurses, social workers, developmental specialists, occupational therapists,
health educators, and home visitors.

Adoption - A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization's adoption
professionals provide home studies and adoption services for families
looking to adopt and provide counselling and support to birth-parents who
are considering the adoption option.



Children, Youth, and Family • Intervention and Treatment Programs
The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of services for
children, adolescents and young adults. Programs are delivered in the home,
schools, or community, and include mental health counseling and substance
abuse treatment, as well as a complex system of family stabilization and
preservation programs, child protection services, and services forat-risk youth.
Some of the programs include:

Foster care - The Organization works with the State of New Hampshire in
placing children who have been rescued from dangerous home environments,
into safe, stable, loving homes. The Organization recruits and supports foster
families and works to facilitate permanency for each child.

Home Based Services - The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through daily life - where children are at risk. Services work to
thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of services for runaway and homeless
youth in Manchester and the Seacoast. A full spectrum of services features
outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, educational
and vocational advocacy, housing, and case management. The Organization
also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in
addressing the needs of New Hampshire's homeless youth.

Senior Care and Independent Living
The Organization helps seniors and individuals with chronic illness or disability
to live at home safely and with dignity, and to maintain quality of life. Under the
title of Home Care, services are delivered by homemakers, companions, personal
care service providers, and LNAs. The Organization's caregivers go to client
homes to help with everything from cooking and cleaning to personal hygiene,
medication reminders, mobility, travel to appointments, paying bills, help with
daily tasks, and communication with family members.

Additionally, the Organization runs two unique programs:

Camp Spauldlng - Since 1921, Camp Spaulding has helped campers from
all types of backgrounds enjoy the benefits of a traditional, resident camp
experience. In 2015, the Organization formed a partnership with the YMCA
of Greater Nashua whereby the Organization will own the camp and the
YMCA will handle daily operations and summer programming. This
collaboration will combine a 96-year camp history, an exceptional facility.



strong community support, and the expertise of two premier New
Hampshire nonprofit organizations.

The New Hampshire Children's Lobby - Established in 1971, the New
Hampshire Children's Lobby is the advocacy wing of Child and Family
Services. The program's mission is to improve the lives of children and
families through legislative, judicial, and public policy initiatives. This com
bination of advocacy and direct service practice uniquely positions the
Organization to serve the best interest of New Hampshire children.

2. Significant Accounting Policies

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-
14, Not-for-profit Entities (Topic 958) - Presentation of Financial Statements of
Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 has
been implemented in 2018 and the presentation in these consolidated financial
statements has been adjusted accordingly. The ASU has been applied
retrospectively which increased net assets without donor restrictions by
$926,308 and decreased net assets with donor restrictions by $926,308,
resulting from the reclassification of long-lived assets with implied time
restrictions as required under ASU 2016-14.

Principles of Consoiidation

The consolidated financial statements include Waypoint (formerly Child and
Family Services of New Hampshire) and Child and Family Realty Corporation,
a commonly controlled organization. All inter-organization transactions have
been eliminated.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year
summarized comparative information in total, but not by net asset class. Such
information does not include sufficient detail to constitute a presentation in
conformity with Accounting Principles Generally Accepted in the United States
of America (GAAP). Accordingly, such information should be read in
conjunction with the audited consolidated financial statements for the year
ended December 31, 2017, from which the summarized information was
derived.
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Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial instruments invested for long-term purposes, including
endowments that are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable Is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when
deemed uncollectable.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year
are recorded at net realizable value. Unconditional contributions that are

expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset.
In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for

uncollectable contributions is based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Contributions
receivable are written off when deemed uncollectable. Management has
determined that contributions receivable are fully collectable, therefore no
allowance has been recorded.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the
date of donation. Thereafter, investments are reported at their fair values in the
Consolidated Statement of Financial Position. Net investment return/(loss) is
reported in the Consolidated Statement of Activities and consists of interest and
dividend income, realized and unrealized gains and losses, less external
investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.

11



Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial
interest in the trust is reported at its fair value, which is estimated as the fair
value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in net assets with
donor restrictions until expended in accordance with restrictions. The value of
the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net
assets with donor restrictions. The assets in the trusts will never be distributed

to the Organization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation is
computed using the straight-line method over the estimated useful lives of the
assets ranging from 5 to 50 years, or in the case of capitalized leased assets
or leasehold improvements, the lesser of the useful life of the asset or the lease
term. When assets are sold or otherwise disposed of, the cost and related
depreciation is removed, and any resulting gain or loss is included in the
Consolidated Statement of Activities. Costs of maintenance and repairs that do
not improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to result
from its use and eventual disposition. When considered impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset impairment in 2018.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable.
The related liability is reported at fair value in the Consolidated Statement of
Financial Position, and unrealized gains or losses are included in the
Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets
and changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in

general operations and not subject to donor (or certain grantor) restrictions.
The Board has designated, from net assets without donor restrictions, net
assets for a board-designated endowment.
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Net Assets With Donor Restrictions - Net assets subject to donor- (or
certain grantor-) imposed restrictions. Some donor-imposed restrictions are
temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the
income generated by the assets in accordance with the provisions of
additional donor imposed stipulations or a Board approved spending policy.
Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the

applicable period in which the related services are performed or expenditures
are incurred, respectively. Contributions are recognized when cash, securities
or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give are not recognized until the
conditions on which they depend have been substantially met.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed

services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value
at the date of donation. Donated professional services are recorded at the
respective fair values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the
Consolidated Statement of Activities and Consolidated Statement of Functional

Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized
on a functional basis in the Consolidated Statement of Activities. The

Consolidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.
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Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities.
Operating activities consist of those items attributable to the Organization's
ongoing programs and services and include the Organization's annual
endowment transfer to support operations. Non-operating activities are limited
to resources outside of those programs and services and are comprised of non
recurring gains and losses on sales and dispositions, investment income,
changes in the value of beneficial interests and interest rate swaps.

Tax Status

Waypoint has been recognized by the Internal Revenue Service (IRS) as
exempt from federal income taxes under Internal Revenue Code (IRC) Section
501(a) as an organization described in IRC Section 501(c)(3). qualifies for
charitable contribution deductions, and has been determined not to be a private
foundation. Child and Family Realty Corporation is exempt from federal income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c)(25).

Both entities are annually required to file a Return of Organization Exempt from
Income Tax (Form 990) with the IRS. In addition, they are subject to income
tax on net income that is derived from business activities that are unrelated to

their exempt purpose. In 2018, Waypoint was subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS.

Estimates

The preparation of consolidated financial statements in conformity with
Generally Accepted Accounting Principles requires estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial
statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates, and those
differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of
these accounts. Credit risk associated with accounts and contributions receiv

able is considered to be limited due to high historical collection rates.
Investments are exposed to various risks such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securi

ties, it is at least reasonably possible that changes in the values of investment
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securities will occur in the near term and that such change could materially
affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a
year-to-year basis, the Investment Committee believes that the investment
policies and guidelines are prudent for the long-term welfare of the
Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated
financial statements. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction in the principal, or
most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable
or unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market
data obtained from sources independent of the reporting entity. Unobservable
inputs are inputs that reflect the reporting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based
on the best information available. A three-tier hierarchy categorizes the inputs
as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical
assets or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that
are observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that
are not active, inputs other than quoted prices that are observable for
the asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these
situations, inputs are developed using the best information available in
the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability
might be categorized within different levels of the fair value hierarchy. In those
cases, the fair value measurement is categorized in its entirety in the same
level of the fair value hierarchy as the lowest level input that is significant to the
entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the
asset or liability. The categorization of an asset within the hierarchy is based
upon the pricing transparency of the asset and does not necessarily correspond
to the assessment of the quality, risk, or liquidity profile of the asset or liability.
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When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for certain assets and liabilities that
the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

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

Initial measurement of noncash gifts, including gifts of investment assets
and unconditional promises to give.

Recurring measurement of endowment investments (Note 6) - Level 1.

Recurring measurement of beneficial interests in trusts (Note 7) - Level 3.

Recurring measurement of line of credit (Note 9) - Level 2.

Recurring measurement of bonds payable and interest rate swap
(Note 10)-Level 2.

Recurring measurement of deferred loans (Note 11) - Level 2.

The carrying amounts of cash and cash equivalents, accounts and
contributions receivable, prepaid expenses, accounts payable, accrued payroll
and related expenses, and other liabilities approximate fair value due to their
short-term nature.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use, within one year of the balance sheet date,
are comprised of the following at December 31, 2018:

Financial assets at year end:
Cash and cash equivalents $ 1,078,577
Accounts receivable, net 714,112
Contributions receivable 60,000
Investments 16,140,394
Beneficial interest held in trusts 1,679,591

Total financial assets 19,672,674

Less amounts not available to be used within one year:
Net assets with donor restrictions 4,659,990
Less:

Net assets with purpose restrictions to be met in less than a year (847,449)
Donor-restricted endowment subject to spending policy rate (4.25%)
and appropriation (90,650) 3,721,891

Board-designated endowment 14,007,444
Less: Board-designated endowment annual spending

policy rate (4.25%) (595,316) 13,412,128

Less total amounts not available to be used within one year 17,134,018

Financial assets available to meet general expenditures
over the next year $ 2,538,656

Endowment funds consist of donor-restricted endowments and funds desig
nated by the Board as endowments. Income from donor-restricted endowments
Is restricted for specific purposes. The portion of endowment funds that are
perpetual in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as
determined by the Board. Although there is no intention to spend from board-
designated endowment (other than amounts appropriated for general
expenditure as part of the Board's annual budget approval and appropriation),
these amounts could be made available if necessary.

As part of its liquidity management plan, the Organization also has a
$1,500,000 revolving line of credit available to meet cash flow needs.
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4. Accounts Receivable

Accounts receivable consisted of the following at December 31:

2018 2017

Receivable Allowance Net Receivable Allowance Net

Grants receivable $ 379,362 $ - $ 379,362 $ 628,244 $ (3,900) $ 624,344
Fees for service 338,650 (3.900) 334.750 260.404 - 260,404

$  718,012 $ (3,900)$ 714,112 $ 888.648 $ (3,900) $ 884,748

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

6. Investments

Investments at fair value consist of mutual funds totaling $16,140,394 and
$17,630,209 at December 31. 2018 and 2017, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the
Organization has agreed not to pledge these investments as security on any
other debt.

The Organization's policy is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trus
tees for 2018 is 4.5% of the average fair market value of all investments over
the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements, the Organ
ization is required to report its fair value measurements in one of three levels,
which are based on the ability to observe in the marketplace the inputs to the
Organization's valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
identical investments as of the December 31, 2018. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices
for the identical asset in inactive markets, and for investments measured at net
asset value that can be redeemed in the near term. Level 3 is for investments

measured using inputs that are unobservable, and is used in situations for
which there is little, if any, market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments:
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Mutual funds: Determined by the published value per unit at the end of
the last trading day of the year, which is the basis for transactions at that
date.

7. Beneficial Interest Held tn Trust

The Organization is the sole beneficiary of three funds that are administered by
the New Hampshire Charitable Foundation (NHCF). Income from the funds is
to provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions from
the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2018 and 2017, the fair market value of the funds, which

approximates the present value of future benefits expected to be received, was
$800,624 and $868,099, respectively.

In addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held in trust by banks as permanent trustees of the trusts.
The fair value of these beneficial interests is determined by applying the
Organization's percentage interest to the fair value of the trust assets as
reported by the trustee.

Percentage
Trust Interest 2018 2017

Greenleaf 100% $ 350,806 $ 401,167
Spaulding 100% 297,837 336,123

Cogswell 50% 230,324 262,517

Total $ 878,967 $ 999,807

Beneficial interest in funds held by others is reported at its fair value, which is
estimated as the present value of expected future cash inflows on a recurring
basis. As discussed in Note 2, the valuation technique used by the Organization
is a Level 3 measure because there are no observable market transactions.

Changes in the fair value of assets measured at fair value on a recurring basis
using significant unobservable inputs are comprised of the following:

Balance at December 31, 2016 $ 1,735,979
Change in value of beneficial interest 131,927

Balance at December 31, 2017 1.867,906
Change in value of beneficial interest (188,315)

Balance at December 31. 2018 $ 1,679,591
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8. Property, Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2018 2017

Land and land improvements $ 1,114,949 $ 1,114,949
Buildings and improvements 8,335,089 8,072,313
Furniture, fixtures, and equipment 796,686 796,686
Vehicles 107,581 101,585
Software 285,372 166,592
Construction in progress 38,870 17,217

Subtotal 10,678,547 10,269,342

Less: accumulated depreciation (4,320,042) (4,002,980)

Total $ 6,358,505 $ 6,266,362

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2018 and was extended through
June 30, 2019. The line is secured by a first lien on accounts receivable, double
negative pledge on all investments of the borrower, and carries a variable rate
of interest at the Wall Street Journal prime rate (5.50% at December 31, 2018),
adjusted daily. At December 31, 2018, the balance on this line of credit was $0.
The line was not utilized in 2018.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"Authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services
Issue, Series 2007, and loaned the proceeds of the bonds to the Organization
to refund its Series 1999 Series Bonds and to finance certain improvements to
the Organization's facilities. The Series 2007 Bonds were issued with a variable
interest rate determined on a weekly basis. Prior to issuing the Bonds, the
Organization entered into an interest rate swap agreement (the "Swap
Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the
bond issue to hedge the interest rate risk associated with the Series 2007
Bonds. The interest rate swap agreement requires the Organization to pay the
Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one
month LIBOR. Counterparty payments to the Organization were intended to
offset Organization payments of variable rate interest to bond holders.
Counterparty credit worthiness and market variability can impact the variable
rates received and paid by the Organization, with the potential of increasing
Organization interest payments. As a result, the cost of the interest rate swap
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for 2018 and 2017 is added to interest expense in the Consolidated Statement
of Functional Expenses. The bonds mature in 2038 and can be repaid at any
time.

The Organization is required to include the fair value of the swap in the
Consolidated Statement of Financial Position, and annual changes, if any,
in the fair value of the swap in the Consolidated Statement of Activities. For
example, during the bond's 30-year holding period, the annually calculated
value of the swap will be reported as an asset if interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indic
ative that the net fixed rate the Organization is paying on the swap is below
market expectations of rates during the remaining term of the swap. The swap
will be reported as a liability (and as an unrealized loss in the Consolidated
Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net
fixed rate the Organization is paying on the swap is above market expectations
of rates during the remaining term of the swap. The annual accounting adjust
ments of value changes in the swap transaction are non-cash recognition
requirements, the net effect of which will be zero at the end of the bond's
30-year term. At December 31, 2018 and 2017, the Organization recorded the
swap liability position of $885,525 and $1,062,342, respectively. During 2009,
there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender
of the Series 2007 Bonds in whole and a temporary conversion of one-hundred
percent of the principal amount to a bank purchase mode under the terms of
said letter of credit reimbursement agreement. Since it became evident that the
credit markets would not soon return to normalcy, the Organization elected to
convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. This new bank purchase mode created a rate period in which the Series
2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the

. sum of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank
purchase mode commenced on July 31, 2009 and expired on July 31, 2014;
however, the expiration date was extended by the Counterparty and the Organ
ization had the option to convert back to the weekly rate mode. The Series 2007
Bond documents require the Organization to comply with certain financial
covenants. As of December 31, 2018, the Organization was in compliance with
these covenants.

21



The following is a summary of future payments on the previously mentioned
bonds payable:

Year Amount

2019 $ 140,000
2020 150,000

2021 160,000
2022 165,000

2023 175,000

Thereafter 3,415,000

$ 4,205,000

11. Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7, 2005. The face amount of the note is $550,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Dover, New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
May 22, 2007. The face amount of the note is $700,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Manchester, New Hampshire.

12. Endowment Funds

The Organization's endowment consists of various individual funds established
for a variety of purposes. Its endowment includes both donor-restricted funds
and funds designated by the Board of Trustees to function as endowments. As
required by Generally Accepted Accounting Principles, net assets associated
with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2018, the Board of Trustees had designated $14,007,444
of net assets without donor restrictions as a general endowment fund to support
the mission of the Organization.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation
of the fair value of the original gift as of the gift date for donor-restricted
perpetual endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Organization classifies as perpetually
restricted net assets (a) the original value of gifts donated to the endowment,
(b) the original value of subsequent gifts to the endowment, and (c) accum
ulations to the endowment made in accordance with the direction of the

applicable donor gift instrument at the time the accumulation is added. The
remaining portion of the donor-restricted endowment fund that is not classified
as perpetually restricted is classified as donor-restricted net assets until those
amounts are appropriated for expenditure by the Organization in a manner
consistent with the standard of prudence prescribed by UPMIFA. In accordance
with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the
possible effect of inflation and deflation, (5) the expected total return from
income and the appreciation of investments, (6) other resources of the
Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is
less than the sum of (a) the original value of initial and subsequent gift amounts
donated to the fund and (b) any accumulations to the fund that are required to be
maintained in perpetuity in accordance with the direction of the applicable donor
gift instrument. The Organization complies with UPMIFA and has interpreted
UPMIFA to permit spending from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater
endowment funds at December 31, 2018.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve and enhance
the principal of the fund and. at the same time, provide a dependable source of
support for current operations and programs. The withdrawal from the fund in
support of current operations is expected to remain a constant percentage of
the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification
is sought where possible. Experience has shown financial markets and inflation
rates are cyclical and, therefore, control of volatility will be achieved through
investment styles. Asset allocation parameters have been developed for
various funds within the structure, based on investment objectives, liquidity
needs, and time horizon for intended use.
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Measurement of investment performance against policy objectives will be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy in 2018 is 4.5% (4.25% in 2019) of the
average total endowment value over the trailing 12 quarters with a 1%
contingency margin. This includes interest and dividends paid out to the
Organization.

The net asset composition of endowment investments as of December 31,
2018 is as follows:

Total Net

Without Donor \ft/ith Donor Endowment

Restrictions Restrictions Assets

Board-designated endowment funds $ 14,007,444 $ - $ 14,007,444
Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor - 1,679,406 1,679,406
Accumulated investment gains - 453,544 453,544

Total funds $ 14,007.444 $ 2,132,950 $ 16,140,394

Changes in endowment net assets as of December 31, 2018 are as follows:

Total Net

Without Donor With Donor Endowment

Restrictions Restrictions Assets

Endowment net assets, beginning of year $ 15,309,844 $ 2,320,365 $ 17,630,209
Contributions 99,498 16,717 116,215
Appropriations from endowment (519,326) (80,674) (600,000)
Investment income, net (882,572) (123,458) (1,006,030)

Endowment net assets, end of year $ 14,007,444 $ 2,132,950 $ 16,140,394
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13. Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following:

2018 2017

Subject to expenditure for specified purpose:
Camp $ 113,699 $ 134,161
Child abuse prevention 153,836 322,306
Early intervention - 2,000
Family counseling 14,160 20,860
Homecare 92,430 50,000
Human trafficking 30,000 6,000
IT and other projects 208,891
Teen and youth 234,433 131,895

847,449 667,222

Endowment:

Accumulated earnings restricted by donors for:
General operations 131,716 162,919
Camp operations 92,896 165,335
Other purposes 228,932 329,422

453,544 657,676

Original gift restricted by donors for:
General operations 133,407 133,407
Camp operations 548,988 532,271
Other purposes 997,011 997,010

1,679,406 1,662,688

Total restricted endowment 2,132,950 2,320,364

Not subject to spending policy or appropriation:

Beneficial interest in trusts 1,679,591 1.867,906

Total $ 4,659,990 $ 4,855,492
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Net assets were released from donor restrictions by incurring expenses
satisfying the restricted purpose or by occurrence of the passage of time or
other events specified by the donors as follows for the year ended
December 31, 2018:

Satisfaction of purpose restrictions:
Camp $  144,888
Child abuse prevention 295,614

Early intervention 2,000

Family counseling 10,200
Homecare 265,542

Human trafficking 26,000
IT and other projects 227,130
Teen and youth 168,182

1,139,556

Restricted-purpose spending-rate
distributions and appropriations:

General operations 13,335
Camp operations 30,959
Other purposes 36,380

80,674

Total $ 1,220,230

14. Assistance to Individuals

The $718,608 in "Assistance to Individuals" (see Consolidated Statement of
Functional Expenses) is comprised of the following (rounded to the nearest
thousand):

Payment to parents of foster children $ 325
Housing assistance to youth at risk of homelessness 115
Gift cards provided to families during holiday season 65
Food for at risk youth 38
Other assistance such as medical, childcare,

transportation, and family activities 176

$ 719
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15. Functionalized Expenses

The consolidated financial statements report certain categories of expenses
that are attributed to more than one program or supporting function. Therefore,
expenses require allocation on a reasonable basis that is consistently applied.
The expenses that are allocated include clerical, IT, and administration, which
are allocated to program and supporting services based primarily on a
percentage of personnel costs related to programs.

16. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution is
permitted by employees up to limits imposed by the Internal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31, 2018 and
2017, respectively.

17. Operating Leases

The Organization leases office space under the terms of non-cancellable lease
agreements that expired at various times through 2018. The Organization also
rents additional facilities on a month to month basis. Rent expense under these
agreements totaled $182,368 and $141,787 for the years ended December 31,
2018 and 2017, respectively.

18. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm
that employs an attorney who also serves on the Organization's Board of
Directors. The attorney board member does not personally perform the legal
services. For the year ended December 31, 2018, the total legal expense from
related parties was $403.

19. Concentrations of Risk

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate re
sources via grants is dependent upon the economic health of that area and of
the State of New Hampshire. An economic downturn could cause a decrease
in grants that coincides with an increase in demand for the Organization's
services.
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20. Subsequent Events

Subsequent events have been evaluated through March 26, 2019, the date the
consolidated financial statements were available to be issued.
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Consolidsted Schedule of Operating Expenses
For the Year Ended December 31.2018

Child Abuse Adoptions
Teen Treatment Chid and Management

Family end & Family Abuse Early Pregnancy Chid Summer Total and 2018
r.niin«»llnn Youth Strenothemno Prevenbon Intervention Homecare CounseKna Advocacv Camo Proaram Gef>eral Fundreisina Total

Salaries and wages $  466,270 S  940,297 t  1,571,090 $ 1,435,811 t 344,092 i 1,649.913 8  81,328 8  118,831 8  6,728 8  6.614,360 8  649,923 8 316,127 8 7,780,410
Employee benefits 39,799 135,622 190,979 181,757 33,660 144.054 12,964 2,883 897 742,615 66,141 19.071 827,827
Payroll related costs 56,967 100,911 173,279 161,282 37,294 196.825 7,437 9,278 521 743,794 65,549 25.122 834,465
Mileage reimbursement 5,860 41,849 249,506 66,137 18,647 59.274 1,294 69 156 442,792 1,876 413 445,083
Contracted services 28,809 43,507 95,385 165,055 20,355 23,246 9,429 2,312 171,937 560,035 96,132 6.553 662,720
Accountino - - - - - . - - . 28,700 . 28,700
Assistartce to individuals 5,064 190,794 368,345 133,826 - 3,014 10,071 • 7,494 718,608 . . 718,606
Communicabons 8,493 38.575 41,973 33,808 4.940 16,451 1.998 1,522 564 148,344 10,147 8,249 166.740
Conferences, corwentions.

meebngs 3.014 3.681 2,415 19,919 1.544 1,649 3 1,957 1 34,183 19,533 2,302 56.018
Depreciation 7.672 118.639 44,925 40,542 7.670 7,670 4.383 2,191 64,553 298,245 36.417 . 334.662
In-klrxl contrilxjliorts 1.510 61.077 27,626 - - - - . - 90,213 3.420 1,000 94.633
Irtsurance 5.681 11.048 17,880 15,802 3.228 6,877 711 775 168 62,170 9.468 2,466 74.104
Interest 13.902 39,721 81,429 73,485 13.903 13,903 7,944 3,972 1.966 250,245 67.527 . 317.772
Legal • . • • - - . . - 3.949 • 3.949
Membership dues 1.531 1,254 1,224 7,241 8 6,366 3 502 3 16,132 7.947 3,913 29.992
MIscelaneous 1.647 4,518 6,725 3.475 1,052 5,881 648 174 232 24,352 13.167 2,674 40,193
Occupancy 45.179 148,763 140,092 111.318 10,107 27,452 3,222 3,597 5.689 495,619 41,188 11,700 548,507
Prinbng and pubications 2.881 9,092 14.541 12.070 3,003 12,054 435 1,220 672 55,968 12,656 22,916 91,540
Rental and equipment
maintenance 5,310 15,574 30.366 27.270 5,186 6,293 2,860 1.485 823 95,167 25,586 2,029 122,782

Supplies 10,874 26,700 21,931 17.739 3,589 12,408 654 719 71 94,685 17,700 2,655 115,040
Travel 958 36,453 4,662 14.225 989 3,233 134 147 464 61,265 3,144 356 64,765

Total $  711,421 S 1.968.075 $  3.084,373 $ 2.520.762 8 509.267 8 2.196 563 8  145,518 8  151.634 8 263.179 8  11.550.792 8  1.380.172 8 427.546 8 13.358,510

See Independent Auditore' Report
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Coruobdated Schedibe of Operating Expenses
Per the Year Ended Dscemt>er 31. 2017

Child Abuse Adoptions

family
Teen Treatment Chbd and Management
and & Family Abuse Early Pregnancy Child Summer Total and 2017

Counselino Youth Strenothemno Prevention Intervention Counselino Advocecv Cemo Proorem General Fundreisino Total

Salaries and wages S  522,885 $  852.919 i  1.354.655 $ 1,048.937 S 269.423 S 1.598,573 %  76.399 i 111.610 $  6.707 3  5,842,108 i  821.492 S 265,130 S 6.928.730
Employee l>enefits 37.324 150.239 149,749 143.566 25.366 152,914 17.176 2.694 865 680,093 75.328 25,925 781.346
Payroll related costs 60.648 89,118 157,560 114.720 28.621 179.648 6.661 6.721 534 646,231 73.785 31,004
Mileage reimbursement 9.801 40,061 235.980 57.575 16.478 56,311 1.708 217 74 418,205 2.363 659 421.527
Contracted services 22.582 31,653 60,627 153.644 18.505 20,030 7.847 6.966 163.932 485,786 44.338 16,950
Accounting • • - . - . . . .

. 30.330 30.330
Assistance to individuals 5.012 197,839 390,953 138.033 1.505 2,431 500 . 8.026 744,299 .

. 744,299
Communications 10,050 40,518 39,937 25,217 4.881 20,441 2,329 1.569 742 145,664 3.950 5,312 154,946
Conferences, conventions,
meetings 3,595 3,026 2,650 15.405 2.038 1,002 410 1.723 1 29,850 12.376 3,493 45,719

Depreciation 22.292 59,535 65,161 68.591 10.289 12,003 5,144 3.430 1.715 248,160 68.590
Irviund contributions 40 96,448 39,108 - 17 • 196 . 135,809 23.594 .

Insurance 5.371 10,827 18,268 14.174 3.224 10,907 752 833 227 64,583 7.550 2,545 74,678
Interest 22.944 35,300 67,070 70.600 10.590 12,355 5,295 3.530 1.765 229,449 70.600 300,049
Legal

• • - • - • - . . . 27.320 . 27,320
Membership dues 1,795 1,024 1,425 6.195 450 6,514 - 800 18,203 20.019 2,404 40,626
Miscellaneous 1.904 4,475 9,008 3.468 4.316 6,800 176 220 278 30,645 10.129 2,291 43,065
Occupancy 36,936 128,658 107,440 67.757 9.760 36,536 2,575 3.394 363 393,419 24.954 8,195 426,566
Printing and publications 1,213 2,117 6,925 15.350 806 5,968 764 855 1 33,999 4.097 30,005 68.101
Rental and equipment
maintenance 8.210 13,799 24,712 24.656 3.898 7,292 1,810 1.317 639 86,533 21.602 1,334 109.469

Supplies 5,700 29,306 19,274 11.666 1.734 13,904 575 598 47 82,804 7.879 2,303 92.966
Travel 1.511 30,669 7,144 14.168 862 3,940 176 219 275 58.964 179 142 59.285

Total S  779.813 $  1.817.531 $  2.757.646 S 1.993.722 S 412.763 S 2.147.569 S 130.493 i 148.896 S 166.391 S  10.374.824 S  1.350.475 5 397.992 S 12.123.291

See Independent Auditors' Report
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Borja Alvarez de Toledo, M.Ed.

464 Chestnut St, Manchester, NH. 03105/ 603-782-6442

alvarezdetoledob@waypomtnh.org

Professional Profile

•  A seasoned leader with more than 18 years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development.
•  Collaborative leader using systemic and strategic framework in program development, supervision

and conflict resolution.

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013- Present

President and CEO

•  Responsible for program planning and development, insuring that Waypoint meets the community
needs.

•  Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustainability and oversight of Waypoint's assets
•  Work with Development staff and Board of Directors to design and implement all fundraising

activities, including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care
Dedham, MA 2009-2013

- Division Director, Child and Family Services
•  Responsible for strategic vision, planning and implementation of the programmatic, operational and

financial sustainability of a $17M division with more than 300 employees.

•  In partnership with The Guidance Center, Inc.'s board of directors, played leadership role in
successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Guidance Center, Inc.
Cambridge, MA 1998 - 2009

- Chief Operating Officer 2007 - 2009
•  Hired initially as Director of an intensive home-based family program and through successive

promotions became responsible for all operations in the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and families.

Private Practice In Psychotherapy and Clinical Consultation
Madrid, Spain 1992- 1998



Universidad Pontificia de Comillas

Madrid. Spain 1991 - 1998

"Adjunct Faculty

•  Taught graduate level courses In Family and Couples Therapy program
•  Practicum program supervisor: Supervised first year Master's Degree students through live

supervision in the treatment of multi-problem families.

Centre Mddico-Psicopedagogico
Madrid, Spain 1994 - 1997

"Clinical Coordinator/Director of Training.

•  Memberof a multi-disciplinary team that provided assessment and treatment to families victims of
terrorism and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment),
Madrid, Spain 1991- 1994

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
•  Provided evaluation and treatment for chemically dependent adults and their families.
- Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 1989 - 1991

- Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.
Master's Degree in Education
Counseling Psychology Program. Boston University, 1989.
B.A. in Clinical Psychology
Universidad Pontificia de Comillas, Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families. In A.
R. Roberts (Ed.),Social Worker's Desk Reference (2"*^ ed.),New York: Oxford University Press, 2009

2006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Learning in the
Field. Presented at the 19"* Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL.

2001 Lyman, D.R.; Siegel, R.; Alvarez de Toledo, B.; Ayers.S.; Mikula, J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14'^
Annual Research Conference in Children's Mental Health, Research and Training Center for
Children's Mental Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive community based intervention. In
Lightburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2006, England.

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Risk factors and treatment outcomes in a strategic
intensive family program. In Newman, .C, C. Liberton, K. Kutash and R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa, FL.

1994-98 Research papers and professional presentations in peer reviewed journals in Spain

Languages

Fluent in Spanish, French and Italian.



ANTHONY F. CHEEK, JR.
464 Chestnut St

Manchester, NH 03105
Phone: (603) 518^113
Email: cheekt@cfsnh.org

EXPERIENCE: Child & Family Services Manchester. NH
01/11-Present Vice President/CFO

Oversee finance, human resource and information technology functions for a private non-profit
human services agency iv/f/? 300 employees and a budget of $12 Million.

3/07-1/11

Fountains America. Inc.. Pittsfield. NH

Vice President/Director of Finance

Overall responsibility for the corporate finance, human resource and information technology
functions of a US holding company and its three operating divisions, ali subsidiaries of fountains
pic headquartered in the UK.

US budget responsibility $7 Million, Group budget $100 Million.
Prepare and monitor annual budgets.
Provide monthly financial analysis and forecasts to US President and UK group CFO.
Manage corporate risk matters Including legal, insurance and compliance issues.
Oversee corporate tax matters and accounting standards compliance.
Manage accounting department staff of sb< for maximum efficiency and
responsiveness to internal and external stakeholders.
Manage all human resource and payroll functions.
Manage IT infrastructure and support needs.
Work with US President and Division Presidents on strategic issues, company growth
initiatives, product and regional cost analysis and acquisition/due diligence projects.

2/96-3/07

Lakes Region Communitv Services Council. Inc.. Laconia. NH
Director of Finance (3/98-3/07)

Oversee finance, human resource and information technology functions for a private non-profit
human serwces agency witii 300 employees, involving four corporate entities and a budget of $20
Million.

Prepare and monitor annual budgets, and report monthly to Board of Directors.
Negotiate funding with the New Hampshire Department of Health and Human-
Services.

Prepare and manage contracts with funding sources and vendors.
Supervision of 15 staff in finance, human resources and other administrative
functions.

Administer the agency's personnel policies, compensation and benefit plans.
Ensure compliance with state and federal labor regulations.
Oversee the installation and support of agency computer systems and networks.
Implemented new IT network infrastructure for satellite offices to improve



communication and optimize operations.
Implemented new Medicaid billing and data collection software system.
Manage all corporate risk management including legal issues, Insurance coverage
and corporate compliance matters.

. Assistant Controller (^96-3/98)

Manage Accounting department responsible for five interrelated corporations.
Oversee general ledgers for all corporations including timely monthly closings and
account reconciliations.

Present financial statements at monthly Board meeting.
Manage staff of five including A/R, A/P, and G/L staff.
Responsible for coordination of ann ual audits.
Assist in preparation and maintenance of annual budgets.
Converted general ledger software from an in-house system to Solomon IV, a Windows
based multi-company software system.
Responsible for the startup of two new corporations.
Provide Executive Directors \Arith accurate and timely operating statements and finaricial
analysis.

Responsible for daily cash management and banking relationships.

11/87-2/96 Bovd's Potato Ohio Co.. Inc.. Lvnn. MA
Controller/General Manager

•  Prepared and analyzed monthly profit and loss statement
•  Monitored and controlled the flow of cash receipts and disbursements.

•  Researched, designed specifications for and implemented a computer system to •
automate order entry, A/R, A/P, and inventory control, reducing data ent^ by 25% and
improving inventory control.

•  Coordinated annual audits.

•  Administered group insurance plans and workers compensation program. Introduced
new programs that resulted in savings to company and reduced workplace accidents.

•  Renegotiated union contracts with union management
•  Managed all aspects of transportation and distribution, to ensure prompt deliveries and

customer satisfaction.

•  Supervised a staff of 20 Including office, warehouse and transportation personnel.

EDUCATION:

1986 Bachelor of Science in Business Administration
Universttv of New Hamoshire. Durham. NH

COMPUTER SKILLS:
Advanced computer skills including Microsoft Excel, Word and Access. - Solomon
Dynamics and Sage Accpac accounting systems. Crystal and FRx report writers.



Dorothy Gove

Objective: To be a profound leader and mentor for individuals who care for, advocate for, and pay for the
services impacting the lives of children, families, seniors, and the community. To work with a progressive and
highly functioning team.

Highlights of Qualifications:
❖ Organized, reliable, and dedicated professional, with a proven track record of success in working

independently and assuming increased responsibilities.
❖ Outstanding organizational skills, with a talent for "seeing the big picture."
❖ Articulate and persuasive in written and verbal presentations.
❖ Advanced numerous individual and business relationships into long term partnerships.

Education:

University of New Hampshire 1983
Durham, NH Bachelor of Science - Nursing

St. Joseph Community College Vi of required credits completed to achieve
Windham, ME Master of Science - Health Care Administration.

Certified Fund Raising Executive 2005

Experience:
2006 - Current Home Care Program Director, Child and Family Services

Lead and direct program development, operations, fiscal management, and quality assurance.
Care provider supervision, training, and management

❖ Oversee the referrals, admissions, and person centered plans of care for over 900 clients annually.

2001 - 2006 Director Development & Community Relations, VNA of Manchester & So. NH
❖ Met or exceeded budget raising $ 1,000,000 in average annual support.
❖ Established VNA Legacy Society with eight members in first year.
❖ Established Donor and Memorial Recognition Tree with 83 leafs, acorns, and stones added in one year.
❖ Hosted Bi-Monthly Cable Access Television Show bringing health information to viewers.

1997 - 2001 Director Planning & Development, VNA of Manchester & So. NH
❖ Established and implemented successful and progressive development programs.
❖ Authored and published: Newsletters, brochures, case statements, funding proposals.
❖ Implemented and oversaw the annual sales and marketing plan, promoting services while developing

and maintaining relationships with physicians, referring facilities, and payers.
❖ Led the strategic planning initiatives including market research, interviews, the annual board retreats as

well as leading and overseeing work plan implementation.

1986 - 1997 Director Specialty Services, VNA of Manchester & So. NH (formerly Elliot)
Director of Home Health Services, responsible for clinical and financial success of business unit.

❖ Responsible for clinical, financial performance.and regulatory compliance.

CommunityA^olunteer:
Past President: ICiwanis Club of Manchester, NH Active Member 1994 - Current
Graduate: Leadership Manchester 2002
Chair & Past Sec. Manchester Regional Area Committee on Aging 2000 - 2015



Waypoint

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Borja Alvarez de
Toledo

CEO $185,411 0 0

Colleen Ives COO $108,139 0 0

Anthony Cheek CFO $103,355 0 0

Dorothy Gove Program Director $76,814 60% $46,088



Jeffrey A. Meyers
Commissioner

Cbristine L Sintaniello

Director

1.
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3867
603-271-9546 1-800-852-3345 ExL 9646

Fax:603-271-4912 TDD Access: 1-800-736-2964

www.dhh8.nh.gov

January 11, 2017

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

State House

Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Sen/ices, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL; $18,055,822.57



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

Page 2 of 3

Funds to suppoCv this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature,
through HB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019). a

one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

/

The original contracts were approved on December 21, 2016; February 15. 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% Genera! Funds. Overall

contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant,
Title XX. Catalog of Federal Domestic Assistance #93.667.



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

Page 3 of 3

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

Respectfully submitted.

Christine L. Santabieilo
Director

Approved by: Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health & Human Services

RFA.2017-BEAS.01-INHO(\/I

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Curren: Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple S  25.107,46 so.oo 525.107.46
2018 540-500382 88 Contracts multiole S  50,214.92 S  2,523.72 352,738.64

2019 540-500382 83 Contracts multiole S  12.558.52 S  40.180.12 S52.738.64

Subtoial $87,880.90 $42,703.84 S 730.584.74

05-95-4B-481010.9255 HEALTH ANDJOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  175.783.42 $0.00 $175,783.42
2018 543-500385 Payments to Providers multiple S 351,557.26 S  17,614.56 $369,171.82
2019 543-500385 Payments to Providers multiple S  87.886.92 S 281,284.90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06

Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $  32.686,96 $0.00 $32,686.96
2018 540-500382 88 Contracts multiole S  65.373.92 S  3.275.52 $68,649.44

2019 540-500382 88 Contracts multiple $  16.343,48 S  52.305,96 $68,649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726.508.88 $0.00 $726,508.88
2018 543-500385 Payments to Providers multiple $ 1,453.008.18 $  72,802.08 $1,525,810-26
2019 543-500385 Payments to Providers multiple $  363.254,44 $ 1,162,555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Objec: Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multioie 576.415,88 so.oo 576,415.83

2018 540-500382 88 Contracts multiDle 3152,831,76 57,665.96 3160.497.72

2019 540-500382 SS Contracts multioie 538,232.44 5122,265.28 5160,497.72

Subtotal $267,480.08 •  $129,931.24 $397,411.32

05-95-JB-4B1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Numt)er

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttiole S  590,568.68 SO.OO 5590,568.68

2018 543-500385 Adult In Home Care mtitiole S 1.181,137.36 559.180.16 51,240,317.52

2019 543-500385 Adult In Home Care muttiple S  295.293.92 $945,023.60 51.240.317.52

Subtotal $2,066,999.96 $1,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multioie 51,500.00 SO.OO $1,500.00

2018 540-500382 88 Contracts multioie 52.987.50 $150.57 53,138,07

2019 540-500382 88 Contracts multioie $750.00 52.388:07 53.138.07

Sutytolal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multioie $60,967.12 50.00 560.967.12

2018 543-500385 Adult In Home Care muttiole 5121,934.24 $6,109.44 5128.043.68

2019 543-500385 Adult In Home Care multiple $30,483.56 597,560.12 $128,043.68

Subtotal $213,384.92 $103,669.56 $317,054.48

Total 5218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVlAN SVCS. HNS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
i

Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

i  2017 540-500382 88 Contracts muitiole 53,228.46 50.00 33,228.46

i  2018 540-500382 88 Contracts muitiole 56.456.32 5323.52 56,760.44

i  2019 540-500382 SS Contracts muitiole 31,619.02 55,161.42 $6,780.44
1
) Subtotal $11,304.40 $5,484.94 $16,789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole 529,650.10 SO.OO 529.650.10

2018 543-500385 Adult In Home Care multiple $59,300.20 52,971.20 562.271.40

2019 543-500385 Adult In Home Care multiple $14,829.84 547,441.56 562,271.40

Subtotal $103,780.14 $50,412.76 ,  $154,192.90

Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised ModiHed

Budget

2017 540-500382 88 Contracts multiple $32,981.88 $0.00 332,981.88

2018 540-500382 88 Contracts multiple $65,954.18 $3,308.10 $69,262.28

2019 540-500382 88 Contracts multiple $16,498.40 $52,763.88 $69,262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised ModiFied

Budget

2017 543-500385 Adult In Home Care muitiole $386,648.80 $0.00 $386,648.80

2018 543-500385 Adult in Home Care multiple $773,288.02 $38,745.12 $812,033.14

2019 543-500385 Adult In Home Care multipie $193,324.40 $618,708.74 $812,033.14

Subtotal 37.353,267.22 $657,453.86 $2,010,715.08

Total $1,468,695.68 $713,525.84 $2,182,221.52
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOiVl

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVlAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object | Class Title

1

Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500332 i SS Contracts muitiole S64.68l.77 50.00 364,681.77
2018 540-500382 33 Contracts multiDle 584,811,74 54.249.44 539.061.18
2019 540-500382 SS Contracts multiDle S21.203.44 557,857.74 389,061.18

Subtotal 5770,696.95 $72,107.18 $242,804.13

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole 5445,208.95 50.00 5445,208,95

2018 543-500385 Adult In Home Care muitiole 5576,447.76 528.892.62 5605.340.38
2019 543-500385 Adult In Home Care multiple 5144,114.34 $461,226.04 5605,340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71
Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCSi, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

.  Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiDle $52,532.50 $0.00 $52,532.50

2018 540-500382 SS Contracts multiDle $70,047.50 $3,517.65 $73,565.15
2019 540-500382 SS Contracts muitiole $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget -«

2017 543-500385 Adutt In Home Care muitiole $176,032.50 $0.00 $176,032.50

2018 543-500385 . Adult In Home Care muitiole $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Aduft In Home Care muitiole $58,677.50 $187,792.50 $246,470.00
Subtotal $469,420.00 $799,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. {Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 88 Contracts multiole S9.127.68 30.00 39,127.68

i  2018 540-500382 SS Contracts multiole 318,236.20 3918.00 319.154.20
I  2019 540-500382 SS Contracts multiole 34,563.84 314,590.36 319,154.20

1 Subtotal $31,927.72 $15,508.36 $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $70,221.40 $0.00 $70,221.40

2018 543-500385 Adutt In Home Care multiole $140,442.80 $7,036.80 $147,479.60

2019 543-500385 Adutt In Home Care multiole $35,120.28 .  $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60

Total $277,712,20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 88 Contracts multiole $75,656.88 $3,801.96 $79,458.84

2019 540-500382 SS Contracts multiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title ' Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 $117,182.56
2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 $246,107.84
2019 543-500385 Adutt In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95^8-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Obiect Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole 536,236,20 50.00 536.236.20

2018 540-500382 SS Contracts multiole 872.472.40 53.650.40 576.122.80

2019 540-500382 SS Contracts multiole S18.118.10 358,004.70 376.122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-9548-J81010-9255 HEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

((decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 590.325.03 $0.00 590.325.03

2018 543-500385 Adult In Home Care multiole 5180,650.06 59,051.36 $189,701.42

2019 543-500385 Adult In Home Care multiole 545.160.12 5144,541.30 $189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUR«AN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

((decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $7,213.94 $0.00 $7,213.94

2018 540-500382 SS Contracts multiole $14,405.80 $722.13 $15,127.93

2019 540-500382 SS Contracts multiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36

2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Heaith and Human Services

Amendrnent#1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27'" day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Child and Family Services (hereinafter referred to as "the Contractor"), a
non-profit corporation with a place of business at 464 Chestnut Street, PC Box 448, Manchester, NH
03105-0448.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $1,134,135.00
from $2,334,480.04 to read: $3,468,615.04.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37. Block I.IOto read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with: Exhibit B-1, Amendment #1

6. Delete Exhibit B-2 in its entirety and replace with: Exhibit B-2, Amendment #1

7. Add Exhibit K, DHHS Information Security Requirements

8. Add Attachment A-Amendment #1

Child and Family Services Amendment #1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date
iiuil/r

State of New Hampshire
Department of Health and Human Services

miohAi
Christine Santaniello, pirector
Division of Long TermSupports and Services

Date

Child and Family Services

Name: b€ TC«aO\)

Acknowledgement of Contractor's signature:

State , County of onl^pr ^"7 Qol/before the
undersigned officer, personally appeared the person identified directly above, or satisfaaorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

fu Notary B^c or Justice of the PeaceSigna of

2X1
am

91

' ̂r Justice of the P(f Notary ̂ r Justice of the peace

xpires: Spf)\err\W 11^

Child and Family Services Amendment #1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and in-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

Date

V

OFFICE OF THE ATTORNEY GENERAL

Name:

Title:

I by the!I hereby certify that the foregoing Amendment was approved by the(GolijZfnor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Child and Family Services ^ Amendment *1

Page 3 of 3



Exhibit B-1 Rate Sheet, Amendment

Hillsborough County

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Anticipated # of

Service Units Rate per Service Unit Maximum Funding

In Home Care Services (Title XX) 1/2 Hour 30,823 59.58 $295,284.34

In Home Care Services (Title III) 1/2 Hour 3,118 $9.58 $29,870.44

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 520 $12.50 $6,500.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 75 $24.50 $1,837.50

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type
Anticipated # of

Service Units Rate per Service Unit Maximum Funding

In Home Care Services (Title XX) 1/2 Hour 61,646 $10.06 $620,158.76

In Home Care Services (Title III) 1/2 Hour 6,236 $10.06 $62,734.16

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 1,040 $13.13 $13,655.20

In Home Nursing Level of Care Sen/ices (Title 111) 1/2 Hour 150 $25.73 $3,859.50

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Anticipated # of-

Service Units Rate per Service Unit Maximum Funding

in Home Care Services (Title XX) 1/2 Hour 61,646 $10.06 $620,158.76

In Home Care Sen/ices (Title III) 1/2 Hour 6,236 $10.06 $62,734.16

in Home Health Aide Level of Care Services (Title III) 1/2 Hour 1,040 $13.13 $13,655.20

In Home Nursing Level of Care Services (Title III) 1/2 Hour 150 $25.73 $3,859.50

Child and Family Services

Exhibit B-1 Rate Sheet, Amendment fll
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Exhibit B-2 Rate Sheet, Amendment #1

Merrimack County

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type
Anticipated # of
Service Units Rate per Service Unit Maximum Funding

In Home Care Services (Title XX) 1/2 Hour 30,823 $9.58 $295,284.34

In Home Care Services (Title III) 1/2 Hour 3,118 $9.58 $29,870.44
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 520 $12.50 $6,500.00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 75 $24.50 $1,837.50

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type
Anticipated # of

Service Units Rate per Service Unit Maxiumum Funding

in Home Care Services (Title XX) 1/2 Hour 61,646 $10.06 $620,158.76
in Home Care Services (Title ill) 1/2 Hour 6,236 $10.06 $62,734.16
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 1,040 $13.13 $13,655.20
In Home Nursing Level of Care Services (Title III) 1/2 Hour 150 $25.73 $3,859.50

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type
Anticipated # of
Service Units Rate per Service Unit Maximum Funding

in Home Care Services (Title XX) 1/2 Hour 61,646 $10.06 $620,158.76
in Home Care Services (Title III) 1/2 Hour 6.236 $10.06 $62,734.16
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 1,040 $13.13 $13,655.20
In Home Nursing Level of Care Services (Title III) 1/2 Hour 150 $25.73 $3,859.50

Child and Family Services

Exhibit B-2 Rate Sheet, Amendment #1
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW. the Department's Confrdential information 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 perforrhing 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
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and^procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use. storage andsecure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain-appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of 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.

2.7.1 ."Breach" shall have the.same meaning as the term "Breach" in section 164,402 of Title 45, Code of
Federal Regulations. "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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChleflnformationOfficer@dhh8.nh.QOv

2.7.1.2. DHHSInformationSecuritvOffice@dhhs,nh.aov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

6/2017 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor

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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an internal process or processes that

defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand

Department system access and authorization policies and procedures, system^ 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 vendor and any applicable sub-contractors prior to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.

. The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 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.
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Attachment A - Amendment #1

Attestation

For state Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds Is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Sen/ices,
and that the State may request an audit of our records to confirm the same.

AuiM"?/! j>x ^ l,ri;. Srflttvi.o (T/J-)-

Name, Title, and Agency Name

Sign ture

Date



Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OFELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-27i-9203 1.800-351-1888

Fax; 603-271.4643 TDD Access: 1-800-733*2964 www.dhhs.nh.gov

December 6, 2016

Her ExceDency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Comerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HQS 177274 Keene $1,529,147.80

/

TOTAL: $9,746,988.95



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notyvithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Deveioping a.health and weilness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Deparlment of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise,

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contraot^gtroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly frorti clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve^this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United Stales Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted,

y/I n I

Maureen U.-Kyan
Director of Human Services

Approved by:
J^rey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

AndroscoggIn Valley Home Care (Vendor #157347)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #166931)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,4.04.36

Child and Family Services (Vendor #177166)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08
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Cornerstone VNA (Vendor #230881)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget ■

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987,50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class/ Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homerhakers Heatth Services (Vendor #154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $3,228.46

540-500382

/

Social Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304.40

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor ff177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S-9S-48-481010-7872 Summary for All Vendors

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Sen/ices Contracts 2018 $448,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04

Paoe3oig



05-95-43-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL
SERVICE BLOCK GRANT (45.686% Federal Funds; 54,314% General Funds)

Androscoggin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,885.92

1 Subtotal $615,227.60

/

Area Home Care Family Services, Inc (Vendor #166931)

State Fiscal

1

Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771,50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 ,$590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999,96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 ,  $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Health & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services(Vendor #154849),

'

State Fiscal Revised Modified

Class / Account Class THle Year Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324,40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

)

VisKInq Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21
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VNA at HCS (Vendor #177274)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9255 Summary for All Vendors

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

Androscoegin VaUty Home Care (Vendor #157347)

State Fiscal

Year

Revised Modified

Budget

2017 $200,890.88

2018 $401,772.18

2019 $100,445.44

Total Agency $703,108.50

Area Home Care Family Services, Inc (Vendor ̂^166931)

Class/Account Class Title

State Fbcai

Year

Revised Modified

Budget

2017 $759,195.84

2018 $1,518,382.iO

2019 $379,597.92

Total Agency $2,657,175.86

Child and Family Services (Vendor^i77l66)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $666,984.56

20ig $1,333,993.62

20i9 $333,501.86

Totai Agency $2,334,480.04

Cornerstone VNA (Vendor ̂ 230881)

Class/Account Class Title

State Fiscai

Year

Revised Modified

Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health A Hospice Aegncy (Vendor #15'I643)
State Fiscal Revised Modified

Qass/Account Class Title Vear Budget

2017 $79,349.08

2018 $158,679.00

2019 $39,684.12

Total Agency $277,712.20

The Homemakers Health Services Vendor #154849)

State Fiscal Revbed Modified

Class/Account Class Title Year Budget

2017 $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agency $1,468,695.68

The Visiting Nurse Assoc of Franklin (Vendor ̂ 154177)
State Fiscal Revised Modified

Class/Account Class Title Vear Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $l i5.084.54

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor ̂ 225191)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS (Vendor U177274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80
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State Fiscal Revised Modified

Class/Account ClassTitle Year Budget

7872-540-500382 Social Services Contracts 2017 5224,498.46

7872-540-500382 Social Services Contracts 2018 5448,958.10

7872-540-500382 Social Services Contracts 2019 5112.261.48

9255-543-500385 Adult In Home Care 2017 52,560,365.17

9255-543-500385 Adult In Home Care 2018 55,120,701.60

9255-543-500385 Adult In Home Care 2019 51.280,204.14

Total 59,746,988.95

7872-540-500382 Social Services Contracts all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all $0.00

Total $9,746,988.95

Grand Total SFV17 2017 $2,784,863.63

Grand Total SFV18 2018 $5,569,659.70

Grand Total SFV19 2019 $1392,465.62

Total Contract $9,746,988.95

Account Name .  Account ft

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

Adult Group Day Care
9255-566-

500918 SO.OO

Summary of Totals $9,746,988.95
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New Hampshire Deparlnient of Heaitli and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet _

In Horns Cars, In Home Health Aide, In

Home Nufsing Services
RFA Name

Bidder Namo

Andfoscoggin Valley Home Care

RFA-2017.BEAS-01-INHOM

Area Home Care Family Services

Child & family Services (Hillsborough CO)

Child & Family Services (Merrimack CO)

Cornerstone VNA

' frankllnVNAS Hospice

Lake Sunapee Region VNA & Hospico

8.
Lakes Region Community Services {Belknap CO)

9.
Lakes Region Community Services tGraftort CO)

10.
Lakes Region Community Services (Sullivan CO)

I North Country Home Health & Hospice Agency
' (Coos Co)

^2 North Country Home Health & Hospice Agency
tOrafton CO)

13.

14.

Nofthwoods Homo Health & Hospice

The Homemakers Health Services

^ ̂  Visiting Nurse Home Care & Hospice of Carroll
County

RFA Niimt>er

16, VNA at HCS. inc.

Pass'Faii

Maximum

Pofnis

Actual

Points

ISO 134

150 134

ISO 140

ISO 140

150 122

150 124

ISO 95

ISO 131

160 147

ISO 147

ISO .  139

150 139

ISO SO

ISO 142

150 133

ISO ug

Reviewer Names

Tracey Tbt. Adminislra'er II Elderly

' ft Adult Services
Racnal LaWn, Prog Ope.-ailons
Aaminisl'ator.DEAS Adjit Protctn

2 Angela Rivera, Superviior V, BEAS
Adoll Prlctn Inlake Unit



FORM NUMBER P-37 (version 5/8/15)
Subject: In Home Care, In Home Health Aide, in Home Nursing Services (RFA-20I7-BEAS-0I-INHOM-03)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in \sTiting prior to signing the contract.

V  AGREEMENT

The Slate ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

). 1 State Agency Name
Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Child and Family Services
1.4 Contractor Address

464 Chestnut Street

P.O Box 448

Manchester. NH 03105-0448

1.5 Contractor Phone

Number

603-518-4300

1.6 Account Number

05-95-48-48I010-78720000

05-95-48-48)010-92550000

1.7 Completion Dale

September 30, 2018

1.8 Price Limitation

$2,334,480.04

1.9 Contracting OfTiccr for State Agency
Eric D. Borrin, Director

1.10 Slate Agency Telephone Number
603-271-9558

. 1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory

To 1/5^0

« (l^O
1.13 Acknowledgement: State of

, before the undersigned ofTicer, persunally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicate^Hltfflk/^l2.

Public or Justice of the Peace

^ QyyyU-:  : - f A) U>yyu.c^o^otary or Justice of the Pe^e

A1 /9-/Z.y fiiisT H
l.^...^bllH&£Miiy>fiBiature 1.15 Name and Title of State Agency Sicnatory1.15 Name and Title of State Agency Signatory

Jll
Date: \

ti^tion. 1 fap^'1.16 ApprovaHy ihcfN.H.pcpartment of Administi^tion, Division of Personnel (if ap^icoble)

By: \ y Director, On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

Ry: ^ ' On: 1^ h /If.
1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNcw Mampshlrc, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and (he Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partie.s
hereunder, shall become effective on the date the Governor
and Executive Council approve (his Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become elTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 [f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional nature of agreement. '

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Coniracior other than the contract
price. /

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed (he Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. 1'his may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies ofihe
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.FiR. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. personnel.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Service.^, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in NSTiting. during the term of
this Agreement, and for a period of six (6) months afier 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 Slate
employee or ofTicial, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination ofthis
Agreement.

7.3 The Contrwiing Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/RE.MEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault 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
ofthis 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 timeiy remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or. in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data
requires prior written approval of the Stale.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1.000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contracior shall furnish lo ihc Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc{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, ccrtificate(s)of
insurance for all rencvsalfs) of insurance required under this
Agreement no later than thirty {30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificatc{s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' compensation.
15.1 By signing this agreement, the Contracior 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. RsW 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
urtdcrtakc pursuant lo this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proofof Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rcnewal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1.4. herein,

18. amendment. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
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 provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the following service
areas;

1.3.1. Hillsborough County.

1.3.2. Merrimack County.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently In effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after
referred to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States. Social Sen/ices Block Grant (SSBG).

1^.Child and Pamity S«Aric«t EidtibilA Conlractor initials.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.6. For the purposes of this contract. Quarterly is defined as the time period
from;

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.
1  '

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that include but are not limited to:

i

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

/-

1mlilials VmChild and Family Services Exhibit A Contractor inilials.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the .client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall include the
following activities:

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and
stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the

bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her

Child and Family Services Exhibit A Contraclw Initials.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat. and/or feeding the
client, as long as there is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation, which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or

bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
individual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who have open
protective services cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional*status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's j health care
provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

Qhikf and remily Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
in Home Care, In Home Health Aide, in Home Nursing Services

2.1.2.3. Develop service plans and incorporate this Information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individual's medical condition{s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services in an individual's home by a
home health care provider licensed in accordance with
RSA 1'51:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care
provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:

Chtid and Family Services Exhibit A Conlrador initials V '
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in" accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and:

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services. In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

Child arxJ Family S«tvices Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.3.4. . The Contractor agrees to re-determlne whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Sen/ices only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust sen/ice plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into its agency's
functions, policies, staff-client Interactions and in the
provision of all sen/ices in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:

Child and Family Sarvicas Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.5.1.1. Individuals and families are invited, welcomed,
and supported as full participants in service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concems
are addressed.

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.6. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows; The Contractor;

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary,
and agrees not to refuse services if an
individual is unable or unwilling to donate.

kCWM and Family Services Exhibit A Contractor Irvtlals.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.6.1.4. Agrees not to bill or Invoice clients and/or their
families. \

2.2.6.1.5. Agrees that all donations support the program,
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation' are under
investigation or have-been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those

UCMid and Family Services Exhibit A Contractor Inlilals.
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services, and agrees to refrain from making any attempt
to secure additional reimbursement of any'type such as
in Section 4.6, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other
sen/ices and programs that may assist the client.

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff

and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list:

/  2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX sen/ices.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined in accordance with Section
4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order;

ChikJ and Famfly Services Exhibit A Contractor Initials
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2.2.9.4.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2:2.9.4.5. Length of time on the wait list.

2.2.9.4:6. When 2 or more individuals on the wait list

have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being served under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list, in accordance with He-E 501.14 (f)
and He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information Svstem

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic information system for uploading
reports to the Department and receiving Important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that

Information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio

account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer

ChiW and Family Services Exhibit A Contractor Inltiair^Fi^
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working in the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Registry Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

■2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that includes, but is not limited to;

2.2.12.1.1.The client's name.

2.2.12.1.2. The type of service received by the client.
2.2.12.1.3. The date of written complaint or concern of the

client.

2.2.12.1.4. The nature/subject of the complaint or concern
of the client.

2.2.12.1.5. The staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7.The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Privacv and Securitv of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.

ChlW ind FimHy Scvkaa Exhibit A Conlraetor Iniltals VrPt
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2.2.13.3. The Contractor shall maintain direct control of State
owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal, State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media: and shall obtain written
certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Qblioations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
obligations pnor to the completion date such as but not
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2. Changing a geographic service area.

2.2.14.1.3. Closing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the

following:

2.2.14.2.1. The reasons for the Inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide services.

Child and Family Services Exhibit A Contrador ir^sls
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2.2.14.2.3. An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4.The plan to transition clients into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that;

2.2.14.3.1. Sen4ce(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2. The contract is terminated or is planned to be
terminated prior to the termination date of the

. contract by the Contractor or the Stale.

2.2.14.3.3. There is an inability to carry out ail or a portion
of the services terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2. A method of notifying clients and/or the
community about the transition.

2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
1  New Hampshire Administrative Rules He-E 501.12 and

He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely

Child and Famiiy Servlcea Exhibit A Contractor Initials
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fashion for the number of clients and geographic area as identified In this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that includes;

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time, frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff, replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4,1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services in Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confttmed
by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the'Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program sen/ice provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.

liliatsCNId and Family Services Exhibit A Contractof Initials ̂
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5.1.5. Number of unduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than

through this Contract.

5.1.7. Unmet need/waiting list

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned service(s}
due to the service(s) not being available due to Inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned sen/Ices in Section 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports In Section 5.1 to the
Department by October 15, January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6!1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to:

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
)  and associated facilities..

6.1.4. Unannounced access to Contractor work sites/locationsAvork spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the sen/ices and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not in compliance with the contract.

Child and Family Services Exhibit A Contractor Inilials
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Exhibit B

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions.
Block 1 .d, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services. Administration for
Community Living. Special Programs for the Aging_Title III, Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #91667, United Slates Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit 6-1.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1, Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided.pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after tfie end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompllance with any State or
Federal law, rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.

,7^
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Exhibit B-1 Rate Sheet

Hlllsborough County

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 30.823 $9.56 $295,284.34

In Home Care Services (Title III) 1/2 Hour 3,118 $9.58 $29,870.44

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 520 $12.50 $6,500.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 75 $24.50 $1,837.50

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total ff of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

in Home Care Services (Title XX) 1/2 Hour 61.646 $9.58 $590,568.68

In Home Care Services (Title III) 1/2 Hour 6.236 $9.58 $59,740.88

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 1.040 $12.50 $13,000.00

In Home Nursing Level of C^re Services (Title III) 1/2 Hour 150 $24.50 $3,675.00

07/01/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. . Rate per Service.

Total Amount of Monthly
Funding being Requested
for eac^ Service

in Home Care Services (Title XX) 1/2 Hour 15.412 $9.58 $147,646.96

In Home Care Services (Title III) 1/2 Hour 1.559 $9.58 $14,935.22

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 260 $12.50 $3,250.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 38 $24.50 $931.00

Child and Famliv Services
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Exhibit B-2 Rate Sheet

Merrimack County

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 30,823 $9.58 $295,284.34

In Home Care Services (Title III) 1/2 Hour 3,118 $9.58 $29,870.44

In Home Health Aide Level of (i^are Services (Title III) 1/2 Hour 520 $12.50 $6,500.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 75 $24.50 $1,837.50

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 61,646 $9.58 $590,568.68

In Home Care Services (Title III) 1/2 Hour 6.236 $9.58 $59,740.88

In Home Health Aide Level of Care Services (Title ill) 1/2 Hour 1.040 $12.50 $13,000.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 150 $24.50 $3,675.00

07/01/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 15,412 $9.58 $147,646.96

In Home (2are Services (Title III) 1/2 Hour 1,559 $9.58 $14.93522

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 260 $12.50 $3,250.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 38 $24.50 $931.00

Child and Family Services
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

■ 1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided,by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re^applicant shall be informed of his/her right to a fair -
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Oepartmerri to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;

.  7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

3t£.Exhibit C - Special Provisions Contractor Initials.
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for sen/ices
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eltgibility records specified above, the Contractor
covenants and agrees to maintain the following records dunng the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, ar>d all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
senrices during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all invoices submitted to the Department to obtain
payment for such senrices.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmentai Organizations,
Programs, Activities and Functions, issued by the US Genera) Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shail have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department'regarding the.use and disclosure of such information, disclosure may be made to
public offidals requiring such information in connection with their officiai duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor initials.
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Exhibit C

Notwithstanding an)^hing to the contrary contained herein the covenants and conditions contained in
the Paragraph shall'survive the termination of the Contract for any reason whatsoever.

(

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

I  11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
1  of this Contract. The Final Report shall be in a form satisfactory to the Department and shall

contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parlies 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 shali disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following '•
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Sen/ices, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times cortiply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Pjan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has SO or

Exhibit C - Special Provisions Contractor Initiab'^^'V^
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wll provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Trit>es, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Prcflclency (LEP); As clarified by Executive Order 13166, Improving Access to
Sen/Ices for persons with Umited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101.(currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor initials,
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19.4. Provide to OMHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviesved

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
aDowable and reimbursable in accordance with cost and accounting principles establish^ in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. |
I

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is |
entitled "Financial Management Guidelines" and which contains the regulations governing the financial I
activities of contractor agencies which have contracted with the State of NH to receive funds. j

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAUSTATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided undier this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedal Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement. Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State t}e liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The Stale may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State Is exercisirtg its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of ̂ e Transition Plan to the State as
requested.

10-4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

'1^

■n
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAn SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; /

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
t.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 t>e engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includirtg position title, to every grant
ofTtcer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Cenlflcition regarding Drug Free Conlrador Inltiala'^'f^
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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
amer>ded;or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the pertormance of work done in
- connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name: SCZ.'J-U') A

^  ■
Dak Namk

Title: 7 . i ^ -
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX .
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated 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 eriiployee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure, Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certificalion is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

u/t-i/fw " > I I
Date .Name; vo\«(to
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor idenb'fied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generai Provisions execute the foilowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. Hov/ever, failure of the prospective primary
participant to fumish 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 v^ich reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligibie," "lower tier covered
transaction," "participant," "person," 'primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, vrithout 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 - Ceniricaiion Regarding Oebarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not wilhin a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

I..

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date Name:'
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CERTiFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLGWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimlnatlon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act.- Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Eihibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
oerUfication;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

ontractor Name:^\;(^l^ (Q

—  Name:
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New Hampshire Department of Health and Human Services
Exhibit H

. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmenldl 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 regulaily for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certlficalion;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date Name:

lental Tobacco Smoke , / / ,
Pape 1 of 1 Dale \y ZIV ' w

Exhibit H - Certification Regarding Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABUTY 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) Definitiona.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaarecation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology, for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual' shall have the same meaning as the term 'individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ^

3/2014 ExNWi I ContTBdOf initials
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law' in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and DIscloaure of Protected Heatth Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ail
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
li. As required by law, pursuant to the terms set forth in paragraph d. below; or
Mi. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it-was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhftiit I Contrsctor Inhals
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New Hampshire Department of Health and Human Services

Exhibit i

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by ahy additional security safeguards.

(3) ObllQations 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 assessn>ent shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party t^neficiary of the Contractors business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Eihibit I ConUador Initials
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
busings associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information Velated to -
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI -
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum 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 retum or destruction infeaslble, for so long as Busines^

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

ExhIbHI

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 (he extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contradof Initials
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New Hampshire Department of Health and Human Services

Exhibit i

SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can l^e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph'13 of the
Standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

The State

Sign nzed Representativeof A

qj:^
Name of Authorized iRepresentative

f, nW'i
or^zed Representative

W

Date
[.3o|/V

ie of the Contractor

^natu^e of Authorised Representative

Nam^ of Authorized Representative

Title of Authorized Representative

Date

3/2014 Exhibil I
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New Hampshire Department of Health and Human Services
ExhIbitJ

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report ort
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 svlth 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
sut^award or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (DUNS ft)
10. Total compensation and names of the top five executives If:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reportlng-Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as IdentiHed 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
FIrunclal Accountability and Transparency Act.

lOntractor Name:

c.

Date Namei'^^h^
- Title;^ \ ,

Exhibit J - Certification Regarding the Federal Funding Contractor Inltiab,
Accountability And Transparency Act (FFATA) Compliance _ /
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
beiow iisted questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following: ^

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUX)HKS/tl07l3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

in-Home Care, in-Home Health Aide and in-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March. 2019, Is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Comerstone VNA (hereinafter refeo'ed to as "the Contractor"), a nonprofit
corporation with a place of business at 178 Farmington Road, Rochester, NH 03867.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), as amended on February 7, 2018, (Item #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$456,012.37.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:4.

5.

603-271-9631.

Delete Exhibit B, Method and Conditions Precedent to Payment, in Its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in Its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 In Its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Cornerstone VNA

RFA-2017-BEAS-01-INHOM-04-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date ^ ^ Name: 2>-_
Title: Z> '2>/\yrS/)rri

Comerstone VNA

Date N^e: JTo / C
Title: ^k'-ef eyecot.vt OWcf'T

Acknowledgement of Contractor's signature:

State of N ■ H ■ . County of S4r>or'f^r7^ on /ipy/1 before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

QjniVrAyn ft.P/v/rOOKYi
Name and Title of Notary or Justice of the Peac^

My Commission Expires: M / / / I

PUTNAM

Nctcry f H:ry$hire
MyCg! SI' - - v., 20;3

Comerstone VNA

RFA-2017-BEAS-01-INHOM-04-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, in-Home Health Aide and in-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

J
Title:

Date

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Cornerstone VhJA

RFA-2017-eEAS-01-INHOM-04-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part 8, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet •
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

litials oLCornerstone VNA Contractor Initials t ^
RFA-2017-BEAS-01-INHOM.04^02 Exhibit B - Amendment #2 a
Page 1 of 1 Date 7-^0-/ 7



Exhibit B-1 Rate Sheet - Amendment #2

Cornerstone VNA

Adult In-Home Care

01/01/2017 through 06/30/2017 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to t>e

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

THIe XX In Home Services 1/2 Hour 6,364 id.Sd $  60,967.12

Title IIIB In Home Services 1/2 Hour 0 $9.56 $

THIe Ills Home HeaHh Aide 1/2 Hour 120 $12.50 $  1,500.00

THIe IIIB Nursing 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

Adutt In-Home Care Unit Type

Total« of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

THIe XX In Home Services 1/2 Hour 12,728 $10.06 $  128,043.68

THIe 1118 In Home Services 1/2 Hour 0 $10.06 $
THIe IIIB Home HeaHh Aide 1/2 Hour 239 $13.13 $  3,138.07

THIe IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

Adult In-Home Care Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

THie XX In Home Services 1/2 Hour 12,728 $10.06 $  128,043.68

THIe IIIB In Home Services 1/2 Hour 0 $10.06 $
THIe IIIB Home Health Aide 1/2 Hour 239 $13.13 $  3,138.07

THIe IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

Adult In-Home Care Unit Type

Total 0 of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

THIe XX In Home Services 1/2 Hour 10,670 $12.00 $  128,043.68

TRle IIIB In Home Services 1/2 Hour 0 $12.00 $

THIe IIIB Home Health Aide 1/2 Hour 196 $16.00 $  3,138.07

THIe IIIB Nursing 1/2 Hour 0 $25.73 $

Cornerstone VNA / Exhibit B-1 Rate Sheet - Amendment tt2
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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 Incidenf shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTl), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 ExhibH K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, blometric records, etc.,
aione, 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 Ruie" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shali 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
deveioped or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONStBILITIES 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 ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed oh the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information oh its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information 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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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infomiation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of tnfonnation Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

' h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Secun'ty Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, If so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOffjcer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformatlonSecurltyOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CORNERSTONE VNA is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 1967. 1 further certify that all

fees and documents required by the Seactary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 64220

Certificate Number: 0004382655

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15ih day of January A.D. 2019.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

Jacqueline Fitzpatrlck_ do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Cornerstone VNA

(Agency Name)

2: The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on. .03/21/2019

RESOLVED: That the

(Date)

Chief Executive Officer

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _8th day of April.

4.

(Date Amendment Signed)

Julie A. Reynolds

2019 .

is the duly elected Chief Executive Officer^
(Title of Contract Signatory)

C

(Name of Contract Signatory)

of the Agency.

igi^/ature of ttte.^l§jcied Officer)

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this day of 1 , 20 .

By Jacqueline Fitzpatrick.
(Name of Elected Officer of the Agency)

(NOTARY SEAL) ■

Commission Expires: OM.I

(Notary Public/Justice of the Peace)

BARBARA A. PUTNAW
Notary Ptbllc, State of New Hampshiro

My Cutr.m. Siplrea April 11. 2023

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OtymV)

04/05/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PPOOUCER

HBL Group LLC Insurance Agency

9 Colonial V\/ay Suite A

Barrington NH 03825

NAME**^^ Deborah Gifford
(«03)280..200 (603)280..19S

AW>R£SS' dfibtSliblgrouptlc.com
IN$URER(S) AFFORDING COVERAGE NAICS

INSURERA Philadelphia Insurance Companies

INSURED

Cornerstone VNA

178 Farmington Road

Rochester NH 03887

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL1913001954 REVISION NUMBER:

TflSIf
Lin

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MUfiVeXPMUCVEFP
LIMITSTYPE OF INSURANCE

X

X

X

POUCY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR
General Liability

Professional Liab. C Made

GEN-L AGGREGATE UMIT APPUESPER:

POLICY

OTHER;

X LOC

PHPK1837084

(MM/DO/YYYYI

07/01/2018

IMM/DD/YYYY)

07/01/2019

EACH OCCURRENCE

DAUA5E TO RENTED
PREMISES fEa occurencal

MEO EXP (Any on« p«f$on)

PERSONAL 4 ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddentl

1,000.000

100.000

5,000

1,000.000

3,000.000

2,000.000

AUTOMOBILE UABIUTY

ANY AUTO BODILY INJURY (Par paraon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddartt)

PROPERTY DAMAGE
(Par acddanii

X UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000.000

PHPK1837084 07/01/2018 07/01/2019 2,000.000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PflOPRIETORffWRTNER/exECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
l( yai, dasciiba un^
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH

ER

□
E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY UMiT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlta Schaduta. may bo anacbad If mora apaca la raqulrad)

Refer to policy for exdusionary endorsements and special provisions.

State of New Hampshire Dept of Health and Human Services
129 Pleasant St

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

^  ® 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Client#: 1021942 C0RNEVNA1

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

5/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

855 874-0123
E-MAIL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A : Tachnetogy kiMmtea Company, he. 42376

INSURED

Cornerstone VNA

178 Farmington Road
Rochester, NH 03867

INSURER B:

INSURER C :

INSURER D:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

uisa
SUBR

POLICY NUMBER
POLICY EFF

(MM/DO/YYYY)
POLICY EXP

tMM/DOfYYYYI UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

TEa^wcurencel
MED EXP (Any ona peraon)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY □ □ LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

AUTOMOBILE UABtUTY COMBINED SINGLE LIMIT
IBB Bcddentl

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUT^ ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accUJeni)
PROPERTY DAMAGE
fPer ecddenH

UMBRELLA UAB

EXCESS LULB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1OFFICER/MEMBER EXCLUDED? | N I
(Mendatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

TWC3724594 07/01/2018 07/01/2019 y PER
A STATHTP

OTH
ER—

E.L EACH ACCIDENT sSOO.OOO
E.L. DISEASE • EA EMPLOYEE sSOO.OOO
E.L. DISEASE • POLICY LIMIT sSOO.OOO

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101, Additional Remarks Schedule, may be attached If more space is required)
•••Workers Compensation*^* 3.A. NH
RE: Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

Bureau of Contracts & Procurement
Department of Health and Human
Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Street
Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S2S678S89/M23485994

(S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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MISSION STATEMENT

"Our mission is to promote the optimum level of well-being, independence
and dignity of those living in the community by providing trusted,

compassionate and expert health care."

178 FARMINGTON ROAD, ROCHESTER, NH 03867 PHONE 603 332 1133 www.cornerstonevna.org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Cornerstone VNA

We have audited the accompanying financial statements of Cornerstone VNA, which comprise the
balance sheets as of December 31, 2018 and 2017, and the related statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles (U.S. GAAP); this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial

^^^ 'statenients are free from material misstaternent. : . . .

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements.. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Cornerstone VNA as of December 31, 2018 and 2017, and the results of Its
operations, changes in its net assets and its cash flows for the years then ended, in accordance with
U.S. GAAP.

Manchester, New Hampshire
March 21, 2019

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW • Phoenix, AZ
berrydunn.com



CORNERSTONE VNA

Balance Sheets

December 31, 2018 and 2017

ASSETS

2^ 2017

Current assets

Cash and cash equivalents $ 1,432,256 $ 1,026 067
Patient accounts receivable, less allowance for unelectable

accounts of $116,956 in 2018 and $70,537 in 2017 1,311,397 1,789,105
Prepaid expenses and other current assets 140.747 '239 803

Total current assets 2,884.399 3,054,975

Investments and assets limited as to use 2,518,444 1 933 659
Beneficial Interest In perpetual trust 806i993 '938'868
Property and equipment, net 889!926 1.068!883

Total assets $ 7.099.762 S 7.001.385

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 453,528 $ 512 830
Accrued payroll and related expenses 916ioi5 786 381
Deferred revenue 433,143 362'886
Current portion of obligation under capital lease 8.691 8A63

Total current liabilities . 1,811,377 1,670.560

Long-term liabilities

Obligation under capital lease, excluding current portion . 8.925 17 610

Total liabilities 1.820.302 1.688.176

Net assets

Net assets without donor restrictions 4,472^467 4,374 341
Net assets with donor restrictions 806!993 '933 868

Total net assets 5.279.460 5.313.2Q9

Total liabilities and net assets $ 7.099.762 $ 7.001.385

The accompanying notes are an Integral part of these financial statements.
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CORNERSTONE VNA

Statements of Operations

Years Ended December 31, 2018 and 2017

2018 , 2017

.Operating revenue
Patient service revenue $11,404,206 $11,250,763
Provision for bad debt (185.0001 (90.0001

Net patient service revenue 11,219,206 11,160,763

Grants 111,887 113,758
Municipal appropriations 67,329 67,361
United Way 6,962 5,721
Other revenue 3.285 ^

Total operating revenue 11.407.669 11.347.603

Operating expenses
Salaries and benefits 8,985,473 9,019,780
Professional fees and contract services 185,869 60,946

Transportation 343,505 322,047
Program supplies and expense 869,787 806,407
Occupancy 34,247 35,301
Depreciation and amortization 183,297 84,598
Other operating expenses 720.051 670.604

Total operating expenses 11.322.229 10.999.683

Operating income 85.440 347.920

Other revenue and gains (losses)
Contributions 78,214 55,925
Investment income 68,491 49,472
Change in fair value of investments (134.0191 155.543

Total other revenue and gains 12.686 260.940

Excess of revenues over expenses and increase in
net assets without donor restrictions $ 98.126 $ 608.860

The accompanying notes are an integral part of these financial statements.
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CORNERSTONE VNA

Statements of Changes in Net Assets

Years Ended December 31, 2018 and 2017

2018 2017

Net assets without donor restrictions
Excess of revenues over expenses and increase in net

assets without donor restrictions $ 93,126 $ 608,860

Net assets with donor restrictions
Change in fair valye of beneficial interest in perpetual trust f131.87S\ 108.725

Change in net assets (33,749) 717,585

Net assets, beginning of year s.313.209 4.595 6?4

Net assets, end of year $ 5!279.460 $ 5.313.203

The accompanying notes are an integrai part of these financiai statements.
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CORNERSTONE VNA

Statements of Cash Flows

Years Ended December 31, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  (33,749) $  717,585
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation and amortization 183,297 84,598
Provision for bad debt 185,000 90,000
Gain on disposal of fixed assets (3,285) -

Change in fair value of investments 134,019 (155,543)
Change in fair value of beneficial interest in perpetual trust

held by others 131,875 (108,725)
(Increase) decrease in the following assets

Patient accounts receivable 292,708 (312,156)
Prepaid expenses and other current assets 99,056 (137,374)

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 178,953 246,356
Accrued payroll and related expenses 129,634 31,057
Deferred revenue 70.257 (115.110)

Net cash provided by operating activities 1.367.765 340.688

Cash flows from investing activities
Purchases of investments (787.641) (198,883)
Proceeds from sale of investments 73,837 156,972
Capital expenditures f239.310t (623.765)

Net cash used by investing activities 1953.114* (665.676)

Cash flows from financing activities
Principal payments on obligation under capital lease (8.463) (8.242)

Net increase (decrease) in cash and cash equivalents 406,188 (333,230)

Cash and cash equivalerits, beginning of year 1.026.067 1.359.297

Cash and cash equivalents, end of year $ 1.432.255 $ 1.026.067

Supplemental disclosures of cash flow
Information:

Acquisition of equipment in accounts payable $  238.255

The accompanying notes are an integral part of these financial statements.

-5-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

1. Summary of Significant Accountino Policies

Organization

Cornerstone VNA {the Association) Is a non-stock, non-profit corporation organized in the State of
New Hampshire. The Association's primary purpose is to provide home health, hospice and
community health promotion services in Rochester. New Hampshire and the surrounding
communities.

Basis of Presentation

The financial statements, of the Association have been prepared in accordance with U.S. generally
accepted accounting principles, which require the Association to report information regarding to its
financial position and,activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Association or by the passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of activities and changes in net assets.

income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Association is exempt from state and federal income taxes on income earned in
accordance with its tax exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Association's tax positions and concluded that the
Association has no unrelated business income or uncertain tax positions that require adjustment to
the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally- accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

-6-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

Cash and Cash Eaulvatents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use. Short-term highly liquid investments with an
original maturity of more than three months are classified as temporary investments.

The Association has cash deposits, including certain investments, in financial institutions, which
may exceed federal depository insurance limits. The Association has not experienced any losses
in such accounts. Management believes it is not exposed to any significant risk with respect to
these accounts.

Allowance For Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identification of trends for all funding sources in the aggregate. In addition, balances in excess
of 365 days are 100% reserved. Management regularly reviews data about revenue in evaluating
the sufficiency of the allowance for uncollectible accounts. Amounts not collected after all
reasonable collection efforts have been exhausted are applied against the allowance for
uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows;

2018 2017

Balance, beginning of year $ 70,637 $' 112,710
Provision 185,000 90,000
Write-offs M38.S811 (132.173^

Balance, end of year $ 116.956 $ 70.537

The change in the provision was primarily due to increases in historical write-offs.

Investments

Investments in equity and debt securities are reported at fair value. Investment income and the
recognized change in fair value are included in the excess of revenues over expenses, to simplify
the presentation of these amounts in the statement of operations, unless otherwise stipulated by
the donor or State law.

Investments, In general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the.
balance sheets.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

Assets Limited As To Use

Assets limited as to use consist of assets designated by the board or restricted by donors.

Beneficlai interest In Peroetuai Trust

The Association is an income beneficiary of a perpetual trust administered by others. Although the
Associatioti does not have access to the underlying principal, a portion of income earned from the
trust is available and distributed annually to the Association. There are no restrictions on the use of
this income. The Association's share of trust principal is recognized as net assets with donor
restrictions at fair value. Changes in fair value are recognized as increases and/or decreases in
the net assets with donor restrictions. Annual income distributions are recognized as increases in
net assets without donor restrictions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Net Assets With Donor Restrictions

Net assets with temporary donor restrictions are those whose use by the Association has been
limited by donors to a specific time period or purpose. There were no net assets with temporary
donor restrictions for the years ended December 31, 2018 and 2017.

Net assets with perpetual donor restrictions have been restricted by donors to be maintained in a
trust for the benefit of the Association in perpetuity.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at the net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered

-8-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been eamed.
Revenue is recognized over the period in which treatment is provided (60 days) on a straight-line
basis.

Contributions

Unconditionar promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor .restriction expires, that is, when a stipulated time restriction, ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statement of operations as net assets released from
restrictions. Donor-restricted contributions whose restrictions are met in the same year as received
are reflected as contributions without donor restrictions in the accompanying financial statements.

Recently Issued AccountInQ Pronouncement

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a .larger project aimed at;improving not-for profit
financial reporting. Under the new ASU, net asset reporting is streamlined and clarified. The
existing three category classification of net assets is replaced with a simplified model that
combines temporarily restricted and permanently restricted into a single category called "net
assets with donor restrictions." The guidance for classifying deficiencies in endowment funds and
on accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment has
also been simplified and clarified. New disclosures highlight restrictions on the use of resources
that make otherwise liquid assets unavailable for meeting near-term financial requirements. The
ASU also imposes several new requirements related to reporting expenses. The ASU is effective
for and was adopted by the Association for the year ended December 31, 2018.

The effects of implementing ASU No. 2016-14 include rewording unrestricted net assets as net
assets .without donor, restrictions, permanently restricted net assets as net assets with donor
restrictions, including a more detailed presentation of functional expenses, and adding new
disclosures related to the availability and liquidity of financial assets available for general
expenditure.

-9- I
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

2. Investments and Assets Limited as to Use

Investments and assets limited as to use. stated at fair value, consisted of the following:

2018 2017

Cash equivalents $  51,591 $  253,998
Certificates of deposit 657,372 418,547
Debt instruments

Corporate 204,004 206,017

Marketable equity securities 365,123 397,922
Mutual funds

Equity funds 797,830 378,184
Fixed income funds 279,539 184,372
International funds 162,985 99,619

Beneficial interest in perpetual trust 806.993 938.868

Total investments S 3.325.437 $ 2.877.527

Comprised of:
Funds without donor restrictions

Long-term assets (undesignated) $ 1,415,838 $  557,452
Board designated assets limited as to use 1,102,606 1,381,207

Funds with donor restrictions of perpetual duration
Beneficial interest in perpetual trust 806.993 938.868

Total investments $ 3.325.437 $ 2.877.527

Fair Value of Financial instruments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measumment, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants and also establishes a fair value hierarchy
which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic 820
distinguishes three levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

-10-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

Assets measured at fair value on a recurring basis were as follows;

Total Level 1 Level 2

Cash equivalents $  51,591 $  51,591 $ •

Certificates of deposit 657,372 657,372 -

Debt instruments

Corporate 204,004 - 204,004

Marketable equity securities 365,123 365,123 _

Mutual funds

Equity funds 797,830 797,830

Fixed income funds 279,539 279,539 .

International funds 162,985 162,985 -

Beneficial interest in perpetual trusts 806.993 - -

Total investments S 3.325.437 S 2.314.440 $ 204.004

Level 3

806.993

Fair Value Measurements at December 31. 2017

Total Level 1 Level 2 Level 3

Cash equivalents $  253,998 $  253,998 $ $ _

Certificates of deposit 418,547 418,547 - -

Debt instruments

Corporate 206,017 - 206,017 -

Marketable equity securities 397,922 397,922 _

Mutual funds

Equity funds 378,184 378,184 - .

Fixed income funds 184,372 184,372 - -

International funds 99,619 99,619 - -

Beneficial interest in perpetual trusts 938.868 . _ 938.868

Total investments $ 2.877.527 $ 1.732.642 $  206.017 $ 938.868

-ifr-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

Investment income and gains (losses) for investments and assets limited as to use cash
equivalents, and other investments are Included in other revenue and gains (losses) and ctianqes
in net assets and are comprised of the following:

2018 2017

Net assets without donor restrictions

Investment income $ 68.491 $ 49 472
Change in fair value of investments (134,019) 155'543

Net assets with donor restrictions

Change in market value in beneficial interest in perpetual trust M31.87S) 108.725

Total ^ $ M97.403I $ 313.740

The following table sets forth a summary of the changes in the level 3 beneficial interest in
perpetual trust:

December 31, 2016 $ 830143

Change in fair value 108.725

December 31, 2017 938 868

Change In fair value f131.8751

December 31, 2018 $ 806.993

3. Property and Equipment

Property and equipment consisted of the following:

Land

2018 2m

,  ' $ 50,485 $ 50,485Land improvements 48,532 48 532
Building and improvements 90oi424 900*424
Computer equipment - homecare homebase 554,036 547 036
Furniture, fixtures, and equipment 1.157.254 1.173^214

Total cost 2,710,731 2,719,691

Less accumulated depreciation 1.820.805 1.650 808

Property and equipment, net $ 889.926 $ 1.068.883

- 12-





CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

4. Leases

The Association leases software, under a noncancelable capital lease. Future minimum lease
payments under this lease are:

2019 9,054
2020 9.054

18,108

Less amount reported as Interest at 2.659% 492

17,616

Less current portion 8.691

Obligation under capital lease, excluding current portion $ 8.925

Amortization expense was $8,463 in 2018 and $8,242 in 2017.

6. Patient Service Revenue

Patient service revenue was as follows:

2018 2017

Medicare $ 8,825,364 $ 8,459,370
Medicaid 205,646 248,625
Other third-party payers 1,963,561 2,030,903
Private pay 409.635 511.865

Total $11.404.206 $11.250.763

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
Interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue in the year that such
amounts become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

The Association is able to provide these services with a component of funds received thmunh i^^^i

WayTn2unic^°a1 appropt.bns'®- contributions and United
6. Retirement Plan

®  retirement plan. The retirement plan expense was $194 954 and$161,254 for the years ended December 31. 2018 and 2017. respectively ®194.954 and
7. Functional Expenses

The Association provides health services to residents within its oeooranhir in^ati^r, c
related to providing these services are as follows: location. Expenses

2018

Program services
Salaries and benefits
Professional fees and contract services
Transportation
Program supplies and expense
Occupancy
Depreciation and amortization
Other operating expenses

Total program services

Administrative and general
Salaries and benefits
Professional fees and contract services
Transportation
Occupancy
Depreciation and amortization
Other operating expenses

$ 7,998,307 $ 8,118.639
166,390 1.853
325,589 310.125
869,787 806.407
30,764 31.954

164,656 76.578
646.822 607.031

10.202.31fi 9.952.587

987,166 901.141
19,479 59.093
17,916 11.922
3,483 3.347

18,641 8.020
73.229 63.573

Total administrative and general 1.119.914
1.047.096

Total $11.322.229 $10.999.68,3
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

8. Availability and Liauiditv of Financial Assets

As of December-31, 2018, the Association has working capital of $1,073,022 and average days'
(based on normal expenditures) cash and liquid investments on hand of 129 which includes cash,
cash equivalents and long-term investments, net of funds to be held in perpetuity.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of December 31:

2018 2017

Cash and cash equivalents $ 1,432,256 $ 1,026,067
Patient accounts receivable, net 1,311,397 1,789,105
Investments 2.518.444 1.938.659

Financial assets available to meet cash needs for
general expenditures within one year $ 5.262.096 $ 4.753.831

The Association manages its cash available to meet general expenditures following two guiding
principles:

•  tbperating within a prudent range of financial soundness and stability: and
•  Maintaining adequate liquid assets

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of patient accounts
receivable by funding source:

2018 2017

Medicare 76 % 82 %
Other 24 18

Total 100 % 100 %

-15-



CORNERSTONE VNA

Notes to Financial Statements

December 31, 2018 and 2017

Malpractice Insuranro

unasserted claims or incidents, which require loss accrual ThP Aq ♦'
coverage on a Claims-made basis and anJpa,as,ha,

11- Subsequent Events

- 16-



Cornerstone VNA
HOME •HEALTH •HOSPICE

2019 BOARD OF DIRECTORS

1. Paul Drager, President

2. Ruth Henderson, Vice President

3. Sharia Rollins, Treasurer

4. Jackie Fitzpatrick,Secretary

5. Susan Gaudiello, Immediate Past President

6. Archana Bhargava, MD - Member at Large

7. Anne Brown

8. Tracey Collins

9. Cathy DiPentima

10. Brian Gasbarro

11. Greg Hopkins

Med Ethics Consulting

Retired. Registered Nurse

Federal Savings Bank

Retired - UNH Professor

Retired - Home Care Association of

New Hampshire

Frisbie Memorial Hospital, Oncologist

DayStar Computer Services, Marketing

Frisbie Memorial Hospital - Quality
Improvement

Rochster District VNA - Staff Educator

Financial Advisor - Trilogy

Partner - HBL Group



JULIE REYNOLDS

PROFESSIONAL EXPERIENCE:

Cornerstone. VNA (formerly Rochester District VNA) 20.13 - Present
* Chief Executive Officer - Responsible for Board Relations, Program Development,
Staffing and Personnel, Fiscal Management, Cpmmunily RelatipnsKips.
Rochester District Vising Nurse Association dba Your VNA
Formerly Rural District VNA 1997 - 2013
RN, Chief Cttnical Officer - Responsible for Clinical Administration and overall agency
administrator in the absence of the Chief Executive Officer.
Responsible; for the ongoing coordination, superyisipn of Team Managers, Support Service
Manager, Rehab Manager, Social Work Manager and Nursing Speci^ty staff! Supervised and
coordinated the Senior Companion Prograrn/Voluntcer Visitor Program through traming and
interactirig with, volunteers, companions and administration. FHinction as. Agenc^ liaison with
other health care practitioners and represent the agency in cpinmuiiity and state actiyities;
especially with the Discharge Coordinators, Social Services at hospitals, physicians and other
referrial sources.

RN, Nursing Coordinator r 1994- 1997
SuperviKoh ̂ d coordination of the Home Care Program, Participated in all activities relwant
to the professional services provided.

Home Health VNA 1988- 1994
^qffNurse and Team Leader

Hale Hospital X987
Nurse Manager
Staff RN ,1984 - 1987
Staff LPN ■ 1978- 1984

EDUCATION:

2008 Master of Sciience - Management
New England College

2005 Bachelor Degree - Health Care Administration
Granite State College

Management Seminars

1993 Diabetic Educator Certificate Program
Dartmouth Hitchcock Meffical Center

1984 Associate Degree iii Science of Nursing
Northern Essex Community College

1978 Licensed Practical Nurse

Whittier Regional Vocational - Technical College

PROFESSIONAL AFFILIATIONS:

Home Care Association of New Hampshire
Rural Home Care Network



Addendum A

Cornerstone VNA

License #02814

Attachment to Application for Residential or Health Care License 2015
Section Facility Service-Description ^

1. I. Cornerstone VNA provides skilled nurring (including many nurses certified in
specialty areas; i.e. wound / ostomy nurses, psych nurses^ diabetic educator,
lactation consultants and intravenous nurse), Physical Therapists,
Occupational Therapists; Speech Therapists, Medial Social Workers and a
Life Care Program which includes: Licensed Nursing. Assistants, Personal
Care Service Providers (PCSP's), hoinemakers, Companions and In-Home
Providers. Home health services are offered on an intermittent basis, although
we are offering some extended blocks of time and private duty support
services. We work with multiple payers, and receive some municipal funding;
We have a volunteer visitor program.

We have an active health screening program with approximately 20 free
clinics at various, locations in the community and provide flu and.pneumonia
shots. Some" patients are seen In the, office if not homebound, for injections,
foot care, and dressing changes with physician orders when required.
Mantoux tests and hepatitis shots are provided to community organizations on
request and also at the office.

We also have a.Hospi.ce Program which is separately licensed.



JANICE M.R.HOWARD

OBJECTIVE

Coordination and oversight of aU aspects of care provided by Companions, In
Home Care Services Staff/HMK, Licensed Nursing Assistants, Personal Care
Service Providers, as well as the Life Care Administrative Assistant Attends meetings
and other events as appropriate; functiooing as an agency liaison in community/state
activities. Maintain compliance with federal, state, and local regulatory agencies.
Promote a positive work environment for all agency staff.

WORK EXPERIENCE

2013 to Present Cornerstone VNA - Life Care Direcior {Apnl2014 title chanse to
Ufe Care Director lA^rcYi 6, 2013 Cornerstone VNA Rochester .NH

Support Strviets ̂  Adult Day Can Mana^tr

■ Responsible for coordination of services, increasing our visibility in the community
Accepting tefetrals to department and supporting Home Care Aides/Homemakcrs in their
coles.

■ Ensure quaUty and safe operations of the Adult Day Center, in conipliancc with Agency
policy & procedures and state cegulatioos

■ Supervision, coordinatioQ, and over, sight of all aspects of care provide by Companions,
Homemakers, and Personal Care Service Providers.

■ Supervision of Support Services employees & Scheduler

■ Promote a positive work environment

2002-2004 RRDVNS & Hospice Rochester, NH
HMK Coordinator (HCA Coordinator as of 1 /1 /03).

■ Supervise and Coordinate Homemaking staff
• Responsible for coordination of services, accepting referrals to departoncnt and supporting

Home Care Aidcs/Homemakers in their roles
■ Case management for homemaking only clients. •

■ Complete Homemakcr referral process and verify reimbursement documentation.

• Promote a positive work environment

2000-2002 RRDVNS & Hospice Rochester, NH .
Mtdical Supply Coordinator

■ Ordering of supplies.

■  Inventory

■ Supervise assistant supply coordinator

■ Complete cost comparison two times per year.



1999-2002 RRDVNS & Hospice Rochester, NH

EDUCATION

SKILLS

HCA/HMKSfbtduUr

■ Schedule HMK and HCA's.

■ Check day sheets for errors.

■ Entered patient information into database, generate Pl P.O.C.

• Schedule and coordinate HCA/HMK Introducdon to services.

■ Assisted supervisor with other office tasks as needed.

1988-2000 Rural District VNA Farmington, NH

Ctrtijitd Nursing Ajsutant

■ Assisted patients with ADL's and other tasks designated by the patient individual plan of

1989 Home Health Aide Certification .Mark H. Wentworth Home Portsmouth, NH

1980-1981 Certiried Nursing Assistant Program Rochester Manor, Inc

Rochester, NH

1974-1977 Farmington High School Farmington, NH

Coll^ Preparatory Course of study.

Media 6c Communications 1975-1977

Windows 95/98, Office 97. ■

Abie to manage Excel spreadsheets.

Work and'communicate well with others.

COMMITTEES

2013- Present Cornerstone VNA Safety Committee •

2013-Present Business Development

2013- Present TrackingTeam

2013- Present Cornerstone VNA Advancement Committee

2001-2002 Ergonomics Team RRDVNS 6t Hospice

1994-1997 Professional Advisory Committee Rural District VNA

1995-1996 Safety Committee Rural District VNA



CHERYL BERGMAN

PROFESSIONAL HISTORY

CORNERSTONE VNA, Rochester, NH 2008-present
BILLING/BILLING MANAGER

CIGNA/HEALTHSOURCE NH, Concord, NH 1997-1999
POINT OF SERVICE CLAIMS SUPERVISOR

Resolved complex claims Issues.

Acted as a resource for staff and other departments.
Reviewed high dollar claims for accuracy.
Participated in internal and external audits. Ensured customer services standards were
met.

Summarized, analyzed and provided feedback to individuals and management on the
results of claims metrics.
Ensured that appropriate ethical standards, business and employment practices were
communicate, enacted and monitored for full compliance.
Created a high performance work culture by hiring, developing and retaining the highest
quality people. o 6
Ensured staff had alt tools necessary to meet production and quality standards.

HEALTH SOURCE, NH, Concord, NH 1994-199

CLAIMS ANALYST/SENIOR CLAIMS ANALYST
Adjudicated Point of Service claims and determined eligibility of charges by following
manual guidelines.
indentified possible Coordination of Benefits, Workers Compensation and Subrogation
cases.

Contacted medical service providers to obtain missing information for claims processing.
Maintained suspended bills and processed on a timely basis.
Revised claims processing manuals.
Assisted other analysts with questions.

WILLIS CORROON OF NEW HAMPSHRIE, Rochester, NH 1990-1994
GROUP CLAIMS SPECIALIST

Adjudicated self funded claims and conducted investigations.
Maintained dose contact with clients to ensure proper interpretation and servicing of
their insurance plans.
Assisted in resolution of problems and addressed issues for subscribers.
Administered short term and total disability benefits.



Coordinated company stop-loss reimbursements.

Assisted with new account implementation and renewal processing.
Reviewed plan documents for updating.

PRUDENTIAL INSURANCE COMPANY, Lawrence, MA & Albany, NY 1984-1986; 1988-1989
GROUP CLAIMS EXAMINER

Adjudicated claims and determined eligibility of charges.
Verified coverage and researched information to avoid duplication.

Confirmed coverage and benefits.
Assiisted in resolution of problems and addressed issues for subscribers and company
contacts.



Cornerstone VNA

FCev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Julie Reynolds CEO $186,850 .05% $  93.43

Janice Howard Life Care Director 67,492 4% $2,699.68

Cheryl Ber^an Billing; Manager 62,100 1% $ 621.00



Jeffrey A. Meyers
Commissioner

Christine L. Santaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONXORD.NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546

Fax: 603;-271-4912 TDD Access: 1-800-736-2964
www.dhhs.nh.gov

January 11, 2017

I 1/" l)

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate Increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
Septemt5er 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNAatHCS 177274 Keene, NH $2,272,046.26

TOTAL: $18,055,822.57



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Funds to suppori this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature,
through MB 144, appropriated in each year of the biennium (Stale Fiscal Years 2018 and 2019), a

one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in. managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing sen/ice plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals In their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15. 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall

contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living. Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IMS, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services. Administration for Children and Families, Social Services Block Grant.
Title XX, Catalog of Federal Domestic Assistance #93.667.



His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support'this program.

Respectfully submitted,

Christine L. Sant^Xiiello
Director

Approved by; Jenrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services
RFA.2017-BEAS-01-INHOIVI

FISCAL DETAILS

Androscoggln Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Ciass/ODject Class Title

"

Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple S  25,107,45 50,00 525.107,46
2018 540-500382 88 Contracts multiole S  50.214.92 S  2.523.72 552.738.64
2019 540-500382 88 Contracts muliiole S  12.558.52 S  40.180.12 552,738.64

Subtotal 587,880.90 $42,703.84 $130.584.74

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  175,783.42 $0.00 S175.783.42
2018 543-500385 Payments to Providers multiple S 351.557.26 S  17.614.56 $369,171.82
2019 543-500385 Payments to Providers multiple $  87.886.92 S 281.284,90 5369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06

Total S703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Tttle Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple S  32.686.96 SO.OO S32.686.96
2018 540-500382 88 Contracts multiple S  65.373.92 $  3,275.52 $68,649.44

2019 540-500382 88 Contracts multiple $  16,343.48 $  52,305.96 ' $68;649.44
Subtotal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 543-500385 Adult In Home Care multiple S  726,508.88 SO.OO $726,508.88
2018 543-500385 Payments to Providers multiple $ 1,453.008.18 $  72.802.08 S1.525.810.26
2019 543-500385 Payments to Providers muttipte S  363,254.44 S 1.162,555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services ,
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Objec; Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500332 SS Contracts multiole 576.415,38 50.00 576,415.83
2018 540-500382 88 Contracts multiole SI 52.831.76 57,665.96 5160,497.72
2019 540-500382 SS Contracts multiole 538,232.44 S122.265.28 •  3160,497,72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttiole $  590.568,68 $0,00 $590,568.68

2018 543-500385 Adult In Home Care miitiole S 1,181,137,36 $59,180.16 $1,240,317,52

2019 543-500385 Adult In Home Care mtatiple S  295.293.92 $945,023.60 $1,240,317.52

Subtotal $2,066,999.96 $1,004,203.76 $3,071,203.72
Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modrfted

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $1,500,00 $0,00 $1,500.00
2018 540-500382 88 Contracts multiple .  $2,987.50 $150.57 $3,138.07

2019 540-500382 88 Contracts multiple $750.00 $2,388.07 $3,138,07

Subtotal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year .
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $60,967.12 $0.00 $60,967.12
2018 543-500385 Adult In Home Care multiple $121,934.24 $6,109.44 $128,043.68
2019 543-500385 Adult In Home Care multiole $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $703,669.56 $317,054.48
Total $218,622.42 $106,208.20 $324,830.62

Page 2 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVlAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Objeci Class Title

/

Job Number
Current Modified

Budget

increased

(Decreased)
Amour\t

Revised Modified

Budget

I  2017 540-500382 88 Contracts muitiole 53,228.46 50-00 53,228,45

(  2018 540-500382 88 Contracts muitiole 56,456.32 5323.52 55,780.44

!  2019 540-500382 SS Contracts multiple 31,619.02 35,161.42 56,780.44
1
I Subtotal $11,304.40 $5,484.94 $16.789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole 529,650,10 $0.00 329,650.10

2018 543-500385 Adult In Home Care multiple 559,300.20 32,971.20 562,271.40

2019 543-500385 Adult In Home Care multiple 514,829.84 547,441.56 562,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90

Total S115.084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Nurr£)er

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts muitiole $32,981.88 $0.00 $32,981.88

2018 540-500382 88 Contracts multiple $65,954.18 33,308.10 $69,262.28

2019 540-500382 88 Contracts multiple $16,498.40 $52,763.88 $69,262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $386,648.80 $0.00 5386,648.80

2018 543-500385 Adult In Home Care murtlple $773,288.02 $38,745.12 5812,033.14

2019 543-500385 Adult In Home Care mutllple $193,324.40 $618,708.74 $812,033.14

Subtotal 57,353,267.22 $657,453.86 $2,010,715.08

Total $1,468,695.68 $713,525.84 $2,182,221.52

Page 3 of 6



Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOiVI

FISCAL DETAILS

Lakes Region Comnuinity Services (Vendor Code 177251)

05-95^8-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

[  Fiscal
1  Year ClassyObjeci Class Ti;ie Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

!  2017 540-500332 SS Contracts muitiole 864,68177 80.00 864,681.77

!  2018 540-500382 3S Contracts muitiole 884,81174 54,249,44 839,061.18

1  2019 540-500382 SS Contracts multiDle 821.203.44 567,857.74 589,061.18

Subtolal 5170,696,95 $72,107.18 $242,804.13

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY-ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole ■ 5445,208.95 80.00 5445,208.95

2018 543-500385 Adult In Home Care muitiole 8576,447.76 528.892.62 $605,340.38

2019 543-500385 Adult In Home Care mdtiple S144.114.34 $461,226.04 5605.340.38

Subtotal 51,165,771.05 $490,118.66 $1,655,889.71

Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muitiole $52,532.50 SO.DO $52,532.50

2018 540-500382 SS Contracts multiple $70,047.50 $3,517.65 $73,565.15

2019 540-500382 SS Contracts muitiole $17,515.00 $56,050.15 $73,565.15

> Subtotal $140,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole $176,032.50 $0.00 3176.032.50

2018 543-500385 Adult In Home Care muitiole . $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adult In Home Care multiple $58,677.50 $187,792.50 $246,470.00

Subtolal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. {Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Objecl Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 88 Contracts multiole 59,127.68 so.oo 59,127.68

i  2018 540-500382 88 Contracts multiole 518,236.20 5918.00 519,154.20

1  2019 540-500382 SS Contracts multiole 34,563.84 S14,'590.36 519,154.20
(

1 Subtotal t  $31,927.72 $15,508.36 547.436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $70,221.40 ■  $0.00 $70,221.40

2018 543-500385 Adult In Home Care multiole $140,442.80 57.036.80 $147,479.60

2019 543-500385 Adult In Home Care multiole $35,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Ircreased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 88 Contracts multiole $75,656.88 $3,801.96 $79,458.84

2019 540-500382 88 Contracts multiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $117,182.56 $0.00 $117,182.56

2018 543-500385 Adult In Home Care multiole $234,365.12 $11,742.72 $246,107.84

2019 543-500385 Adult In Home Care multiole $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 80% GENERAL

Fiscal

Year
Ciass/Obiect Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiDle 536,236.20 50.00 536,236.20

2018 540-500382 . SS Contracts multlD'e S72.472.40 53,650.40 576,122.80

2019 540-500382 SS Contracts muitiole 318,118.10 558,004.70 376,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-95^8^81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 ^3-500385 Adult In Home Care multiDle $90,325.03 50.00 $90,325.03

2018 543-500385 Adult In Home Care multiDle 5180,650.06 $9,051.36 $189,701.42

2019 543-500385 Adult In Home Care multiple 545,160.12 $144,541.30 $189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247,76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job lumber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modirted

Budget

2017 540-500382 SS Contracts . muitiole $7,213.94 $0.00 $7,213.94

2018 540-500382 SS Contracts muitiole 514,405.80 $722.13 $15,127.93

2019 540-500382 SS Contracts muitiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care muitiole $859,383.48 543,058.88 $902,442.36

2019 543-500385 Adult In Home Care mulliole $214,850.66 $687,591.70 5902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

' Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1*' Amendment to the In-Home Care. In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27*^ day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Cornerstone VNA (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 178 Farmington Road. Rochester, NH 03867.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and In consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2), additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to Increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisiona'(Form P-37). Block 1.8, to increase the Price Limitation by $106,208.20 from
$218,622.42 to read: $324,830.62.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A- Amendment #1

Comerslone VNA Amendment # 1
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New Hampshire Department of Health and Human Services
In^Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date ^ J

/--//- 20/^

Date

State of New Hampshire
Department of Health and Human Services

Christine Santaniello, |
Division of Long Term

Cornerstone VNA

tor

up orts and Services

idfne: .iTjIt'e ft
Title; cgO

Acknowledgement of Contractor's signature:

State of H- V\. County of on_\\V , before the
undersigned officer, personally appeared the person identified directly abovd, oY satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Sigriatnr^ oWWtary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

5  .* oaimsM \ s
=  : Expwts ; S

^  -A $

Comentone VNA Amendment «1
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New Hampshire Department of Health and Human Services
ln*Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^ ^

Date Name;

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Cornerstone VNA Amendment # 1
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Exhibit B-1 Rate Sheet, Amendment 01

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit TypM

Total# of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Reguested
for each Service

In Home Care Services (Title XX) 1/2 Hour 6.364 S9.58 $60,967.12

In Home Care Senrices (Title III) 1/2 Hour 0 S9.S6 $0.00

In Home Health Aide Level o( Care Services (Title III) 1/2 Hour 120 $12.60 $1,500.00

in Home Nursing Level of Care Services (Title ill) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 12.728 $10.06 $126,043.68

In Home Care Services (Title ill) 1/2 Hour 0 $10.06 $0.00

In Home Health AMe Level of Care Services (Title III) 1/2 Hour 239 $13.13 $3,136.07

In Home Nurslno Level of Care Services (Title IK) 1/2 Hour 0 $25.73 $0.00

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 12.728 $10.06 $126,043.68

In Home Care Services (Title 111) 1/2 Hour 0 $10.06 $0.00

In Home Health Aide Level of Care Services (Title ill) 1/2 Hour 239 $13.13 $3,138.07

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $25.73 $0.00

Cornerstone VNA

Exhibit &•! Rate Sheet, Amendment ai

lofl

Contractor Ini

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information; In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW. the Department's Confidential information 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
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored iri the delivery of contracted services. Minimum expectations include:

2.1. Ck>ntractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicat}le, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit,or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry

'  standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of 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.

2.7.1 ."Breach* shall have the same meaning as the term "Breach* in section 164.402 of Title 45, Code of
Federal Regulations. "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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnfQrmatiQnQfficer<5)dhhs.nhQQv

2.7.1.2. DHHSInfQrmationSecuritvOffice@dhhs.nh.Qov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

6/2017 Exhibit K Contractorlnitials

DHHS Information

Security Requirements ^ I | ^
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)

New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in wrKing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will Include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor

prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an internal process or processes that
' defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor 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 vendor and any applicable sub<ontractors poor to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilKies that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 tlie 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.

6/2017 Exhibit K Contractor Initial:
DHHS informatioo

Security Requirements
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Attachment A - Amendment

Attestation

For state Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
Increase of up to five percent (5%) over the reimbursement rates In place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of .the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

CocQgrgVong^
Name, Title, and Agency Name

ign

U\ a. t /7

re p.

I'//' iZOf^

Date



Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OFELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888

Fart: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

December 6, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below>for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

1

Cornerstone VNA 230881 Rochester $218,622.42 ,

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency, Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80^

TOTAL: $9,746,988.95



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June. 30. 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request Is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic Illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Developing a health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted sen/ices will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively Impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted,

V.

Maureen U.d^yan
Director of Human Services

Approved by:
J^rey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HNS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON
AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoflflin Valley Home Care (Vendor g1S7347)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 S25.107.46

540-500382 Social Services Contracts 2018 S50.214.92

540-500382 Social Services Contracts 2019 S12.558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #166931)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 ' $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08

Pao«1o<9



Cornerstone VNA (Vendor #230881)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Health Services (Vendor #154849)

Class/Account Class THIe

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Soda! Services Contracts 2017 $3,228.46

540-500382 Social Services Contracts 2018 $6,456.92

540-500382 Social Sen/ices Contracts 2019 $1,619.02

Subtotal $11,304.40

Visiting Nurse Home Care Hospice of CarroH Cty ( Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor #177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 ,  $3,602.18

Subtotal $25,221.92

05-95^-431010-7872 Summary for All Vendors

Class/Account

L

Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 $448,958.10

540-500382 Sodal Services Contracts 2019 $112,261.48

Subtotal $785,718.04
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05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54,314% General Funds)

Androscoggln Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783-42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Family Services. Inc (Vendor #166931)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult in Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

'Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult In Home Care . 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Health & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Cla$$/Account Class Title , Year Budget

543-500385 Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services(Vendor #154849)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261,22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

VisHIng Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21

V

Page5o(9



VNA at HCS (Vendor #177274)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-5Q0385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9255 Summary for All Vendors

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

State Fiscal

Year

Revised ModiOed

Budget

2017 S200,890.88
2018 $401,772.18
2019 $100,445.44

Total Agency $703,108.50

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $759,195.84

2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Class/Accoant Class Title

State Fiscal

Year

Revised Modified

Budget

•  2017 562,467.12

2018 $124,921.74
2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health & Hospice Aegncy (Vendor #154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 S79,349.08

2018 5158.679.00

2019 539.684.12

Total Agency 5277,712.20

The Homemakers Health Services (Vendor #154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 5419,630.68

2018 5839.242.20

2019 5209,822.80

Total Agency 51.468.695.68

The Visiting Nurse Assoc or Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 532.878.56

• 2018 565,757.12

2019 516,448.86

Total Agency 5115.084.54

Visiting Nurse Home Care Hospice of Carroll Ctv ( Vendor #225191)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 5126,561.23

2018 5253,122.46

2019 563,278.22

Total Agency 5442.961.91

VNA at HCS (Vendor #177274)

2017 5436,905.68

2018 5873.789.28

2019 5218,452.84

Total Agency 51.529,147.80
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State Fiscal Revised Modified

Class/Account Class Title Year Budget

7872-540-500382 Social Services Contracts 2017 $224,498.46

7872-540-500382 Social Services Contracts 2018 5448,958.10

7872-540-500382 Social Services Contracis 2019 $112,261.48

9255-543-500385 Adult In Home Care 2017 $2,560,365.17

9255-543-500385 Adult In Home Care 2018 $5,120,701.60

9255-543-500385 AduU In Home Care 2019 $1,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all $0.00

Total $9,746,988.95

Grand Total SFVI? 2017 $2,784,863.63

Grand Total SFV18 2018 $5,569,659.70

Grand Total $FV19 2019 $1,392,465.62

Total Contract $9,746,988.95

Account Name Account ft

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

Adult Group Day Care

9255-566-

500918 SO.OO

Summary of Totals $9,746,988.95
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V.
New H<»mpshtre Deparlnienl of Heakh nticl Human Services

Office of Business Opsrattons

Conlracls £. Procuremenl Unit

Summary Scoring Sheet

In Home Care, In Home Health Aide, In

Home Nursing Services
RFA Name

Bidder Name '

Androscoggin Valley Home Care

Area Home Cars Family Services

CornefStona VNA

6. Franklin VNA & Hospice

■9,

10,

11,

12,

13,

14,

15,

16,

Lake Sunapeo Region VNA & Hospice

Lakes Region Community Services (Bolknap CO)

Lakes Region Community Services (Grafton CO)

Northwoods Home Health & Hospice

The Homemakofs Health Services
Visiting Nurse Home Care & Hospice of Carroll
County

VNA at HCS, Inc.

RFA-2017.BeAS-01-INHOM

Child & Family Services (Hillsborough CO)

Child S Family Services (Merrimack CO)

Lakes Region Community Services (Sullivan CO)

North Country Homo Health & Hospico Agency
(Coos Co)

North Country Home Health & Hospice Agency
(Grafton CO)

RFA Number

Pass'Fall

Maximunt

Polr>ts

Actual
Points

tso 134

ISO 134

150 140

-

150 140

150 122

ISO 124

150 95

1S0 131

150 147

150 147

150 139

150 139

ISO SO

150 142

ISO t33

150 149

Reviewer Names

Tracey Tarr. Administ/alor II Elderly
& Adult Services
Racnel Laki.n. Piog Operations

' Aflministrator.DEAS AOutt Prptctn

2 Angele Rivers. Supervisor V, BEAS
' Adult Frtcin Intake Uriil



FORM NUMB£R f>.37 (version 5/8M5)
Subject: In Home Care, (n Home Heahh Aide, In Home Nursing Services (RFA-20I7-BEAS-0I-INHOM-04)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and .
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATiON.

I.) State Agency Name
Oepartment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-hS?

1.3 Contractor Name

Cornerstone VNA

1.4 Contractor Address

178 Farmington Road
Rochester. NH 03867

1.5 Contractor Phone

Number

603-332-1 133

1.6 Account Number

05.95-48-«10lO-78720000

05-95-48-481010-92550000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

$218,622.42

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

^eync/c/^, CSO
1.13 Acknowledgement: State of NV .County of

On hVoo ■ .before the undersigned ofTicer, personally t^)peared the person identified in block l.l2.or satisfvtorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated.intUMll)fLi2-
1.13. Public or Justice of the Peace

igraoa ? vi uiV ■ V4aVW

l4^53!wBKS^Stijre 1.15 NarrJe
mi

Date: /!

and Title of State Agency Signatory

.16 App^bvafby tpe N.H. Department of Adminisraioh, Division of Personnel (ifappUcabk)

Director. On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (if applicable)

By: On:

1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTective Date"),
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and tlw complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. ,

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Dehiult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Deftult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONnDENTlALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of .
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be Identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performartce of this Agreement the Contractor is In all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of Its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which.immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,0(X).000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlincate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified In block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurarKe policies. The certificate(s) of
insuraxKe and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurarKe shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 2Sl -A
{"Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 ̂A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers* Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WATVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks t .2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the iKnefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. 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 ofthis Agreement will remain in full force and
efTect.

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
A^eements and understandings relating hereto.

Page 4 of4
Contractor Initials

Date //'/y-ZL



New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A

Scooe of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
m^ify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible In safety and with dignity in the Strafiford County.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may tie adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after
refen-ed to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501),

Corrvrsione VNA Exhibit A Contractor tr>itiais.
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1.6. For the purposes of this contract, Quarterly is defined as the time period
from;

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. 'April 1 to June 30.

2. ' Scope of Work

2.1. The Contractor agrees to provide services to eligible Individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the^ Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by Individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and wetUbeIng of individuals in their homes
that include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes:

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1^.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

Comentone VNA Exhibit A Contractor
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2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the ciient after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall Include the
following activities;

2.1.1.3.8.1. Bathing, grooming. and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and sharhpooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and

stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the

bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her

Cornerstone VNA ExNbil A Contractor Initials
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medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long as there is no
medical, nursing of therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation. which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or

bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
individual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who have open
protective sen/ices cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

Comerslone VNA ExNbit A Contrador Initi
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2.1.2.3. Develop service plans and incorporate this Information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual l>eing transported to/from their
home when the individual's medical condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services in an individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care

provide r(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
Information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:

CofTierstone VNA Exhibit A Corrtraclof Ir
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2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and ApDlication for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and;

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services. In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Eliaibilitv Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected dunng the assessment and in accordance with
the requirements In the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients, for
the eligibility period in accordance the laws and rules
listed in Section 1.5
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2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the

,  ̂ requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 'Contract
Service Authorization > New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into its agency's
functions, policies, staff-client interactions and in the
provision of all services in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:

Cornerstone VNA ExMbH A Contractor Initials
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2.2.5.1.1. Individuals and families are invited, welcomed,
and supported as full participants in service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns

are addressed.

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
Incorporated into existing service plans or
documents already being used by the
contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title HI Services as follows; The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult

^Protection Services.

2.2.6;1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to t>e purely voluntary.
and' agrees not to refuse services If an
individual is unable or unwilling to donate.

Comertlooe VNA ExMbltA Contractor Initial*'
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2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families.

2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this Infomriation to
Individuals seeking sen/ices.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

2.2.6.2.3. Agrees not to charge fees to clients, refened
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, setf-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of AduH Protection Services as
verified by the Department, is payment in full for those

ComentoneVNA ExhIMA Contractorlnitial0-
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services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall Identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Walt Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined In accordance with Section
4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each Individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

Cornerstone VNA Exhibit A Contractor inltiala'
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2.2.9.4.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals' on the wait list
have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being served under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list in accordance with He-E 501.14 (f) and
He-E 502.13.

2.2.9.5. the Contractor shall notify the individual in writing when
an Individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information Svstem

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic information system for uploading
reports to the Departrrient and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that
information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio
account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer
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working in the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Reoistrv Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or
volunteers who wiil be interacting with or providing
hands-on care to individuais receiving services, before
the staff member or voiunteer begins providing services.

2.2.11.2. The Contractor shail conduct a New Hampshire criminal
records background check if a potential applicant for
employment or voiunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shail maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that includes, but is not limited to:

2.2.12.1.1.The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4. The nature/subject of the complaint or concern
of the client.

2.2.12.1.5. The staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7. The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Privacy and Security of Client information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve ail access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.
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2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal, State laws for the protection of
confidential or protected data at rest, In transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written
certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who.
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations

2.2.13.6. The Contractor shall notify the Department within 24
^  hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Oblioations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
obligations prior to the completion date such as but not
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2. Changing a geographic service area.

2.2.14.1.3.Closing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the

following:

2.2.14.2.1. The reasons for the inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide services.
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2.2.14.2.3.An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4. The plan to transition clients Into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that:

2.2.14.3.1.Service(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2. The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the sen/ices terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.

2.2.15.1.3. A Contractor's staff rriember is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties In a timely
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fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Departm»ent within thirty (30) days
of contract effective date that includes;

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement. ,

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1.. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services In Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that Includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.
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5.1.5. Number of unduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than

through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on awaiting list.

5.1.9. The number of days individuals did not receive planned service(s)
due to the service(s) not being available 'due to inadequate stafTing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for Individuals' not receiving their
planned services in Section 2.

5.1.11. Apian to address how to resolve the issues In Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to:

6.1.1.. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not in compliance with the contract.

Comertton* S'NA Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B

/v.

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37. General Provisions.
Block 1.8, Pnce Limitation, for the sen/ices provided by the Contractor pursuant to Exhibit A. Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services. Administration for

Community Living, Special Programs for the Aging_Title III. Part B_ Grants for Supportive Services
and Senior Centers: and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit 6-1.

4. Payment shall be made as follows:

4.1. The Contractor shall, submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. invoices shall specify the item description and rate as indicated in Exhibit 8-1, Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Sem'ces Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall n^ke payn>ent to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result In
non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule, or regulation applicable to the services provided, or if the said services have not
t}een completed in accordance with the terms and conditions of this Agreement.

ComBfUoneVNA Conlriclof ,
ExNM B i-fiL
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Exhibit B-1 Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
t>e delivered. Rate per Service

Total Amount of Monthly
Funding t>eing Requested
for each Service

tn Home Care Services (Trtie XX) 1/2 Hour 6,364 S9.58 $60,967.12

tn Home Care Services (Title III) 1/2 Hour 0 $9.58 $0.00

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 120 $12.50 $1,500.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 12,728 $9.58 $121,934.24

In Home Care Services (Title III) 1/2 Hour 0 $9.58 $0.00

In Home Healttt Aide Level of Care Services (Title III) 1/2 Hour 239 $12.50 $2,987.50

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2018 through 09/30/2016 Service Units

In Home Services Unit Type

Total # of Units of -

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding t)eing Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 3,182 $9.58 $30,483.56

In Home Care Services (Title III) 1/2 Hour 0 $9.58 $0.00

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 60 $12.50 $750.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

Cornerstone VNA

Exhibit B-1 Rate Sheet
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible.
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in acco^ance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.'

3. Documentation: In addition to the detennination forms required by the Department, the Contractor
shall nrraintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligbility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall t)e informed of his/her right to a fair
hearing In accordance with Department'regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofTicials, officers, employees or agents of the Contractor or Sut>-Contractor.

6. Retroactive Paymems: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the par^s
hereto, that rx) payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
,7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

0M7n4 Page i of 5 Date
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permltt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any ir^ividual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to nnaintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incun-ed by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
in-Kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and '
eligibility (including all fomis required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as presalbed by the Department regulations, the
Contractor shall retain medical records oh each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to fir\anclal compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of suqh an
exception.

10. Confidentiality of Records; All information, reports, and records maintained hereunder or collected
In connection v^h the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - special Provialons Contractor Initials
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New Hampshire Department of Heahh and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and ot^ectives stated in the Proposal
and other information required by the Department

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
sur^ve the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as .
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statertrent:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distrbutlon or use. The DHHS will retain copyright ownership for any.and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Offtcer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the p^ormance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
' Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the lo(^l fire protection agency, and shall be in conformance with local building and zonirtg codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Offce for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

ExhIWi C - special Provisions Confractof Iniiiais
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP Is on file. For recipients receiving (ess than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http;//vyvvw.oip.u$doj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination irKludes discnmination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V) of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistlebiower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistieblower Rights and Requirement To Inform Employees of
Whistleslower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistlebiower rights
and remedies In the pilot program on Contractor employee whistlebiower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing. In the predominant language of the workforce,
of employee whistlebiower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the sub^ntractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
condrtions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Haye a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exliibil C - Special Provisions Contractor tnitiais

0M7n4 Page 4 015 Date



New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying at) subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS Shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to t>e
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibil C - Spedal Provisions Contractor Initials
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N«w Hampshire Department of Health and Human Services
Exhibit C-1

REVISiONS TO GENERAL PROVIStONS

1. Subparagraph 4 of the General Provisions of this contract. Conditiona) Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds ̂ ected'by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
Sen/ices provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modificatbn.
The State shall not be required to transfer funds from any other source or account into the
Account^s) identified in bfocK 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State Is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earfy
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any iriformation or
data requested by the State related to the termination of the Agreement and Transrtioh Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in Ks
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Govemor
and Executive Council.
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CERTIRCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foltowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
'1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
woikplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms ̂  the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tKle, to every grant
officer on whose grant actK^y the convicted employee was \Aorking, unless the Federal agency

Exhibit 0 - CertJflcstion regarding Onjg Free Contractor Initials.
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. TaKing one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. TaKing appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program aF)proved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

11/17/2016

Date N^e: ^^Reynolds

Emibti 0 - Cenification regarding Drug Free Contractor NUaia.
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A /
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
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 corinection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontrads, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certrfy. and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

11/17/2016

O^te N^e;~ Julie KeynoJOs/
Title: CEO

A
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
e)q>lanation of why it cannot provide the.certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become enoneous 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 definKlons.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

e. 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 requir^ to, check the Nonprocurement List (of exclud^ 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 Ocbarment. Suspeniion Contractor Initials
And Other Responsibility Matters / .
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of U^ese instrucUons, if a participant in a
covered transaction knowingly enters into a bwer tier covered transaction with a person who is
suspended, debarred, ineligble, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may tenninate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
^ 1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

vduntartly excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year perk>d preceding this proposal (contract) been convicted of or had

a civil judgment rendered against tlwm for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and ^

11.4. have not within a three-year period preceding this application/proposal had one or more pubEc
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the staterhents in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS '

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant frirther agrees by submitting this proposal (contract) that it will
Include this clause entKled 'Certification Regarding Debarment. Suspension. Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

11/17/2016

Date Najyfe: julie Reynolds
CEO

CUOHHSni0713
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFiCATtON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WH1STLEBL0WER PROTECTtONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certifcation:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the dvil rights obligations of the Safe Streets Act.' Recipients of federal fending under this
statute are prohibited from discriminating, either in emptoyment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans wHh Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in feiderally 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 - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards (he grant. False certification or violation of the certification shall be grounds for
suspension of payments, susperaion or termination of grants, or government wide suspension or
debarment.

ExhibilG
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification'. ̂

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name;

11/17/2016

Date

Title:

am

k:

ReJuliee

Exhibit G
Contractor inHlals
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity arxl 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 govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penaRy of up to
$1000 per day and/or the imposition of an ̂ ministrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representatrye as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

11/17/2016 _

Date jy|j0 Reynold^
Title:

.aH - Csrtftcation Regsfdin^ Contractor Initials
Environmental Tobacco Smoke ^ _ ..
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY 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 as^ciates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Deslonaled Record Set'shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. 'Data Aoareqation" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501. ^

f. "Health Care Operations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

). '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 Senrices.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
Information' in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibii! Conlrador .
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law' shall have the same meaning as the term "required by law' In 45 CPR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rute" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing 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.P.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmK Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b: Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHi will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHi in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contridor Initial
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictionis over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement,,to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exliibitt Contractor Initials
Health Imurance PortabiDiy Act ^
Busineu Associate Agreement /
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Now Hampshire Department of Heafth and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shali make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entrty 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
shail instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destnjction is not feasible, or the disposition of the PHI has been otherwise agreed to ih
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 Busiriess

3/2014 Exhibit I ContrKtof Initiais
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New Hampshire Department of Health and Human Services

Exhibit!.

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 PHl has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or Itmitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExNMI Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit I

Segregation. If any term or condition of this Exhibit I 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 I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37}, shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Cornerstone VNA

The State

Signatui? oTAuthodzed Representative

Name of the Contractor

]l\AnxjJe^^ lh>Jo.n
Name of Authorized RepreseName of Authorized Representative

nH 5
Title of Authorized Representative

Date

nature of Authorized Representative

lulie A. Reynolds

Name of Authorized Representative

Chief Executive Officer

Title of Authorized Representative

11/17/2016
Date

3/2014 ExhJbiM
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATAICOMPUANCE

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 compensatbn and associated first-tier sub^rants of $25,000 or more. If the
initial award Is bebw $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 Compensatbn Information), the
Department of Health and Human Services (DHHS) must report the following informatbn for any
8ut>award or contract award subject to the FFATA reportir>g requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source ,
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensatbn 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. Compensatbn information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Sectbn 1.3 of the General Provisbns agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Pubib Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnforTr>ation). and further agrees
to have the Contractor's representative, as identified in Sectbns 1.11 and 1.12 of the General Provisions
execute the fblbwing Certification:
The bebw named Contractor agrees to provbe needed infonnatbn as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Finandal Accountability and Transparency Act

Contractor Name

11/17/2016 C C^O
Date Nam^ Julie Reynolds

Title; CEO

E^eiibit J - Certification Refarding the Federal Funding Contraclor Initiafa;
AccountaMity And Transparency Ad (FFATA) Compliance '
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: N/A

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to infomnation about the compensation of the executives in your
business or organization through periodic reports filed under, section 13(8) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 8104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to UZ above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:,

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuOHMSnions

Exhibit J - Certification Regarding the Federal Funding
Accountablity And Transparertcy Act (FFATA) Compiiance
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Easter Seals New Hampshire, Inc. (hereinafter referred to as "the Contractor"), a
nonprofit corporation with a place of business at 555 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") formerly assigned to The Homemakers Health
Services, approved by the Governor and Executive Council on December 21, 2016 (Item #16), as
amended on February 7, 2018 (Item #14), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to a Consent to Contract Assignment of the In Home Care, In Home Health Aide, In
Home Nursing Services contract to the Contractor as approved by the Department of Health and Human
Services' Commissioner, effective September 1, 2018; the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Easter Seals New Hampshire, Inc.

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:

555 Auburn Street, Manchester, NH 03103

3. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

4. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,063,516.94

5. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

6. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

Easter Seals New Hampshire, Inc. Amendment #2

RFA-2017-BEAS-01.INHOM.10-A02 Page 1 Of 4



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

7. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

8. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

9. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Easter Seals New Hampshire, Inc. Amerxjment #2

RFA-2017-BeAS-01-INHOM-10-A02 Page 2 of 4



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Name: /«./»•

Title: >/ r^c/vy^/ 2>/ \>fS/

Easter Seals New Hampshire, Inc.

Hh/ifcsi
Date

Acknowledgement of Contractor's signature:

State of ., County of hLujJyGliUji\ on ^-//'ePO/9 before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

d
Signat Notary he or Justice of the

.-"V.UY-
COUMJSSION

Name and Title of Notary or Justice of the P©ce= expirM —

e ^<<V- J024 ^

My Commission Expires:

Easter Seals New Hampshire. Inc.

RFA-2017-BEAS-01.INHOM-10-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, in-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Zai
Date Nam

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, Inc.

RFA-2017-BEAS-01-INHOM-10-A02

Amendment #2

Page 4 of 4



New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.8; Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Easter Seals New Hampshire. Inc. Contractor Initials
RFA-2017-BEAS-01-INHOM-10-A02 Exhibit B-Amendment #2
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Exhibit B-1 Rate Sheet - Amendment #2

Easter Seals New Hampshire

Adult In-Home Care

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total » of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 40,360 $9.58 $  386,648.80

Title [MB In Home Services 1/2 Hour 2.761 $9.58 $  26,450.38

Title IIIB Home Health Aide 1/2 Hour 450 $12.50 $  5,625.00

Title IIIB Nursino 1/2 Hour 37 $24.50 $  906.50

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 80,719 $10.06 $  812,033.14

Title IIIB In Home Services 1/2 Hour 5,521 $10.06 $  55.541.26

Title IIIB Home Health Aide 1/2 Hour 900 $13.13 $  11.817.00

Title IIIB Nursing 1/2 Hour 74 $25.73 $  1,904.02

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total « of Units of

Service

anticipated to t>e

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 80,719 $10.06 $  812,033.14

Title IIIB In Home Services 1/2 Hour 5,521 $10.06 $  55,541.26

Title IIIB Home Health Aide 1/2 Hour 900 $13.13 $  11,817.00

Title IIIB Nursing 1/2 Hour 74 $25.73 $  1,904.02

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to tM

delivered. Rate per Service

Total Amount of

Monthly Funding t)elng

Requested for each
Service

Title XX In Home Services 1/2 Hour 67,669 $12.00 $  812,033.14

Title IIIB In Home Services 1/2 Hour 4,628 $12.00 $  55,541.26

Title IIIB Home Health /Mde 1/2 Hour 739 $16.00 $  11,817.00

Title IIIB Nursing 1/2 Hour 74 $25.73 $  1,904.02

RFA-2017-eEAS-OMNHOM

Exhibit B'l Rate Sheet • Amendment
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements ^[///
Page 1 of 9 Date _



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 Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 ExhiWt K Contractor Initials
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Security Requirements ////u
Page 2 of 9 Date >



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those, uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

.  4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Last update 10/09/18 Exhibit K Contractorlnrtlals
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropn'ate disclosure of
information. SFTP folders and sutvfolders 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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees.it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 ExtiibitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information Irfecycle, 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.).

VS.Ust update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

Page 6 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/AAWw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Extiibit K Contractor Initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information /

Security Requirements , ////^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 1009/18 Exhibit K Contractor Initials
DHHS information

Security Requirements . /////^c.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardrjer, Secretary of State of the State of New Hampshire, do hereby certify thatiEASTER SEALS NEW
HAMPSHIRE, INCJ is a.Ncw Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November
06, 1967. I further certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good
standing as far us this ofTice is concerned.

Business ID: 61290 '

Ccrtificaic Number :io004080279

0&

<5

y
tOm

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2018.

William M. Gardner

Secretary ofState



QuickStart

Filing History

Business Name

Easter Seals New Hampshire. Inc.

Page 2 of 3

© Back to Home (/online)
Business ID

61290

Filing# Filing Date Effective Date Filing Type Annual Report Year

0003187916 11/20/2015 11/20/2015 Nonprofit Report 2015

0000555833 01/12/2010 01/12/2010 Annual Report 2010

0000555832 12/30/2005 12/30/2005 Annual Report 2005

0000555831 04/17/2000 04/17/2000 Annual Report 2000

0000555830 01/28/2000 01/28/2000 Amendment N/A

0000555829 12/11/1995 12/11/1995 Annual Report 1995

0000555828 02/25/1991 02/25/1991 Reinstatement 1990

0000555827 02/01/1991 02/01/1991 Admin Dissolution/Suspension N/A

0000555826 10/07/1988 10/07/1988 Survivor N/A

0000555825 08/31/1988 08/31/1988 Survivor N/A

0000555824 10/12/1987 10/12/1987 Amendment N/A

0000555823 08/11/1986 08/11/1986 Amendment N/A

0000555822 12/31/1985 12/31/1985 Annual Report 1985

0000555821 10/21/1985 10/21/1985 Survivor N/A

0000555820 09/30/1985 09/30/1985 Survivor N/A

0000555819 08/03/1984 08/03/1984 Amendment N/A

0000555818 10/25/1983 10/25/1983 Survivor N/A

0000555817 10/03/1977 10/03/1977 Amendment N/A

0000555816 01/05/1976 01/05/1976 Annual Report N/A

0000555815 01/11/1974 01/11/1974 Amendment N/A

0000555814
i

05/16/1968 05/16/1968 Amendment N/A

0000555813 11/06/1967 11/06/1967 Business Formation N/A
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CERTIFICATE OF VOTE

I, do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Easter Seals of New Hampshire.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on I H ;
(Da\e)

RESOLVED: That the Chief Financial Officer is hereby authorized on behalf of this Agency to enter into the said
contract with the State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the ll^ day of \ , 20 .
(Date Contrafct Sighed)

4. ^|lf\ ( is the duly elected ££0
{Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of biruJUJ^/i
The forgoing instrument was acknowledged before me this 2J_

Bv jSeM--i £ujJU_ .
(Name 6f Elected Officer of the Agency)

(Title of Contract Signatory)

(Signature of the Elected Officer)

day 20

5  COMUtSSJON C =
(NOTARISEAL) exrres = =

5 Z-X, JANUARY23. ̂ 5 =
% "'fip 2024 ^

CommissioM^^g^l^

tl
otary Public/sAJStice of the Peace)

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005



EASTESEA7

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY}

8/17/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

K. Ext.: 855 874-0123
E-MAIL
AnnRPSS-

INSURER^S) AFFORDING COVERAGE NAICfl

18058

INSURED

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

INSURERS:

INSURERC ;

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY PERIOD

TO WHICH THIS

LL THE TERMS.

SINSR
LTR TYPE OF INSURANCE

ADDL
NSR

SUBR
WVO POLICY NUMBER

POLICY EFF
(MM/DOrYYYY)

POLICY EXP
IMM/DD/YYYY) LIMIT

A _X

X

COMMERCIAL GENERAL LIASIUTY

1 CLAIMS.MADE [~^ OCCUR
Professional Liab

X X PHPK1866633 09/01/2018 09/01/2019 EACH OCCURRENCE sl.ppO.OpO

i 100,000

sS.ppp

si,000.000

DAMAGE TO RENTED
PREMISES (Ea occurfetx^l

MED EXP (Any one perton)

PERSONAL S ADV INJURY

GEfTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s3,000,000

POLICY 1 "1 JECT 1 X 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG $3,000,000
s

A AUl

X

X

OMOBILE UABIUTY X X PHPK1866629 09/01/2018 09/01/201S
COMBINED SINGLE LIMIT si.000,000

BODILY INJURY (Per perton) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED

AUTOS '
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecddeni) s

PROPERTY DAMAGE
/Per ■rfJrtenll $

s

A X UMBRELLA UAB

EXCESS LIAB

X OCCUR
CLAIMS-MADE

X X PHUB6432Ba 09/01/2018 09/01/2019 EACH (XCURRENCE $15,000,000

AGGREGATE $15,000,000

OED X RETENTION S$1 OK $

WORKERS COMPENSATION

N/A

PER OTH-
-STATUTF FR

AND EMPLOYERS'UABILITY y/N
ANY PROPRiETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED"?
(Mtndttory In NH)
If yet. dtttc/ibe under
DESCRIPTION OF OPERATIONS below

E.L. EACHACXIDENT s

E.L. DISEASE EA EMPLOYEE $

E.L. DISEASE POLICY LIMIT $

A EDP PHPK1866633 09/01/2018 09/01/2019 $1,619,050
$500 Deductible
Special Form IncI Theft

DESCRIPTION OF OPERATIONS'LOCATIONS/VEHICLES (ACORD 101. AdOltlonil R«m*t1i> Sehedult, m«y b« attacftM If moi* apac* la raqulraO)
•Supplemental Name8*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum
Center, Easter Seals VT, Inc., ;& The Homemakers Health Services. The General Liability policy Includes a
Blanket Automatic Additionalilnsured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the
(See Attached Descriptions)

Division of Elderly 8i Adult
Services, Health & Human
Services
State Office Park 129 Pleasant

Street, Brown Building
1 Concord. NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
»S23696232/M23695256

1988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

JXDZP



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrYYY)

12/17/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endoreemenL A statement on this certificate does not confer rights to the
certificate holder In lieu of such endor8ement(8).

PROOUCER

Hays Con^anies

133 Federal Street, 4th Floor

Boston MA 02110

NAJdK*®^ Moire Crosby
PHONE FAX
lAfC.No.Eitl- (AfC.Nol:

ADcwESs- lecrosby^hayscoit^anies. coxa

INSURERISI AFFORDING COVERAGE NAICF

INSURER A The North River Insurance Company 21105

INSURED

Easter Seals Mew Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER;19-20 WC REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POUCY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE□OCCUR

GENt AGGREGATE UMIT APPLIES PER:

POLICY O JECT I I LOC
OTHER:

POUCY EPF
IMMAMNYYYYl

POUCY EXP
IMWDOffrYYYI UMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Eli occurrencO
MED EXP (Any one pfion)

PERSONAL « ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Gdu&NED Single liuit
(gpFPSAlpni)AUTOMOBILE UABIUTY

ANY AUTO
AaOVMJED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OVSMED
AUTOS

BODILY INJURY (Pw ppnon)

BODILY INJURY (Par acckMnt)
PROPERTY DAMAGE
fPf accKMnti

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETORfl»ARTNER/EXECUTIVE
0FPICERMEM8ER EXCLUDED?
(Mandat^ In NH)
If vM, deacftba undar
OESCRIPTION OF OPERATIONS balow

y I PER I OTH-
* I STATUTE I ER

□ E.L. EACH ACCIDENT 1,000,000
406-7318S3*9 1/1/2019 1/1/2030 E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POUCY UMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Ramarits Schadula. may ba attachad If mora apaea la raduUad)
Evidence of Ineurance

CERTIFICATE HOLDER CANCELLATION

DHHS, State of NH
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/MCROSB

ACORD 25 (2014/01)
INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Easter Seals New Hampshire, inc.
and Subsidiaries (Easter Seals NH), which comprise the consolidated statements of financial position as of
August 31, 2018 and 2017, and the related consolidated statements of activities and changes in net assets,
functional expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and'fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have' obtained is sufficient and appropriate to provide a basis for our
audit opinion.



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 31,2018 and 2017, 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.

Other Matter

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
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 4, 2018,
on our consideration of Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Easter Seals New Hampshire's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Easter Seals New Hampshire, Inc. and Subsidiaries' internal control over financial
reporting and compliance.

Manchester, New Hampshire
December 4,2018



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2018 and 2017

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments, at fair value
Program, and other accounts receivable, less contractual allowance

of $12,719,900 in 2018, and $8,302,300 in 2017, and allowance for
doubtful accounts of$2,377,500 in 2018 and $2,004,100 in 2017

Contributions receivable, less allowance for doubtful

accounts of $66,600 in 2018 and $87,500 in 2017
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
Fixed assets, net

Investments, at fair value
Beneficial interest in trust held by others and other assets

LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Deferred revenue

Current portion of capital lease obligation
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:

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

mi 2017

$ 2,365,508 $ 3,619,043
3,002,574 2,816,344

11,083,589 9,306,185

495,957
894,523
431.780

582,508
1,566,680

432.857

18,273,931 18,323,617

1,660,727

28,795,786
12,777,572

206.608

1,523,728
28,448,341

12,027,698
458.909

S61-714.624 ■$60,7g2.293

610,319
2,722,563
5,334,857

704,650

244,261
1.241.671

2,417,236
4,773,612
1,683,805

20,995
348,636

2.008.973

10,858,321 11,253,257

1,660,727
1,528,323

21.049.598

1,417,860
2,293,037

22.285.106

35,096,969 37,249,260

19,284,594
2,259,129
5.073.932

15,834,922
2,683,135
5.014.976

26.617.655 23.533.033

Sfil-714-624 $60.782.293

See 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 released from restrictions

Total public support
1

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 (decrease) in net assets
from operations

Temporarily Permanently
Unrestricted Restricted Restricted Total

$ 1,342,659 $ 631,087 $ 51,350 $ 2,025,096

1,954,318 - 1,954,318

56,838324,504 381,342

138,000

3.157.024 n. 157.0241

4,962,187 (514,781)

63,635,700
22,473,591

575,571

27,050

122.688

86.834.600

91,796,787

254,896

23,007

79.618.852

79,896,755

8,566,845
1.142.077

9.708.922

89,605,677

89.644.713

2,152,074

4

15,711

15.711

(499,070)

(499,070)

138,000

51,350 4,498,756

63,635,700
22,473,591

591,282
27,050

122.688

86.850.311

51,350 91,349,067'

254,896

23,007

79.618.852

79,896,755

8,566,845
1.142.077

9.708.922

89,605,677
39.036

89.644.713

51,350 1,704,354



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31,2018

Temporarily Permanently
Unrestricted Restricted Restricted Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps $ 869,089 $ - $ - $ 869,089
Net unrealized and realized gains

on investments 477,782 75,633 - 553,415
Increase in fair value of beneficial

interest in trust held by others — - 7,606 7,606
Loss on sales and disposals of fixed assets (9,100) - - (9,100)
Other non-operating losses (31.893) (569) z_ —(32,40?)

1.305.878 75.064 7.606 1.388.548

Increase (decrease) in net assets before
effects of discontinued operations 3,457,952 (424,006) 58,956 3,092,902

Loss from discontinued operations -
see note 14 (8.280) z_ (8.??0)

Total increase (decrease) in net assets 3,449,672 (424,006) 58,956 3,084,622

Net assets at beginning of year 15.834.922 2.683.135 5.014.976 23.533.033

Net assets at end of year $19.284.594 $ 2.259.129 $5.073.932 $26.617.655

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2017

Public support and revenue:
Public support:

Contributions, net
Special events, net of related

direct costs of $911,140
Annual campaigns, net of related

direct costs of $I 15,846
Bequests
Net assets released 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 in net assets from operations

Unrestricted

Temporarily
Restricted

Permanently
Restricted Total

;  312,482 $ 2,025,590 $  108,733 $ 2,446,805

160,995 1,550,279 - 1,711,274

259,979
288,456

2.278.674

62,056

f2.278.674')

- 322,035
288,456

3,300,586 1,359,251 108,733 4,768,570

61,041,718
21,339,214

546,014

27,225
132.189

10,746

-

61,041,718

21,339,214

556,760
27,225

132.189

83.086.360 10.746 83.097.106

86,386,946 1,369,997 108,733 87,865,676

280,174

30,599

76.585.361

-

-

280,174

30,599

76.585.361

76,896,134 - - 76,896,134

7,879,911
1.314.200

- - 7,879,911

1.314.200

9.194.111 9.194.111

86,090,245
38.326

- - 86,090,245
38.326

86.128.571 86.128.571

258,375 1,369,997 108,733 1,737,105
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 3 i, 2017

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains

on investments

Increase in fair value of beneficial

interest in trust held by others
Loss on extinguishment of debt - see

note 10

Loss on sales and disposals of fixed assets
Other non-operating (losses) gains

Increase in net assets before effects of

discontinued operations

Loss from discontinued operations -
see note 14

Total increase in net assets

Net assets at beginning of year

Net assets at end of year

Temporarily
Unrestricted Restricted

$  846,306 $

426,221 68,662

(63,031)
(3,146)
nO.987^

1-195.363

1,416,007

14.418.915

570

69.232

1,453,738 1,439,229

(37.73n

1,439,229

1.243.906

Permanently
Restricted

$

6,743

Am

Total

846,306

494,883

6,743

(63,031)
(3.146)

JIMID

1-271.338

115,476 3,008,443

^37.73 n

^  1VS34.922 SJMLUI

115,476 2,970,712

4.899.500 20.562.321

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2018

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2018 2017

Salaries and related expenses $154,060 $  - $61,117,128 $61,271,188 $5,640,588 $ 795,150 $6,435,738 $67,706,926 $64,079,038
Professional fees 24,294 - 6,805,177 6.829,471 1,788,439 179,045 1,967,484 8,796,955 8,622,061
Supplies 5,740 - 2,316,899 2,322,639 59,138 34,427 93,565 2,416,204 2,237,582
Telephone 322 — 407,445 407,767 214,507 3,538 218,045 625,812 618,922
Postage and shipping' 4,155 - 21,029 25,184 20,926 8,648 29,574 54,758 61,251
Occupancy -

— 2,137,530 2,137,530 328,405 61,165 389,570 2,527,100 2,344,933
Outside printing, artwork and media 13,131 — 16,639 29,770 3,206 17,718 20,924 50,694 85,288
Travel 377 — 2,364,492 2,364,869 21,991 5,703 27,694 2,392,563 2,331,929
Conventions and meetings 25,854 23,007 170,210 219,071 16,649 22,009 38,658 257,729 257,381
Specific assistance to individuals — — 1,121,594 1,121,594 8,599 — 8,599 1,130,193 1,122,534
Dues and subscriptions -

— 18,734 18,734 43,834 2,920 46,754 65,488 37,212
Minor equipment purchases

and equipment rental 835 - 265,539 266,374 93,885 3,568 97,453 363,827 350,979
Ads, fees and miscellaneous 26,128 - 355,489 381,617 18,373 4,281 22,654 404,271 432,543

Interest - — 829,763 829,763 194,859 — 194,859 1,024,622 986,384
Impairment -

-
-

-
- -

-

- 767,632
Depreciation and amortization —

— 1.671.184 1.671.184 113.446 3.905 117.351 1.788.535 1.754.576

$254,896 £23.007 £79.618.852 $22.826255 S8.566.845 £1.142.077 $2228.222 $82^525.622 £86.090.245

0.28% 0.03% 88.85%

/

Excludes expenses related to discontinued operations — see note 14.

See accompanying notes.

89.16% 9.56% 1.28% 10.84% 100.00% 100.00%



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31,2017

Program Services Supporting Services

Total Program
and Supporting

Services Expenses

0.33% 0.04% 88.95%

Excludes expenses related to discontinued operations - see note 14.

89.32% 9.15% 1.53% 10.68%

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2017

Salaries and related expenses $164,816 $  - $57,633,534 $57,798,350 $5,291,100 $ 989,588 $6,280,688 $64,079,038
Professional fees 49,613 - 6,980,655 7,030,268 1,453,388 138,405 1,591,793 8,622,061
Supplies 4,514 - 2,133,879 2,138,393 58,328 40,861 99,189 2,237,582
Telephone 108 - 420,160 420,268 194,042 4,612 198,654 618,922
Postage and shipping- 5,503 - 26,188 31,691 15,258 14,302 29,560 61,251
Occupancy - — 2,002,857 2,002,857 285,179 56,897 342,076 2,344,933
Outside printing, artwork and media 16,940 — 34,198 51,138 7,694 26,456 34,150 85,288
Travel 491 - 2,293,457 2,293,948 23,797 14,184 37,981 2,331,929
Conventions and meetings 20,911 30,599 184,289 235,799 7,697 13,885 21,582 257,381
Specific assistance to individuals - — 1,102,877 1,102,877 19,657 — 19,657 1,122,534
Dues and subscriptions - — 27,749 27,749 8,407 1,056 9,463 37,212
Minor equipment purchases

and equipment rental 59 - 265,596 265,655 83,969 1,355 85,324 350,979
Ads, fees and miscellaneous 16,999 - 275,784 292,783 130,640 9,120 139,760 432,543
Interest

-

- 781,743 781,743 204,641 — 204,641 986,384
Impairment - - 767,632 767,632 — — — 767,632
Depreciation and amortization 220 — 1.654.763 1.654.983 96.114 3.479 99.593 1.754.576

£280.174 $30.599 $76,896,134 $7,879,911 $1,314,200 $9,194,111

100.00%

See accompanying notes.



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2018 and 2017

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
impairment
Bad debt provision
Bond issuance costs amortization

Increase in fair value of beneficial

interest in trust held by others
Net loss (gain) on sales and disposals of fixed assets
Loss on extinguishment of debt
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
Temporarily restricted contributions
Permanently restricted contributions
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

and property held for sale
Change in investments, net
Change in assets limited as to use

Net cash used by investing activities

Cash flows from financing activities:
Repayment of long-term debt and capital lease obligation
Issuance of long-term debt, net of bond issuance costs
Borrowings on lines of credit
Temporarily restricted contributions
Permanently restricted contributions

Net cash (used) provided by financing activities

2018 2017

$ 3,084,622 $ 2,970,712

1,788,535

1,640,474

6,109

(7,606)
9,100

(869,089)
(553,415)
(631,087)
(51.350)

(3,417,878)
86,551

1,076
259,908
866,572

(979,155)
242.867

1,476,234

(382,689)
535.158

610,319

631,087
51.350

1,754,576
767,632

2,284,863

5,069

(6.743)
(3,329)
63,031

(846,306)
(494,883)

(2,025,590)
(108,733)

(2,350,573)
468,453

31,026
(363,547)

275,628
(41,683)
225.770

2,605,373

(2,145,080) (4,467,192)

290,155
(200,721)

n.568.3251

(1,992,611) (5,946,083)

(2,029,914) (18,950,657)
22,081,045

2,025,590
108.733

(737.1581 5.264.71 L
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
\

Years Ended August 31, 2018 and 2017

2018 2017

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:
Interest paid

$ (1,253,535) $ 1,924,001

3.619.043 1.695.042

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

1. Corporate Organization and Purpose

Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Easter Seals Maine,
Inc. (Easter Seals ME); The Harbor Schools Incorporated (Harbor Schools) through August 31,2018 (see
note 14); Manchester Alcoholism Rehabilitation Center; and Easter Seals Vermont, Inc. (Easter Seals
VT). Easter Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is
affiliated with Easter Seals, Inc. (the national headquarters for the organization).

Effective October 26, 2016, Agency Realty, Inc. was dissolved and all properties were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide (I) 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.

2. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note I. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash and Cash Equivalents

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, overnight repurchase agreements and money
market funds, excluding assets limited as to use.

The management of Easter Seals NH has implemented a practice to establish cash reserves on hand. As
of August 31, 2018 and 2017, approximately $2,277,000 and $1,705,000, respectively, of cash and cash
equivalents, and approximately $3,003,000 and $2,816,000, respectively, of investments were on-hand
under this practice. Because such funds are available and may be used in current operations, they have
been classified as current in the accompanying consolidated statements of financial position.

Easter Seals NH maintains its cash and c^h equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of 'diversified investments, which are subject to market risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $2,847,749 and $2,816,344 as of August 31, 2018 and 2017, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDURIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued)

Axsels Limited as to Use and Investments

Assets limited as to use 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 activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

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 permanently restricted net assets, based
on the underlying donor stipulations. The change in the interest due to fair value change is recorded
within other non-operating expenses, gains and losses as permanently restricted activity.

Fixed Assets

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. Leasehold improvements and the carrying value of equipment financed by capital
leases are amortized using the straight-line method over the shorter of the lease term or the estimated
useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or af^er September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as unrestricted support. See also note 7.

Intamible Assets and Lons-Lived Assets

Accounting rules require that intangible assets with estimable or determinable useful lives be amortized
over their respective estimated useful lives to their estimated residual values, and be reviewed by
management for impairment.

Amortization expense recognized in 2017 totaled $33,131 related to a patient list obtained in the
acquisition of Webster Place in 2012 (in May 2013, Webster Place was merged with Manchester
Alcoholism Rehabilitation Center).

13



EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued)

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying amounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Based on current facts, estimates and assumptions, management believed that the patient list was impaired
in 2017 and recorded $132,521 in impairment to write-off the remaining book value. Additionally,
management believed that certain fixed assets were impaired in 2017 and recorded $635,111 in
impairment related to those long-term assets. No other long-lived assets were deemed impaired at
August 31, 2018 and 2017.

Bond Issuance Costs

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2018 and 2017
was $6,109 and $5,069 respectively. The bond issuance costs are presented as a component of long-term
debt on the accompanying consolidated statement of financial position.

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 outstanding balances. Management considers the age of outstanding balances and past collection
efforts in determining the allowance for doubtful accounts. Accounts are charged against the allowance
for doubtful accounts when deemed uncollectible. The bad debt provision in 2018 and 2017 totaled
$1,640,474 and $2,284,863 respectively, and is recorded against fees and grants from governmental
agencies and others and contributions. The decrease in bad debt provision in 2018 is due to a shift to
third-party payors for services provided by Manchester Alcoholism Rehabilitation Center and changes in
payor mix. See also note 5.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued^

Easter Seals NH has agreements with third-party payers 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,
2018 and 2017 were $12,719,900 and $8,302,300, respectively. The total contractual adjustments
provided in 2018 and 2017 totaled $50,711,300 and $42,812,400, respectively, and are recorded against
fees and grants from govemmenta! agencies and others. The increase in contractual adjustments in 2017
and 2018 are 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.

Advertisinff

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation ofExpenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care (Unaudited)

Easter Seals ?sfH 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 $8,642,000 and
$6,701,000 for the years ended August 31,2018 and 2017, respectively.

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals ME, Easter Seals VT, Harbor Schools and Manchester
Alcoholism Rehabilitation Center are exempt from both federal and state income taxes under Section
501(c)(3) of the Internal Revenue Code. Agency Realty, Inc., through to the date of its dissolution (see
note 1) received a determination letter from the Internal Revenue Service stating that it qualifies for tax-
exempt status under Section 501(c)(2) of the Internal Revenue Code.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with accounting principles''generally accepted in the United States of America,
assets and liabilities are established for uncertain t^ positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based
upon the technical merits of the position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued)

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc. and its subsidiaries
on their respective filed tax returns and concluded that the organizations have maintained their tax-exempt
status, do not have any significant unrelated business income, and have taken no uncertain tax positions
that require adjustment to or disclosure in the accompanying consolidated financial statements.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. Estimates are used in accounting for
the allowance for doubtful accounts, contractual allowances, workers' compensation liabilities and
contingencies.

Derivatives and Hed^ins 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 10. 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.

As of August 31, 2018 and 2017, Easter Seals NH had recognized a liability of $1,772,584 and
$2,641,673, respectively, as a result of the interest rate swap agreements discussed in note 10. As a result
of changes in the fair value of these derivative financial instruments, Easter Seals NH recognized an
increase in net assets of $869,089 and $846,306 for the years ended August 31, 2018 and 2017,
respectively, in the accompanying consolidated statements of activity and changes in net assets.

Increase 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 in net assets from
operations. The primary transactions reported as other non-operating expenses, gains and losses include
the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial interest in
trust held by others, gains and losses on sales and disposals of fixed assets, and net realized and unrealized
gains and losses on investments.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

2. Summary of Significant Accounting Policies (Continued)

Recent Accounline Pronouncements

In May 2014, the FASB issued No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09),
which requires revenue to be recognized when promised goods or services are transferred to customers in
amounts that reflect the consideration to which Easter Seals NH expects to be entitled in exchange for
those goods and 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 is
currently evaluating the impact that ASU 2014-09 will have on Easter Seals NH's consolidated financial
statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for Easter Seals NH beginning September 1, 2020, with early adoption
permitted. The guidance may be adopted retrospectively. Management is currently evaluating the impact
this guidance will have on Easter Seals NH's consolidated financial statements.

In August 2016, the FASB issued ASU No. 2Q\6'\4,Not-for-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities (ASU 2016-14). Under ASU 2016-14, there is a change
in presentation and disclosure requirements for not-for-profit entities to provide more relevant
information about their resources (and the changes in those resources) to donors, grantors, creditors, and
other users. These include qualitative and quantitative requirements in net asset classes, investment
return, expenses, liquidity and availability of resources and presentation of operating cash flows. ASU
2016-14 is effective for Easter Seals NH on September 1,2018. Management is currently evaluating the
impact of the pending adoption of ASU 2016-14 on Easter Seals NH's consolidated financial statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidancefor
Contributions Received and Contributions Made. Due to diversity in practice, ASU 2018-08 clarifies the
definition of an exchange transaction as well as the criteria for evaluating whether contributions are
unconditional or conditional. ASU 2018-08 is effective for Easter Seals NH on September 1, 2019, with
early adoption permitted. Easter Seals NH is currently evaluating the impact that ASU 2018-08 will have
on its consolidated financial statements.

Subseauent 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 Seals NH's fiscal year end and
December 4, 2018, the date these consolidated financial statements were available to be issued. See also
note 15.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets
are cl^sifled and reported based on the existence or absence of donor-imposed restrictions. Gifts are
reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use by
Easter Seals NH has been limited by donors to a specific time period or purpose. When a donor restriction
expires (when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reciassified as unrestricted net assets and reported in the consolidated statements
of activities and changes in net assets as net assets released from restrictions. Permanently restricted net
assets have been restricted by donors to be maintained by Easter Seals NH in perpetuity, the income from
which is expendable to support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Endowment Net Asset Composition bv Type ofFund

The major categories of endowment funds at August 31, 2018 and 2017 are as follows:

2018

Camping program
Other programs
Operations

Total endowment net assets

2017

Camping program
Other programs
Operations

Total endowment net assets

Temporarily
Restricted

$ 4,760

61,066

Permanently
Restricted Total

$ 365,969 $ 370,729
464,175 525,241

$65.826

$ 4,052
52,585

4.055.536

$ 365,969
430,204

3.994.823

4.055.536

$4.951.506

$ 370,021

482,789
3.994.823

$56.637 $4.790.996 $4.847.633
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets (Continued)

Changes in Endowment Net Assets

During the years ended August 31,2018 and 2017, Easter Seals NH had the following endowment-related
activities:

Net endowment assets, August 31, 2016

Investment return:

Investment income, net of fees
Net appreciation (realized and unrealized)

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2017

Investment return:

Investment income, net of fees
Net appreciation (realized and unrealized)

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2018

Temporarily
Restricted

$  15,046

25,641
20,017

^4.067^

56,637

75,165
25,632

1.608)

S  65.826

Permanently

Restricted Total

$4,640,631 $4,655,677

150,365

25,641'
20,017

150,365
^4.067)

4,790,996 4,847,633

94,684

75,165

25,632
94,684

^91.608)

$4.95i.sQ6

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2018 and 2017 are as follows:

2018

Veterans program
Other programs
Operations

Total non-endowment net assets

2017

Veterans program
Other programs
Operations

Total non-endowment net assets

Unrestricted

$

19.284.594

Total Non-

Temporarily Permanently Endowment
Restricted Restricted Net Assets

$1,129,223
291,994
772.086

S19.2S4.594 $2.193.303

$  - $ 715,361
184,462

15.834.922 1.726.675

S15-834.922 $2.626.498

$

188.252

$188.252

$  -

223.980

$223.980

$ 1,129,223
291,994

20.244.932

S21.666.149

$  715,361
184,462

17.785.577

S18-685.40Q
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

3. Classification of Net Assets (Continued)

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 unrestricted net assets. 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, 2018 or 2017.

Investment andSpendins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-retum objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.

4. Contributions Receivable

Contributions receivable from donors as of August 31, 2018 and 2017 are $599,597 and $946,055,
respectively, net of an allowance for doubtful accounts of $66,600 and $87,500, 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 31,2018:

2019 $562,557

2020 63,940
2021 36,200

2022 3.500
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

5. Manchester Alcoholism Rehabilitation Center Revenues

Revenues related to providing health services are recorded net of contractual allowances, discounts and
any provision for bad debts. Substantially all such adjustments in 2018 and 2017 are related to Manchester
Alcoholism Rehabilitation Center. An estimated breakdown of Manchester Alcoholism Rehabilitation
Center's revenue, net of contractual allowances, discounts and provision for bad debts recorded in fees
and grants from governmental agencies and others recognized in 2018 and 2017 from major pay or
sources, is as follows:

2018

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

2017

Private payors (includes coinsurance
and deductibles)

Medicaid

Medicare

Self-pay

Gross

Revenues

$33,571,171
31,615,594

85,060

275.991

Contractual

Allowances

and

Discounts

$(20,973,855)
(27,988,142)

(8,159)
ri68.460^

Provision

for

Bad Debts

$(1,057,046)
(148,056)

r85.872)

Revenues. Net

$11,540,270
3,479,396

76,901
21.659

$miL226

$33,264,634

23,941,745

577,683
632.930

$(21,055,057)
(20,604,836)

(18,639)
(98.1801

$(1,855,504)
(164,539)

(87)
(209.1281

S68-416.992 $(41.776.7121

$10,354,073
3,172,370

558,957
325.622

-^'4411022

6. Leases

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 $1,016,000
and $ 1,046,000 for the years ended August 31, 2018 and 2017, 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, 2018,
through the remaining contractual term of the underlying lease agreements, are as follows:

2019

2020

2021

2022

2023

$741,937
456,177
311,365
224,162'
31,706
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

6. Leases (Continued)

Capital

In 2015, Easter Seals NH entered into a three year lease agreement with a bank for certain computer
equipment. This lease ended in 2018. Payments made under this agreement for the years ended
August 31, 2018 and 2017 were $20,995 and $60,617, respectively. The assets are fully amortized as of
August 31, 2018. The carrying value of assets recorded under the capital lease totaled $17,533, net of
accumulated amortization of $161,286 at August 31, 2017. Amortization expense related to the above
capital lease is a component of depreciation expense in the accompanying consolidated statements of
functional expenses. Interest expense recognized on the capital lease in 2018 and 2017 was insignificant.

7. Fixed Assets

Fixed assets consist of the following at August 31:

2018 2017

Buildings $ 30,906,387 $ 27,501,343
Land and land improvements 3,331,184 2,989,333
Leasehold improvements 140,442 120,539
Office equipment and furniture 9,380,281 8,609,250
Vehicles 2,641,876 2,750,511
Construction in progress 177.686 2.806.165

46,577,856 44,777,141
Less accumulated depreciation and amortization 07.782.0701 (16.328.8001

S 28.795.786 $ 28.448.341

Depreciation and amortization expense related to fixed assets totaled $1,788,535 and $1,721,445 in 2018
and 2017, 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 must continue to
use the building as a child care center. Should Easter Seals NH cease to operate the program, or wish to
sell or donate the property, Easter Seals NH must first 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 at August 31, 2017. As of December 2017 the terms of the donation were met and Easter Seals
NH recognized the remaining balance of $937;292 in unrestricted contributions.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

8. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, are as follows at August 31:

2018 2017

Cash and cash equivalents $ 1,200,834 $ 1,873,318

Marketable equity securities 1,716,059 1,450,878

Mutual funds 14,084,488 13,244,995

Corporate and foreign bonds 873,487 940,042

Government and agency securities 460.528 425.217

18,335,396 17,934,450

Less: assets limited as to use f2.555.250) 0.090.408)

Total investments, at fair value sum.m $14,844,042

The composition of assets limited as to use at August31, 2018 and 2017 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.

2018 2017

Under a deferred compensation plan (see note 9):
Investments $1,660,727 $1,417,727

Maintained in escrow to make required payments
on revenue bonds (see note 10):

Cash and cash equivalents 894.523 1.672.681

Total assets limited as to use $2,555,250 $3,090,408

The principal components of investment income and net realized and unrealized gains included in
continuing operations and other non-operating expenses, gains and losses are summarized below.

Unrestricted investment income and unrealized

and realized gains on investments:
Dividend and interest income

Net unrealized gains
Net realized gains

Restricted investment income and unrealized

and realized gains on investments:
Dividend and interest income

Net unrealized gains
Net realized gains

2018

$ 575,571
164,958
312.824

1,053,353

15,711

14,335

61.298

91.344

2017

$ 546,014
305,131

121.090

972,235

10,746
51,569

17.093

79.408

^1-1^4,697 $1.051.643
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

9. 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% ofthe 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 $579,000 and $479,000 for the years ended August 31,
2018 and 2017, respectively.

Easter Seals New. Hampshire, Inc. offers, to certain management personnel, the option to participate in
an Internal Revenue Code Section 457 Deferred Compensation Plan to which the organization may make
a discretionary contribution. The employees' accounts are not available until termination, retirement,
death or an unforeseeable emergency. Easter Seals New Hampshire, Inc. contributed approximately
$99,500 and $106,000 to this plan during the years ended August 31, 2018 and 2017, respectively. The
assets and liabilities associated with this plan were $1,660,727 and $1,417,727 at August 31, 2018 and
2017, respectively, and are included within assets limited as to use and other liabilities in the
accompanying consolidated statements of financial position.

10. Borrowings

Borrowings consist of the following at August 31:

2018 2017

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LlBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(2.95% at August 31,2018), due in annual principal payments
Increasing from $40,417 to $62,917 with a final payment of
$6,875,413 due In May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $12,226,664 $12,705,000

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. 7,724,289 9,052,520

Various notes payable to a bank with fixed interest rates ranging from
2.24% to 2.50%, various principal and interest payments ranging
from $111 to $2,923 payable monthly through dates ranging from
September 2018 through September 2021, secured by vehicles with
a net book value of$267,979 at August 31, 2018. 179,929 312,440
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August 31, 2018 and 2017

10. Borrowings (Continued)

2018 2017

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$4,883,943 at August 31, 2018. $ 2.285.333 $ 2.355.174

22,416,215 24,425,134

Less current portion 1,241,671 2,008,973
Less net unamortized bond issuance costs 124.946 131.055

$2im52fi S22.285.1Q6

Principal payments on long-term debt for each of the following years ending August 31 are as follows:

2019 $ 1,241,671
2020 857,166

2021 881,731
2022 876,813
2023 914,374

Thereafter 17.644.460

S22.416.215

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 NH through April 2,2014. The interest rate charged on outstanding borrowings was at a
fixed rate at the then prime rate minus 0.75% for maturities up to a five-year term. Upon maturity of this
agreement, the balances outstanding under the note payable at August 31,2014 were converted to various
term notes secured by vehicles, as described above. Included in long-term debt are three notes payable
totaling $7,185 and four notes payable totaling $58,244 at August 31,2018 and 2017, respectively.

Easter Seals New Hampshire, Inc. also has an agreement with a bank for a $500,000 revolving equipment
line, which can be used to fund the purchase of New Hampshire titled vehicles for use by Easter Seals
NH 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-four notes payable totaling
$172,744 and twenty-five notes payable totaling $254,196 at August 31, 2018 and 2017, respectively,
that originated under this agreement. Availability under this agreement at August 31, 2018 and 2017 is
$327,256 and $245,804, respectively.
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10. Borrowings (Continued)

On August 31, 2015, Easter Seals NH entered into a revolving line of credit with a bank. Borrowing
availability is up to $4 million (a portion of which is secured by available letters of credit of $38,000).
Outstanding advances are due on demand. The interest rate charged on outstanding borrowings was at
LIBOR rounded up to the nearest one-eighth of one percent plus 2.25%, subsequently amended twice
(once in January 2017 to LIBOR rounded up to the nearest one-eighth of one percent plus 2.10% and in
May 2018 to LIBOR rounded up to the nearest one-eighth of one percent plus 1.90%) (4.03% at
August 31, 2018). 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 VT and Manchester Alcoholism Rehabilitation
Center. The agreement requires that collective borrowings under the line of credit be reduced to
$ 1,000,000 for 30 consecutive days during each calendar year. Amounts outstanding under this revolving
line of credit agreement at August 31, 2018 were $610,319. There was no outstanding balance at
August 31, 2017.

NHHEFA 2016A and 2016B Revenue Bonds

On December 20, 2016, Easter Seals NH 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 NH issued $9,175,000 in Series 2016B Tax Exempt Revenue
Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds for certain planned
capital projects.

In connection with the refinancing of the 2004A revenue bonds in 2017, Easter Seals NH incurred a loss
on extinguishment of debt totaling $63,031, primarily related to the write-off of certain unamortized bond
issuance costs.

Morleaee Notes Payable

On February 18,2015, Easter Seals NH and Manchester Alcoholism Rehabilitation Center entered into a
$2,480,000 mortgage note payable to finance the acquisition of certain property located in Franklin, New
Hampshire. The initial interest rate charged is fixed at 3.25%. Monthly principal and Interest payments
are $12,200, and all remaining outstanding principal and interest is due on February 18, 2030. The note
Is secured by the property.

Interest Rate Swap A^eement

Easter Seals NH 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 2d04A 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 $12,226,664 and $12,705,000 at August 31, 2018 and 2017,
respectively, which reduces in conjunction with principal reductions until the agreement is terminated in
November 2034.
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10. Borrowings fContinuedl

The fair value of the above interest rate swap agreement totaled $1,772,584 and $2,641,673 at August 31,
2018 and 2017, respectively, $244,261 and $348,636 of which was current at August 31, 2018 and 2017,
respectively. During the years ended August 31,2018 and 2017 net payments required by the agreement
totaled $323,938 and $401,992, respectively. These payments have been included in interest expense
within the accompanying consolidated statements of activities and changes in net assets. See note 13 with
respect to fair value determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2018, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

11. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

12. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $39,036
and $38,326 for the years ended August 31, 2018 and 2017, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

13. 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.
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13. Fair Value of Financial Instruments (Continued)

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 I - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2018 and
2017.

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level I. The fair values of marketable equity securities, and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level I. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held bv Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the 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 I. Investments in marketable equity securities and mutual fiinds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swap Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the fiiture
amounts to present value using market-based observable inputs, including interest rates.
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13. Fair Value of Financial Instruments (Continued)

At August 31,2018 and 2017, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3

2018

Assets;

Assets limited as to use and investments

at fair value:

Government and agency securities

Beneficial interest in trust held by others:
Money market funds
Marketable equity securities:

Large-cap
Mutual funds:

Domestic fixed income

Liabilities:

Interest rate swap agreement

460.528

S17.QQ1.381 $1.334 015 $.

$  7,096 $ - $

71,948

z_ 23.924 .

S  23.924 $,

Total

Cash and cash equivalents $ 1,200,834 $ - $ -  $ 1,200,834

Marketable equity securities:
Large-cap 1,182,262 1,182,262

International 533,797 533,797

Mutual funds, open-ended:
Short-term fixed income 4,387,471 4,387,471

Intermediate-term bond fund 1,037,110 1,037,110

High yield bond fund 81,169 81,169

Foreign bond 30,620 30,620

Government securities 377,563 377,563

Emerging markets bond 56,094 56,094

International equities 1,091,145 1,091,145

.Domestic, large-cap 1,113,968 1,113,968

Domestic, small-cap 269,615 269,615

Domestic, multi alt 736,276 736,276

Real estate fund 197,057 197,057

Mutual funds, closed-ended:
Domestic, large-cap 3,172,644 3,172,644

Domestic, mid-cap 588,528 588,528

Domestic, small-cap 428,019 428,019

International equity 517,209 517,209

Corporate and foreign bonds 873,487 873,487
460.528

$18.335.396

$  7,096

71,948

23.924

^  '"2-968

^1-772.584 $ 1.772-584
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13. Fair Value of Financial Instruments (Continued)

Level 1

2017

Assets:

Assets limited as to use and investments

at fair value:

Level 2 Level 3

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

940,042

425.217

Slfi-S69.191 SI .365.259 $.

$  7,943 $ - $

66,063

21.357 .

S_2±m S 21.357 S,

Total

Cash and cash equivalents $ 1,873,318 $ - S $ 1,873,318

Marketable equity securities:
Large-cap 1,139,744 - 1,139,744

International 311,134 - 311,134

Mutual funds, open-ended:
Short-term fixed income 4,254,127 - 4,254,127

Intermediate-term bond fund 1,098,931 - 1,098,931

High yield bond fund 52,926 - 52,926
Foreign bond 34,863 - 34,863

Government securities 491,892 - 491,892

Emerging markets bond 64,867 - 64,867

International equities 977,737 - 977,737

Domestic, large-cap 859,050 - 859,050

Domestic, small-cap 339,680 - 339,680

Domestic, multi alt 861,055 - 861,055

Real estate fund 188,220 - 188,220

Mutual funds, closed-ended:
Domestic, large-cap 2,949,475 - 2,949,475

Domestic, mid-cap 499,421 - 499,421

Domestic, small-cap 240,364 - 240,364
Fixed Income and bond 4,577 — 4,577

International equity 327,810 - 327,810

940,042

425.217'

JS17-934.450

$  7,943

66,063

21.357

S
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

13. 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, 2018 and 2017;

Interest

Rate Swap

Ending balance, August 31, 2016 $ (3,487,979)

Unrealized gain, net 846.306

Ending balance, August 31, 2017 (2,641,673)

Unrealized gain, net 869.089

Ending balance, August 31, 2018 $<"1.772.5841

14. Discontinued ODerations

The accompanying consolidated financial statements include various programs and entities that are
reported as discontinued operations, as follows:

•  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.

•  On June 23 2017, Easter Seals NH sold the last property at 57 Webster Street.

The management of Easter Seals NH has determined that the closure of each of these programs/entities
met the criteria for classification as discontinued operations. The decisions to close the programs/entities
were based on performance factors.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2018 and 2017

14. Discontinued Operations (Continued)

The summary statement of financial position for Harbor Schools as of August 31, 2017 was as follows:

Harbor

Schools

Total assets $201,786

Net assets:

Unrestricted 149,764
Temporarily restricted 28,196
Permanently restricted 23,826

There were no remaining balances as of August 31,2018 for Harbor Schools noted above for purposes of
summary statement of financial position presentation.

Summary statements of activities for each of the above discontinued programs/entities for the years ended
August 31, 2018 and 2017 are as follows:

Harbor Schools New Hamoshire

2018 2017 2018 2017

Total public support and revenue $ 1,203 $ 1,123 $ - $ -
Operating expenses - (10,035) - (34,741)
Other non-operating expenses (1,771) (553)
Gain on sale of properties, net - ~ - 6.475

Loss from discontinued operations $ f5681 $ ("9.4651 S - $f28.2661

In addition, the accompanying consolidated financial statements include losses from various other
discontinued operations totaling $7,712 in 2018.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2018 and 2017

15. 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 will be accounted for in accordance with generally accepted accounting principles guidance on
acquisitions by a not-for-profit entity. The Homemakers Health Services, Inc. had total net operating
revenue of approximately $289,000 (unaudited) for the two months ended August 31, 2018, and

$2,330,000 for year ended June 30, 2018. The financial position of The Homemakers Health Services,
Inc. as of September 1, 2018 (unaudited), is as follows:

("Unaudited^

Assets:

Cash and cash equivalents $ 119,865
Other current assets 148,613
Fixed assets, net 1.030.882

Total assets $1.299.360

Liabilities:

Accounts payable $ 51,250
Accrued expenses and other liabilities 107,746
Debt 125.685

Total liabilities 284,681

Net assets:

Unrestricted net assets 1.014.679

Total liabilities and net assets $1.299.360.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2018

ASSETS

Harbor

* New Schools, Elimin

Hampshire Vermont Maine Inc. ations Total

Current assets;

Cash and cash equivalents $ 2,327,419 $  29,169 $ 8,920 $ - $ $ 2,365,508

Short-term investments, at fair value 3,002,574 — — —
— 3,002,574

Accounts receivable from affiliates 2,335,205 1,450,563 - - (3,785,768) -

Program and other accounts receivable, net 10,427,498 566,808 89,283 — — 11,083,589

Contributions receivable, net 492,283 1,020 2,654 — — 495,957
Current portion of assets limited as to use 894,523 — — — — 894,523
Prepaid expenses and other current assets 389.913 13.440 28.427 _ 431.780

Total current assets 19,869,415 2,061,000 129,284 - (3,785,768) 18,273,931

Assets limited as to use, net of current portion 1,641,337 19,390 - -
- 1,660,727

Fixed assets, net 28,725,627 51,923 18,236 -

- 28,795,786

Investments, at fair value 12,777,572 -
-

- - 12,777,572

Beneficicil interest in trust held by others
and other assets 206.608 _ _

_

_ 206.608

$^220,552 S2.132.313 $ 147.520 Sn.785.7681 S61.714.624
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LIABILITIES AND NET ASSETS

Current liabilities:

Line of credit

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of interest rate swap agreements
Current portion of long-term debt

Total current liabilities

Other liabilities

Interest rate swap agreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit):
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets (deficit)

Includes Manchester Alcoholism Rehabilitation Center.

Harbor

* New Schools, Elimin

Hampshire Vermont Maine Inc. ations Total

$  610,319 $ $ $ - $ $  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 — — - — 244,261

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

2,256,065 4,564 (1,500) - - 2,259,129
5.073.932 _ _ _ _ 5.073.932

28.213.773 2.080.513 n.676.63n 26.617.655

S63 770 SS9 .1:7 137. 313 S  147.520 S - Sf3.785.768^ S61.714.624
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EASTER SEALS !VEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2017

Current assets:

Cash and cash equivalents
Short-term investments, at fair value

Accounts receivable from affiliates

Program and other accounts receivable, net
Contributions receivable, net

Current portion of assets limited as to use
Prepaid expenses and other current assets

Total current assets

Assets limited as to use, net of current portion

Fixed assets, net

Investments, at fair value

Beneficial interest in trust held by others
and other assets

ASSETS

♦ New

Hampshire Vermont

$ 3,589,555
2,816,344
1,489,181

8,599,952

568,342
1,566,680

389.372

19,019,426

1,511,218

28,359,254

11,975,676

458.909

$  19,385 $

1,668,124

691,294

920

12.775

2,392,498

12,510

75,573

Maine

10,103 $

14,939

13,246

30.710

13,514

Harbor

Schools,

Inc.

68,998 149,764

52,022

Elimin-

ations

149,764 (3,307,069)

Total

$ 3,619,043
2,816,344

9,306,185

582,508

1,566,680
432.857

S61.324.483 S2.480.S81 S 82.512 S2Q 1.786

(3,307,069) 18,323,617

1,523,728

28,448,341

12,027,698

458.909

$6Q.7S2.293
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LIABILITIES AND NET ASSETS

Current liabilities;

Accounts payable
Accrued expenses
Accounts payable to affiliates
Deferred revenue

Current portion of capital lease obligation
Current portion of interest rate swap agreements
Current portion of long-term debt

Total currentUiaBilities

Other liabilities

Interest rate swap Jigreements, less current portion
Long-term debt, less current portion, net

Total liabilities

Net assets (deficit);
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets (deficit)

* New

Hampshire Vermont

$ 2,388,870 $ 25,812 $
4,750,875

1,635,253

20,995

348,636

2.008.973

11,153,602

1,405,350

2,293,037

22.285.106

37,137,095

16,553,419

2,642,819

4.991.150

33,557

59,369

12,510

2,401,641

7,061

Maine

2,554

22,737

3,307,069

14,995

3,347,355

71,879 3,347,355

Harbor

Schools,

Inc.

(3,269,902)
5,059

149,764

28,196

23.826

Elimin

ations

(3,307,069)

Total

$ 2,417,236
4,773,612

1,683,805

20,995

348,636

2.008.973

(3,307,069) 11,253,257

1,417,860

2,293,037

-  22.285.106

(3,307,069) 37,249,260

15,834,922

2,683,135

5.014.976

24.187.388 2.408.702 (3.264.8431 201.786 ^

S2.480.581 82.512 $201.786 $(3.307.0691

23.533.033

♦  Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2018

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and grants from governmental agencies
and others, net

Other grants
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Fh'ofessional education

Direct services

Total program services

* New

Hampshire Vermont Maine

Harbor

Schools,

Inc.

$ 1,913,486 $ 28,113 $ 83,497 $
1,898,837

371,433

138.000

4,321,756

58,082,135

21,165,950

591,280

27,050

741.597

110.189

80.718.201

85,039,957

246,678

23,007

72.888.726

73,158,411

394

4,761

33,268

5,261,341

1,060,871

2

12.475

6.334.689

6,367,957

7,099

6.001.327

6,008,426

55,087

5,148

143,732

292,224

246,770

24

539.018

682,750

1,119

761.733

762,852

Elimin

ations

(741,597)

Total

$ 2,025,096
1,954,318

381,342

138.000

4,498,756

63,635,700

22,473,591

591,282

27,050

122.688

(741.5971 86.850.311

(741,597) 91,349,067

254,896

23,007

(32.9341 79.618.852

(32,934) 79,896,755
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Harbor

Supporting services:
Management and general
Fundraising

Total supporting services

Total fiinctional expenses

Support of National programs

Total operating expenses

Increase (decrease) in net assets from operations

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
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 year

Net assets (deficit) at end of year

♦  Includes Manchester Alcoholism Rehabilitation Center.

• New

Hamoshire Vermont Maine

Schools,

Inc.

Elimin

ations Total

$ 8,536,262
869.629

$ 614,425
73.295

$  124,821

199.153

$ $(708,663) $ 8,566,845
1.142.077

9.405.891 687.720 323.974 (708.663) 9.708.922

82,564,302 6,696,146 1,086,826 - (741,597) 89,605,677

39.036 "39.036

82.603.338 6.696.146 1.086.826 (741.597) 89.644.713

2,436,619 (328,189) (404,076) - - 1,704,354

869,089

553,415

7,606

(9,100)
f32.4621

- -

-

— 869,089

553,415

7,606
(9,100)

(32.462)

1,388,548 -

(7.712) (568)

- 1,388,548

(8.280)

3,825,167
201.218

(328,189) (411,788) (568)
(201.218)

- 3,084,622

4,026,385 (328,189) (411,788) (201,786) - 3,084,622

24.187.388 2.408.702 (3.264.843) 201.786 23.533.033

S28.213.773 112 080 511 (3.676.611) S $
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 3i, 2017

Harbor

* New Schools, Elimin

Hampshire Vermont Maine Inc. ations Total

Public support and revenue:
Public support:

Contributions, net $ 2,330,292 $  22,084 $  94,429 $ $ $ 2,446,805

Special events, net 1,627,232 3,917 80,125 - 1,711,274

Annual campaigns, net 292,955 10,473 18,607 - 322,035

Bequests 288.456 _ —  —

— 288.456

Total public support 4,538,935 36,474 193,161 - 4,768,570

Revenue:

Fees and grants from governmental agencies
and others, net 54,830,934 5,065,405 1,145,379 - 61,041,718

Other grants 19,998,951 1,002,769 337,494 — 21,339,214

Dividend and interest income 556,758 2 -  - - 556,760

Rental income 27,225 - -  - - 27,225

Intercompany revenue 759,869 - - (759,869) -

Other 129.094 1.000 2.095 — 132.189

Total revenue 76.302.831 6.069.176 1.484.968 059.8691 83.097.106

Total public support and revenue 80,841,766 6,105,650 1,678,129 (759,869) 87,865,676

Operating expenses:
Program services:

Public health education 272,981 7,179 14 - 280,174

Professional education 30,599 —

-  —

— 30,599

Direct services 69.254.921 5.620.706 1.751.400 ^41.6661 76.585.361

Total program services 69,558,501 5,627,885 1,751,414 (41,666) 76,896,134
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* New

Hampshire Vermont Maine

Harbor

Schools,

Inc.

Elimin

ations Total

Supporting services:
Management and general
Fundraising

$ 7,854,998
1.039.446

$ 551,880
75.463

$  191,236
199.291

$ $(718,203) $ 7,879,911
1.314.200

Total supporting services 8.894.444 627.343 390.527 (718.203) 9.194.111

Total functional expenses 78,452,945 6,255,228 2,141,941 - (759,869) 86,090,245

Support of National programs 38.326 _ 38.326

Total operating expenses 78.491.271 6.255.228 2.141.941 (759.869) 86.128.571

Increase (decrease) in net assets from operations 2,350,495 (149,578) (463,812) - - 1,737,105

Other non-operating expenses, gains and losses;
Change in fair value of interest rate swaps
Net unrealized and realized gains on investments
Increase in fair value of beneficial interest in

trust held by others
Loss on bond refinance

Loss on sales and disposals of fixed assets
Other non-operating expenses

846,306

494,883

6,743

(63,031)
(3.674)
(10.417)

-

528

-

-

846,306
494,883

6,743

(63,031)
(3.146)
(10.417)

1,270,810 - 528 - - 1,271,338

Loss from discontinued operations (28.266) _ _ (9.465) (37.731)

Total increase (decrease) in net assets 3,593,039 (149,578) (463,284) (9,465) - 2,970,712

Net assets (deficit) at beginning of year 20.594.349 2.558.280 (2.801.559) 211.251 20.562.321

Net assets (deficit) at end of year $24.1S7.1«« $2.4QS.702 $2Q1.7«6

*  Includes Agency Realty, Inc. through October 26, 2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 3i, 2018

Harbor

* New Schools, Elimin

Hamoshire Vermont Maine Inc. ations Total

Salaries and related expenses $61,637,499 $5,345,519 $ 723,908 $ - $ $67,706,926

Professional fees 8,697,878 669,966 170,708 — (741,597) 8,796,955

Supplies 2,371,309 33,136 11,759 - - 2,416,204
Telephone 574,477 35,251 16,084 -

- 625,812

Postage and shipping 52,277 1,689 792 - - 54,758

Occupancy 2,293,069 170,645 63,386 -
- 2,527,100

Outside printing, artwork
and media 42,146 4,051 4,497 - - 50,694

Travel 2,061,630 306,760 24,173 — — 2,392,563

Conventions and meetings 238,764 15,397 3,568 — — 257,729

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 347,406 14,929 1,492 - - 363,827

Ads, fees and miscellaneous 357,091 22,997 24,183 - - 404,271

Interest 1,024,622 — —

—

— 1,024,622

Depreciation and amortization 1.748.248 34.736 5.551 _

_ 1.788.535

$21551222 $n4L597^

Includes Manchester Alcoholism Rehabilitation Center.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2017

Harbor

♦ New Schools, Elimin

Hamoshire Vermont Maine Inc. ations Total

Salaries and related expenses $57,687,981 $4,925,625 $1,465,432 $ - $ $64,079,038
Professional fees 8,463,640 640,027 278,263 — (759,869) 8,622,061
Supplies 2,180,957 38,894 17,731 — — 2,237,582
Telephone 566,435 37,125 15,362 -

- 618,922
Postage and shipping' 57,742 1,295 2,214 -

- 61,251
Occupancy 2,022,811 154,091 168,031 — — 2,344,933
Outside printing, artwork

and media 71,825 6,754 6,709 —

- 85,288
Travel 1,990,758 313,059 28,112 — — 2,331,929
Conventions and meetings 214,857 31,141 11,383 —

— 257,381
Specific assistance to individuals 1,025,235 33,829 63,470 — — 1,122,534

Dues and subscriptions 34,018 200 2,994 - - 37,212
Minor equipment purchases-

and equipment rental 338,335 11,384 1,260 -
- 350,979

Ads, fees and miscellaneous 335,912 24,820 71,811 - — 432,543
Interest 986,384 — — — — 986,384
Impairment 767,632 -

-
- - 767,632

Depreciation and amortization 1.708.423 36.984 9.169 _ 1.754.576

$78 452 945 $2,141,941 sas2m) $86 090 245

Includes Agency Realty, Inc. through October 26,2016 (see note 1) and Manchester Alcoholism Rehabilitation Center.
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Larry J. Gammon
Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

Employment

7/88 to Present President, Chief Executive Officer

A member of Easter Seals National, the Agency is a comprehensive,
multi-facility organization with services throughout New Hampshire,
Vermont and Maine. Employing over 2000 persons, and operating in
excess of 100 million dollars, the Agency has services in Vocational,
Educational, Residential, Clinical, Medical, Camping/Recreational,
Veterans and Substance Abuse. Position reports to the Chairman of the
Board of Directors.

6/85 - 7/88 I

8/75-6/85

Executive Vice President

Vice President

Deputy Executive Director
Easter Seal Society/Goodwill Industries of New Hampshire/Vermont

In progressive management experiences, guided the Agency's programs
through a growth from 1 + million dollar budget, and status as one of the
most comprehensive service organizations in the country.

Directly responsible to the Executive Director, later President, for
supervision of all professional programs of the comprehensive
rehabilitation centers, with CARF accreditation in Audiology, Speech
Pathology, Social Adjustment, Physical Restoration and Vocational
Adjustment. In addition, the Society operates a large day school for
handicapped pupils, 3 work adjustment center/sheltered workshops, a
comprehensive camping program, retail sales outlets, and a pupil
transportation program of 75 students per day. Duties included, but were
not limited to, hiring and supervision of staff, program development,
budget development and control, procuring funding, and staffing of
various Board committees.



UGammon

page 2

9/71-8/75 New Hampshire Easter Seal Society for Crippled Children & Adults, Inc.
870 Hayward St.
Manchester, NH 03103

Position: Facilities Director, Easier Seal School

Program Development, supervision and recruitment of staff, screening of
pupils; developing budget, and securing funding.

9/70-7/71 New Hampshire Department of Education
Keene Public Schools

Keene,NH 03431

Position: Special Education Consultant

1 year study of special education needs of 6 small towns in New
Hampshire. Responsible to 6 school boards and the New Hampshire
Department of Special Education, Title VI-B Grant.

2/69 - 8/70 Gary Public Schools
Gary, IN

Position: Teacher, Special Education

Classroom teacher, M.R. Summer program for trainable M.R.

9/67-1/69 Charlottesville Public Schools

Charlottesville, VA

Position: Teacher M.R. - Department Chairman

Teacher, pre-vocational services. Department Chairman for Junior High
- age M.R. Director, Summer project (7/68), Title I.
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Education

9/62 - 8/66 University of Virginia, Charlottesville, VA
B.S. in Special Education, emphasis in Mental Retardation. All
undergraduate courses were at the Master's Level. Dean's List, Junior &
Senior years.

9/66 -8/67 University of Virginia, Charlottesville, VA
36 hours of Graduate School of Education, emphasis in Administration,
Testing & Evaluation and Research. Full time graduate scholarship.

Service National

Chairman, Board of Trustees, CARF, 1990-1991
Member, Board of Trustees, CARF, 1985-1991
Medders Award, Outstanding Easter Seals Executive, 1995
President, Easter Seals Leadership Association, 1998-2000

Local

Queen City Rotary Club, Member
Serenity Place, Board of Directors
Mayor's Task Force/Senior Services
Hillcrest Terrace, Board of Directors
CEO Council

Dartmouth Hitchcock Medical Center - Assembly of Overseers
YMCA Disability Council

Recognition

Non-profit Business of the Year, Busines^i NH Magazine, 2010
Non-profit Business of the Year, Business NH Magazine, 2005
Non-Profit Business of the Decade, Business NH Magazine, 2000
Non-Profit Business of the Year, Business NH Magazine, 1994



NANCY L. ROLLINS

EXPERIENCE

Easterseals, rjTH, VT, ME; Farnum Center/Farnum North-NH.
555 Auburn Street

Manchester, NH 03103

Chief Strategy Officer November 2016 -Present

Responsible for strategic development across all organizational services and supports. Provides
intergovernmental relations working with the senior management team to develop and implement a
corporate and' legislative strategy. Improve visibility across the three state footprint, 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. Seeks
growth opportunities through partnerships, mergers and acquisitions of compatible organizations to meet
the needs of individuals and their families across the lifespan who have disabilities or special needs. Leads
quality initiative to include reviews of program service, analyzes data and develops and implements
strategies to niove towards quality performance measurement in all services and supports.
Serves as a member of the Executive Leadership Team. Reports directly to the President/ Chief Executive
Officer 1

Goodwill Industries of Northern New England
38 Locke Roald, #2Concord, NHj03301
New Hampshire State Director for Strategic Development and Public Policy
25,2016

January, 2014 - October

Responsible for collaboration with existing state and local networks to identify, develop or create potential
businesses an^ 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 wjith Goodwill NNE senior management team, New Hampshire Goodwill NNE retail staff,
and Agency program managers to fulfill goals in New Hamp'shire and the agency in general. Represents
Goodwill NN

with diverse

I in all state and local activities consistent with the agency's mission to enable persons
challenges achieve personal stability and community engagement.

Serves as a member of the Senior Management Team. Report 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 StreetConcord, Nev| Hampshire 03301
Associate Commissioner March, 2006-January, 2014

I
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
disabilities anjj acquired brain disorders; individuals with serious mental illness or emotional disturbance;
adults aged 13-60 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 homeiessness; and children age 0-18 with physical disabilities, chronic illnesses
and special health care needs. DCBCS focuses on the development and implementation of long-tenn care
systems that dan support an individual's choice to remain in community and out of long-term institutional
settings. i

i

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 I
Division of Community Based Care Services
129 Pleasant Street

Concord, NH;03301
I  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). :

I

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 menial
illness or emo|tional disturbance, adults aged 18-60 who have a chronic illness or disability and individuals
age 60 or older, and children age 0-18 with physical disabilities, chronic illnesses and special health care
needs.

State of New Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families

129 Pleasant Street

Concord, NH 03301 July 1995 - January 2, 2006

Director

Assigned as Acting Director in July 1995, during a reorganization of the Department of Health and Human
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 responsibility for statewide domestic
violence funds and provides state funded childcare/child development services that are employment
related, protective or preventative. Administer an annual budget of $124 million dollars. The Division
maintains fifteen service sites statewide with a staff of 370. In addition the Division contracts or vendors

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 Njledicaid funds for DJJS. The Director position is a direct report to the Commissioner of the
Department of Health and Human Services. Serve as a member of the Department's management team.
Provide leadership regarding children, youth and family issues in a wide variety of areas on the
community, state and national levels.

i

State of New 'Hampshire
Department of Health and Human Services
Division for Children, Youth, and Families

6 Hazen Drive

Concord, NH103301 August 1994-July 1995
I

j

Deputy Director

Direct responsibility for planning and oversight of operational areas 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 all field operations
including twelve district offices providing child welfare, children in need of services (CHINS) and
juvenile justice services; and the Bureau of Residential Services that is responsible for the operations of
the Youth Detention facility, a long-term juvenile detention facility; the Youth Services Unit, a short-term,
pre-adjudicatibn unit; and the Tobey School, a state operated residential facility for seriously emotionally
disturbed children and youth. Serve as a liaison to various local, state, and federal agencies relative to
child welfare,ljuvenilejustice, and children's mental health services.

I

State of New iHampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 0330! February 1993 - July 1994

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 to resolve operational problems in the care and training of families and child/adolescent
consumers; serve as a liaison to various local, state, and federal agencies relative to children's mental
health services.



State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NH 03301 March 1990-July 1994

Director of New Hampshire - Child and Adolescent Service System Project.
I

Director of a statewide systems change project funded by the National Institute of Mental Health.
Responsible for writing and acquiring two consecutive, three-year, statewide development grants to
enhance children's mental health services in New Hampshire. The project involved coordinating state-
level interagehcy planning teams; facilitating a systems change process with slate and local interagency
planning teariis; coordinating, parent support effort, minority outreach, and training initiatives; and
instituting new services-delivery for children and adolescents who have a serious emotional disturbance.

State of New Hampshire
Department of Health and Human Services
Division of Mental Health and Developmental Services
105 Pleasant Street

Concord, NHj 03301 March 1989-March 1990
Program Planning and Review Specialist

Mental Health Program Administrator for statewide community mental health services. Regional
responsibility!for The Mental Health Center of Greater Manchester and Center for Life Management,
Salem, NH community mental health 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
comprehensivp system of care for seriously emotionally disturbed children and youth.

j

I

1

River Valley'Counseling Center, Inc. May 1978 - February 1989
Chicopee Adolescent Program
Chicopee, Massachusetts

Director. Child/Adolescent Outpatient Mental Health Services

Administrative:
(

Responsible for development and implementation of all program 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, n'egotiated, and monitored contract services with seven area community school systems.
Responsible fjor an $850,000 Program budget. Co-developed and co-founded the Holyoke Teen Clinic in
partnership with Holyoke pediatrics Association, Holyoke Health Clinic, and Providence Hospital Alcohol
and Substance Abuse Treatment Services, a comprehensive school-based health clinic serving senior and
junior high-school students and their families. Formed partnerships with area human service networks.
Provided in-service training workshops to local schools and community agencies. Developed and



implemented mental health and substance abuse treatment services on site at the Westover Job Corps
Healthcare Facility in Chicopee, Mass. The Westover Job Corps serves a large multicultural population
from throughout the greater Northeast.

Clinical:

Provide individual, group, and family therapy to low and moderate-income families. Focus on substance
abuse, family systems, and general child/adolescent mental health 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 clinipal consultation to Holyoke Girls Club/Boys Club; Holyoke High School Teen Clinic, Inc.;
Chicopee District Court, Holyoke District Court, and the Department of Social Services, Holyoke District
Office; facilitated staff case disposition, in-service training and utilization review of children's mental
health cases.

Hartford Neighborhood Centers
Mitchell House

Hartford, Connecticut September 1974 - May 1975
i

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 inteWention 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.

Springfield Girls Club/ Family Center
Springfield, Massachusetts September 1973 - May 1974

Child Care Worker

Provided a multi-cultural, after school recreational program for preschoolers.
I

I

EDUCATION '
[
I

Master of Soaal Work

University of Connecticut
School of Social Work

f

West Hartford, Connecticut

i
Degree confefred. May 1985
Concentration! in Public Policy and Administration-Minor in Group Work

i
Bachelor of Science. Cum Laude

. Springfield College
Springfield, V assachusetts

Degree confeired, May 1985
Concentration'in Community, Leadership and Organizational Development



Primary Focus on Human Services Administration

TEACHING EXPElilENCE
Dartmouth College Medical School
Department of Psychiatry
Dartmouth-Hitchcock Medical Center

Lebanon, Ne\v Hampshire
Adjunct Facul^

Springfield College
School of Human Services

I

Manchester, New Hampshire
Adjunct Faculty

I

New Hampshire Public Manager Program

January 2001- Dec. 2005

May 1999 - August 2005

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 Heailth and Human Services

I

Department of Social Work
Adjunct Faculty September 1996 - 1999

PROFESSIONAL ASSOCIATIONSj
Brain Injury Association ofNH - Employment Advisory Committee September 20! 5 - 2016

Governor's In'teragency Council on Homelessness (ICH) Employment Workgroup
I  February 2015 -Present

Center on Aging and Community Living Advisory Board September 2014 • Present

Legislative T^k 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 - 201 1

New Hampshire Children's Behavioral Health Collaborative, Member Leadership Committee 2010-



August 2013

New Hampshire Interagency Coordinating Council for Women Offenders
2013

January 2006 - December

National Association of State Mental Policy Directors (NASMHPD) January 2006- December 2013
NASMHPD representative to the Children's Mental Health Subcommittee
Chairj 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

NASitlHPD Research Institute, Inc. G^RI), Board Vice-President 2011-2013
NASMHPD Representative to the 27"' Annual Rosalyn Carter Symposium on Mental Health
Policy, "Building Bridges and Supportfor Children Exposed to Domestic Violence. Child
Welfare and Juvenile Justice Atlanta, Georgia, Oct. 26 and 27, 201 1.
NASlilHPD Board Vice-President 2012 - 2013

National Association of Public Child Welfare Administrators (NAPCWA), an Affiliate of the American
Public Human Services Association

SMHRCY Representative to Children's Mental Health Subcommittee and
NAPCWA Executive Committee, 1991 - 1994

NH Slate 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

I  The Placement of Children, Dec. 2004-Nov. 2005

NAPCjWA President, January 2005 - January 2006

New England jAssociation of Child Welfare Commissioners and Directors
Judge Baker Children's Center, Boston, Mass.

Committee Member, 1995-January 2006
Vice-president, 2001- January 2006

NH Chapter of the National Association of Social Workers
25 Walker Street

Concord, New Hampshire

State Advisory. Board - Member- at-large
I

University ofNew Hampshire
School of Health and Human Services

)

Department of Social Work
Community Advisory Board Member

September 1999 - 2003

September 1998 - September 2002

National Technical Assistance Center for Children's Mental Health
I

Georgetown University Child Development Center
Advisory Committee Member

I

State Mental Health Representative for Children and Youth (SMHRCY)
NH State Representative, 1989 - 1994
Executive Committee, 1992- 1994

1995 - 1998



Community 2000: Pioneer Valley United Way
Member, Substance Abuse Subcommittee

Children and Adolescents Subcommittee, 1988 - 1989

Western MA. AIDS Service Providers Coalition, 1987 - 1989

Massachusetts Council for Children

Board of Directors Regional Member, Holyoke, MA
1988-1989

Massachusetts Association of Substance Abuse Service Providers (M ASASP)
Member of Statewide Board of Directors, 1985 - 1987

CIVIC ASSOCIATIONS

Upper Valley Lake Sunapee Regional Planning Commission, Commissioner Representative for the Town
.1 . .. ... . .. 2012-2016

2014 -2016

of New London appointed by Town Board of Selectmen.
Vice Chair of the Commission, Serve on the Executive Committee

New London Zoning Board of Adjustments, appointed by the Town Board of Selectman
1  2013-2014

At Home Ne\sj Hampshire, helping seniors 'age in place' in New London, Newbury, Springfield,
Sunapee, Sutton and Wilmot, Board of Directors. 2012 - 2014

Member of Saint Andrew's Episcopal Church, New London, NH
Appointed to the Vestry, January 2014 -2017

New Londor, Board of Selectmen Elected, May 2014- Present
Chair, May 2015 -2016

Board Representative to the Budget Committee 2014-2017

New Hampshire Municipal Association, Board of Directors

Awards

2015 - Present

Awarded the "New Hampshire National Guard Distinguished Service Medal" for providing
leadership wliile 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.



Elin treanor

hmaii: eireanonmeasierscaisnfTorg

Profile summary

Accomplished executive, non-profit leader with extensive experience in financial management and
teamwork involving all business- related and administrative functions, with utmost dedication to
outstanding customer service.

Skills and Experience

• Accounting, financial reporting, budgeting, internal controls, audits, compliance, grant funding, cost
reporting, analyses, purchasing and payroll

•  Cash managernent, investments, borrowing, bond financing, banking relationships
•  Billing, collections, funding source reimbursement, contracts and rate negotiations
•  Customer service. Service First

•  Risk Manageinent, safety, facilities, leases, insurances, legal matters
•  Policy and projcedures development, problem solving
•  Financial training and consultation
•  Strategic and business planning for sustainability
• Mergers and divestitures
•  Project management and team facilitation
•  Liaison with Boards of Directors and Committees

Career History

EaSTERSEALS new HAMPSHIRE Manchester, NH
Senior Vice President and Chief Financial Officer 1994 - present
• Lead organization's fiscal management for $90+ million dollar budget for multi-state, multi-

corporate, diverse service nonprofit entity.

• Member of Executive Leadership Team; reporting to President/CEO

• Oversee finance's as well as Information Technology and Facilities
• Completed mult|iple nonprofit mergers and deconsolidations
• Focused efforts 'on mission coupled with finances for organizational long term sustainability

Easterseals New Hampshire Manchester, NH

Vice President of Finance 1988 - 1994
Controller ' 984-1988
•  Promoted to leadership role with oversight for all finances as well as billing and Information

Technology

•  Converted financial systems to new software
•  Involved in corporate reorganization to multiple entities
•  Instrumental in major financial turnaround in 1989



Manchester, NH

1982 - 1984

1981 - 1982

1980-1981

Consistent career progression with increased roles and responsibilities for accounting, finances and
management, liased on Easterseals ongoing growth and relevant needs

Easterseals New Hampshire

Chief Accountant
Accountant

Internal Auditor

MARSHALLS

Senior Clerk

• Worked as cas

Peabody, MA
1974 - 1980

lier, customer service representative and bookkeeper while attending college.

Education

SOUTHERN NEW HAMPSHIRE UNIVERSITY
Master's in Business Administration

Manchester, NH

1989

BENTLY UNIVERSITY

Bachelor of Science - Accounting Major

NORTH SHORE COlJf MUNITY COLLEGE
Associates Degree - Accounting Major

Walthain. MA

1980

Beverly, MA
1977

Awards

Awarded "Financial Executive of the Year" by New Hampshire Business Review for outstanding
fiscal leadershiplfor large nonprofit organization in 2014.



Tina M. Sharby, PHR
Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

Human Resources Professional with multi-state experience working as a strategic partner in all
aspects of Human Resources Management.

Areas of expertise include:
i

Strong analytical jand organizational skills Problem solving and complaint resolution
Ability to manage multiple tasks simultaneously Policy development and implementation
Employment La\l and Regulation Compliance Compensation and benefits administration
Strategic management, mergers and acquisitions

I

I
I

PROFESSIONAL EXPERIENCE

Chief Human Resources Officer 2012-Present
1

Senior Vice President Human Resources

Easter Seals, NH, VT, NY, ME, Rl, Harbor Schools & Farnum Center
1998-20f2

Reporting directly to the President with total human resources and administration.
Responsible for employee relations, recruitment and retention, compensation, benefits,
risk mana'gement, health and safety, staff development for over 2100 employees in a six
state not-for- profit organization. Developed and implemented human resources policies
to meet all organizational, state and federal requirements. Research and implemented an
organizational wide benefits plan that is supportive of on-boarding and retention needs.

Developell and implemented a due diligence research and analysis system for assessing
merger and acquisition opportunities. Partnered with senior staff team in preparation of
strategic ijlanning initiatives.

Member of the organizations Compliance Committee, Wellness Committee and Risk
Managerrient Committee. Attended various board meetings as part of the senior
management team, and sit on the investment committee of the Board of Directors for
Easter SeMs NH, Inc.

I  '

I

Human Resources Director

Moore Center Services, Inc., Manchester, NH
1986-1998

Held progressively responsible positions in this not-for-profit organization of 450
employees. Responsible for the development and administration of all Human Resources



activities,

employee
Implemented key regulatory cornpliance programs' and developed innovative
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 respdnsibilities included benefit design, implementation and administration; workers
compensafion administration; wage and salary administration, new employee orientation
and training; policy development and communication; retirement plan administration;
budgetary development; and recruitment.

EDUCATION 1
[

Bachelor of Science Degree, Keene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Southern NH University (in process)

I
ORGANIZATIONS

Manchester Area Human Resource Association

Diversity Chair 2010
Society for Human Resource Management
BIA Hum^an Resources

Health Care & Workforce Development Committee 2009, 2010



Susan L Silsby

SUMMARY OF QUALIFICATIONS

Oyer 25 years of experience in the non- profit industry
Successful track record in program operations across multiple states
Strong leadership and managerial skills

Solid fiscal management ability
Exceptional customer service skills
Professional organized and highly motivated

education!

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsiity Swimming & Diving, Varsity Field Hockey, Delta Zeta National
Sorority

PROFESSIONAL EXPERIENCE

1988- Present EASTER SEALS NEW HAMPSHIRE

Senio|r Vice President of Program Services

Planjdevelop, implement and monitor program services for adults
throughout New Hampshire.

Manage all aspects of operations related to the delivery services including
program development, financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
imple'ment strategic plans that increase the market share, enhance
financial viability and improve public relations.

Repo;rt on administrative, financial, and programmatic outcomes.
I

Initiate and maintain contact with local and state agency representatives,
at all ilevels, to promote Easter Seals services and develop new program
opportunities.

Establish and maintain effective and positive relationships with public and
private agencies, referring agencies, parents, funders. and community
representatives to ensure customer satisfaction and solicit Increased
referfjals

Other positions held: Vice President of Community Based Services, Director of
Vocational Services, Direct Support Professional



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Larry Gammon President & CEO $374,634 0% $0.00

Nancy Rollins COO $149,350 0% $0.00

Elin Treanor CFO $247,200 0% $0.00

Tina Sharby Chief HR Officer $170,000 0% $0.00

Susan Silsby Sr VP of Program Seryices $159,538 0% $0.00



New Hampshire Department of Health and Human Services
Assignment of Contracts from the Homemakers Health Services
to Easter Seals New Hampshire, Inc.

ST

CONSENT TO CONTRACT ASSIGNMENTS

The New Hampshire Department of Health and Human Services (hereinafter "Department"), hereby
consents to The Homemakers Health Services' assignment of the following two contracts listed below
("Contracts") between the Department and The Homemakers Health Services (Vendor # 154849), to
Easter Seals New Hampshire, Inc. (Vendor #177204), a New Hampshire non-profit corporation, with a
principal place of business of 555 Auburn Street. Manchester. NH 03103.

Vendor Name Contract Name 6&C Approval
Date & Item #

The Homemakers

Health Services
RFA-2017-BEAS-03-ADULT/Adult Day Program
Sen/ices

10/26/16, #14;
02/07/18, #13 (A)

The Homemakers

Health Services

RFA-2017-BEAS-01-INHOM /In-Home Care
Sen/ices

12/21/16, #16
, 06/07/17, #22 (A)
' 02/07/18, #14 (A)

I, AUj, 77^ do hereby represent that I am the
of The Homemakers Health Services, and acknowledge and agree that The Homemakers Health
Services has assigned the aforementioned Contracts between the Department and The Homemakers
Health Services to Easter Seals New Hampshire, Inc., effective Septemtjer 1. 2018. I further represent
and attest that I am duly authorized and empowered to fully bind The Homemakers Health Services to
the representations herein and to execute this Consent to Assignment on behalf of The Homemakers
Health Services.

Date

2AL£

The Homemakers Health Services

Printed Name: ̂  - -

STATE OF N

COUNTY OF,.
lAMPSHlRE

The foregoing instrument was acknowledged before me on this

2018

A day

NiSlary Public/Justice of thePeace .. _ ^
My Commission Expires: \ W f K

Page 1 o( 2

ELAINE L DUNTON
Notary Public, Stale ot New Hampshire
My Commission Expires April 11,2023



Page 2 of 2

I. jjQ hereby represent that I am the ^
of Easter Seals New Hampshire, Inc. and acknowledge and agree that The Homemakers Health
Services has assigned' the two aforementioned Contracts between the Department and The
Homemakers Health Services to Easter Seals New Hampshire. Inc. Effective September 1. 2018, Easter
Seals New Hampshire, Inc. agrees that as the assignee, Easter Seals New Hampshire. Inc. fully
assumes responsibility for performance of the assigned Contracts, in their entirety, including but not
limited to, any and alt obligations ajd liabilities, for the full terms of the Contracts beginning on the
original effective dates of the Contracts through their final termination dates. I further represent-and
attest that I am duly authorized and empowered to fully bind Easter Seals New Hampshire, Inc. to the
representations herein and to execute this Consent to Assignment on behalf of Easter Seals New
Hampshire, Inc.

Easter Seals New Hampshire, Inc.
j

Date Printed Name:

STATE OF NEW HAMPSHIRE
COUNTY OF HlUSkf^^AJLC-f^

The foregoing instrument was acknowledged before me on this ^ day of

I  I Notary Public/Justice of the Peace
I  : DEC. 7,2021 t s My Commission Expires:

This Consent to Contract Assignments is conditioned upon Easter Seals New Hampshire, Inc.'s
acknowledgement and agreement to assume full responsibility for performance of the entirety of the
assigned Contracts, including but not limited to any and all obligations and liabilities on the Contracts for
the full terms of the Contracts, beginning from the original effective dates through their final termination.
The Department reserves the right to pursue ail contractual remedies against The Homemakers Health
Services that accrued prior to the effective date of the assignment of the Contracts.

ot to the conditions contained herein, this Consent to Assignment shall be effective on
2018.

Su

Septe er

By: Date:
A. Meyers./Commissioner, Klew Hampshire Department of Health and Human Services



;>easterseals
.  ; •. New Hampshire

CERTIFICATE OF VOTE / AUTHORIZATION

1, Betty Burke, do hereby certify that:

1. I am the duly elected Assistant Secretary of Easter Seals New Hampshire. Inc.

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on April 11.2018:

RESOLVED: To authorize the president/chief executive officer, chief financial officer, chief
operating officer, chief human resources officer and the legal counsel of the corporation, or any
one of them acting alone, to execute contracts, leases and documents, which have been approved
in accordance with the policies of the corporation and its fiscal authorities adopted by the board of
directors and to include within that authority Easter Seals Maine, Inc., Easter Seals Vermont, Inc.,
and Manchester Alcoholism Rehabilitation Center, Inc. (Famum Center).

3. I further c^fy that T£.eA-kidjL is the
^  £:D2 ; of Easter Seals New Hampshire, Inc., and all
its subsidiaries, and is still qualified and serving in such capacity.

4. The foregoing resolution has not been amended or revoked and remains in full force
and effect as of .

Assistant Secre

The foregoing instrument was acknowledged before me dav of

U ̂  f
Notary Public %

Easters^ls

555 Auburn Street • Manchester, NH 03103 • 603.623.8863 • Fax 603.625.1148

www.easterseals.com/nh



Homemakers
Health Services

nursing • home support • adult dof cart

ABSTR.ACT 01- CORPORA ri: MINUTiiS

The followinij is a iruc abstract from minutes of a meeting of the Board of Directors of
The Homemakers Health Services on May 3, 20! 6 which was duly called and at which a quorum
was present:

On motion duly made and seconded, it was voted "to authorize the President or in his/her
absence the Vice-President of the Board of Directors of The Homemakers Health Services, to

accept grants and awards and enter into contracts, and contract amendments from time to time
with State and Federal Agencies and/or Departments to sign and otherwise fully execute such
acceptances and contracts, and contract amendments or modifications thereto, and any related
documents requested by the Slate and Federal Agencies and/or Departments: this authorization to
continue until revoked by vote of this governing boarcl"

I certify the foregoing vote is still in effect and has not been revoked, rescinded or
modified.

I further certify that _ is duly elected Presifiem/Vice
President of this corporation and is still qualified 4nd^er\'ing in such capacity.

4.f
(Date) Secretary — ̂ a

NO CORPORATE SEAL

STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD

j before the undersigned officer personally appeared the person identified in
the corporation identified in the foregoing certificate, known to me (or satisfactorily proven) to
be the Secretary of the corporation identified in the foregoing certificate, and acknowledged that
he executed the foregoing certificate.

In witness whereof I hereunto set mv hand and official seal.

ELAINE L DUNTON
Notary Public. State ol New Hampshifc
My Commission Expires April 11.2023

Mv Commission Expires:

215 Rochester Hill Road Rochester, NH 03867-1701
(603) 335-1770 (800) 660-1770 fax (603) 335-1771 info@thehomemakers.org www.TheHomemakers.org



Jeffrey A. Meyers
Commissioner

Christine L. Sintsniello

Director

1/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD. NH 03301-3857
603-271-9546 1-800-652-3346 Ext. 9546

Fax; 603-271-4912 TDD Access: 1-800-736-2964
www.dhhs.nh.gov

Januat7 11, 2017

xt)

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1. 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15. 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester. NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency. Inc. 154643 Littleton, NH $806,144! 36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL; $18,055,822.57



His Excellency, Governor Chris-opher T. Sununu
and the Honorable Council
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Funds to support this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, If needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature,
through MB 144, appropriated in each year of the biennium (Stale Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider,

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to. assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21, 2016; February 15, 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, fn-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services,' Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS: and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant.
Title XX, Catalog of Federal Domestic Assistance #93.667.
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In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

A

Christine L, Sant< feiello

Director

Approved by; Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services

RFA.2017-BEAS-01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services {Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  25.107.46 SO. 00 S25.107.46

2018 540-500382 SS Contracts muttiole S  50.214.92 S  2.523.72 352.738.64

2019 540-500382 SS Contracts multiple S  12,558.52 S  40.180.12 552,738.64

Subtotal $87,880.90 $42,703.84 $730,584.74

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Numtjer

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  175,783.42 $0.00 SI 75.783.42

2018 543-500385 Payments to Providers multiple S 351.557.26 S  17,614.56 5369,171.82

2019 543-500385 Payments to Providers mtitiple S  87.886-92 S 281,284.90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06

Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Ni/nber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  32.686.96 SO.OO S32.686.96
2018 540-500382 SS Contracts. multiple S  65.373.92 $  3,275.52 S68.649.44

2019 540-500382 SS Contracts multiple $  16,343.48 S  52,305.96 568,649.44

Subtotal $7 74,404,36 $55,587.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  726.508.88 SO.OO $726,508.88
2018 543-500385 Payments to Providers multiple $ 1,453.008.18 $  72.802.08 $1,525,810.26
2019 543-500385 Payments to Providers mulliple S  363.254.44 S 1.162.555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Objec: Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017" 540-500382 88 Contracts multiole 576,415.38 50.00 576.415.83
2018 540-500382 88 Contracts muitiole 5152,831.76 57,665.96 5160,497.72
2019 540-500382 SS Contracts multiole 338,232.44 5122,265.28 5160,497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-J8-481010-9255 HEALTH'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole S  590.568.68 $0,00 $590,568.66
2018 543-500385 Adult In Home Care muttiole S 1,181,137.36 559,180.16 $1,240,317.52
2019 543-500385 Adult In Home Care multiple S  295.293.92 $945,023.60 $1,240,317.52

Subtotal $2,066,999.96 $1,004,203.76 $3,071,203.72
Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) -

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $1,500.00 50.00 $1,500.00
2018 540-500382 88 Contracts multiole $2,987.50 $150.57 53,138,07
2019 540-500382 88 Contracts multiple $750.00 $2,388.07 $3,138.07

Subtotal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Trtie Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple 560.967.12 $0.00 $60,967.12
2018 543-500385 Adutt In Home Care multiple 5121,934.24 $6,109.44 $128,043.68
2019 543-500385 Adufl In Home Care multiple S30.483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $703,669.56 $317,054.48
Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INH.OM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HH3:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

:  Year
Class/Object Class Title Job Number

Current Modified

Budget

irtcreased

(Decreased)
Amount

Revised Modified

Budget

1  2017 540-500382 SS Contracts multiole S3.228.46 30.00 $3,228.46
i  2018 540-500382 SS Contracts muitiole' $6,456.32 S323.52 S6.760.44
i  2019 540-500382 SS Contracts multiole 31,619.02 $5,161.42 56.780.44
1
I Subtotal $11,304.40 $5,484.94 $16.789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole S29.650.10 50.00 529.650.10

2018 543-500385 Adult In Home Care multiole 559.300.20 52.971.20 562.271.40

2019 543-500385 Adult In Home Care multiple 514,829.84 547.441.56 562.271.40

Subtotal $103.780.14 $50,412.76 $154,192.90
Total S115.084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

lrK:rea5ed

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $32,981.88 50.00 532.981.88

2018 540-500382 SS Contracts multiole $65,954.18 53,308.10 569,262.28
2019 540-500382 SS Contracts multiole $16,498.40 $52,763.88 569.262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05.95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Arrxjunt

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 5386.648.80 $0.00 5386.648.80

2018 - 543-500385 Adult In Home Care multiole $773,288.02 $38,745.12 5812,033.14
2019 543-500385 Adult In Home Care muttiple 5193.324.40 5618.708.74 $812,033.14

Subtotal $1,353,261.22 $657,453.86 $2,010,715.08
Total $1.468.695.68 $713,525.84 $2,182,221.52
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Lakes Region Comnuiniiy Services (Vendor Code 177251)

05-95-48-181010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUlVlAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

1  Fiscal
1  Year - Class/Objec: Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

1  2017 540-500332 ' 33 Contracts multiole S64.681.77 SO.OO 364.681.77

!  2018 540-500382 33 Contracts multlDle 584,811.74 S4.249.44 539,061.18

!  2019 540-500382 38 Contracts mi^tiole 521.203.44 567.857.74 589.061.18

: Subtotal $170,696.95 $72,107.18 $242,804.13

05-95-18-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

"2017 543-500385 Adult In Home Care multiDle 5445.208.95 SO.OO 5445,208.95

2018 543-500385 Adult In Home Care muttiole 5576.447.76 528.892.62 5605.340.38
2019 543-500385 Adult In Home Care multiple S144.1U.34 $461,226.04 5605.340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71

Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $52,532.50 SO.OO 552,532.50
2018 540-500382 83 Contracts multiple $70,047.50 53,517.65 $73,565.15

2019 540-500382 SS Contracts multiole $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $176,032.50 SO.OO $176,032.50

2018 543-500385 Aduft In Home Care multiple $234,710.00 $11,760.00 $246,470.00
2019 543-500385 Adult In Home Care multiple $58,677.50 $187,792.50 $246,470.00

Subtotal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 SS Contracts i multiole S9.127.68 so.oo 59,127.68

i  2018 540-500382 SS Contracts multiole 518,236.20 5918.00 519,154.20

1  2019 540-500382 SS Contracts multiole 1 54,563.84 $14,590.36 519.154.20

I Subtotal 1  $31,927.72 $15,508.36 $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 570,221.40 $0.00 570.221.40

2018 543-500385 Adult In Home Care multiole 5140,442.80 57.036.80 5147,479.60

2019 543-500385 Adult In Home Care multiole 535.120.28 5112,359.32 5147.479.60

Subtotal $245,784.40 $119,396.12 $365,180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative; Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised ModlHed

Budget

2017 540-500382 SS Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 SS Contracts multiole $75,656.88 53.801.96 $79,458.84

2019 540-500382 SS Contracts multiole 518.914.22 560,544.62 $79,458.84

Subtotal $132,399.54 $64,348.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 5117,182.56
2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 5246,107.84

2019 543-500385 Adult In Home Care multiple 558,591.28 5187.516.56 5246.107.84

Subtotal $410,138.96 $199,259.26 $609,398.24

Total $542,538.60 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole S36.236.20 so.oo S36.236.20

2018 540-500382 SS Contracts multiole S72.472.40 33,650,40 S76.122,80

2019 540-500382 SS Contracts multiole 318.118.10 358,004.70 376,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05'95-48-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 590,325.03 SO.OO 590,325.03

2018 543-500385 Adult In Home Care multiole 5180,650.06 59.051.36 5189,701.42

2019 543-500385 Adult In Home Care multiple 545,160.12 5144,541.30 5189,701.42

Subtotal $316,135.21 $153,592.66 ■ $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object ~ 'Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $7,213.94 $0.00 $7,213.94

2018 540-500382 SS Contracts multiple 514,405.80 $722.13 $15,127.93

2019 540-500382 SS Contracts multiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48^1010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modiried

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36

2019 543-500385 Adutl In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27"^ day of October, 2017, Is by and between the
State of New Hampshire. Department of Health and Human Services, (hereinafter referred to as the
"State" or "Department") and The Homemakers Health Services (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 215 Rochester Hill Road, Rochester,
NH 03867-1701.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified In the Contract as amended and In consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to Increase the service unit rate, extend the completion date by nine (9)
months. Increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $713,525.84 from
$1,468,695.68 to read: $2,182,221.52

3. Amend Form P-37, Block.1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 In Its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A - Amendment #1

The Homemakers Health Services , AmendmenI <1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval,

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

Date

State of New Hampshire
Department of Health and Human Services

Christine Santaniello.^frector
Division of Long TerY^^upports and Services

Ith Se

12- :'):)'n
Date

The Heem

Name: T. "tLi-dof-P ,
Title: TVtS.,

Acknowledgement of Contractor's signature:

ices

State of fO\pli^'^G^^l^^^llingCountv of on H
undersigned officer, persohallyappeared the person identified directly above, or satisfad

before the
directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or duotiee of tho Poaee

Name and Title of Notary or Justice of the

My Commission Expires:

5  / CO.UVI3SION ^
=. : OCP'fiES : =

^ • ■% '

The Homemakers Health Services Amendment #1
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendmenl. having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date I Narrl'e:
Title:

hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Homemakers Health Services Amendment #i
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Exhibit B-1 Rate Sheet, Amendment

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly

Funding being Requested
for each Service

In Home Care Services {Title XX) 1/2 Hour 40.360 $9.58 $386,648.80

In Home Care Services {Title III) 1/2 Hour 2,761 $9.58 $26,450.38

In Home Health Aide Level of Care Services {Title III) 1/2 Hour 450 $12.50 $5,625.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 37 $24.50 $906.50

07/01/2017 through 06/30/2018 Service Units ,

In Home Services Unit Type

Total // of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly

Funding being Requested
for each Service

In Home Care Services {Title XX) 1/2 Hour 80.719 $10.06 $812,033.14

In Home Care Services {Title III) 1/2 Hour 5.521 $10.06 $55,541.26

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 900 $13.13 $11,817.00

In Home Nursing Level of Care Services {Title III) 1/2 Hour 74 $25.73 $1,904.02

.

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly

Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 80.719 $10.06 $812,033.14

In Home Care Services (Title.Ill) 1/2 Hour 5.521 $10.06 $55,541.26

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 900 $13.13 $11,817.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 74 $25.73 $1,904.02

The Homemakers Health Services

Exhibit B-1 Rate Sheet, Amendment #1
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW. the Department's Confidential information 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
Personal Health Information (PHI), Personally Identifiable Information (Pll). Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. 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.).

2.3. Maintain appropriate authentication and access controls to contractor systerns that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops. USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. 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,

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email

addresses provided in this section, of 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.

2.7,1 ,"Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45. Code of

Federal Regulations. "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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationOfficer@dhhs.nh.oQv

2.7.1.2, DHHSInformationSecuritvOffice@dhhs.nh.aov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

6/2017 Exhibit K Contractor Initi

DHHS information

Security Requirementsmy Kequiremenis i -o "7 / ̂7
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor or any subconlraclors 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, or otherwise physically destroying the media (for example, degaussing). The vendor
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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an internal process or processesthat
defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
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 vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.

The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 frorn the breach. The State shall recover from the Contractor ail costs of response and
recovery from 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.

6/2017 Exhibit K Contractor initi
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below. I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

nd Agency NamName

Signature

/a-.27-//
Date



Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-9203 I-800-351-18S8

Fax: 603-27l'4643 TDD Access: 1-800-73S-2964 www.dhhs.nh.gov

December 6. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services,
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester
1

$2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42,

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County 225191 North Conway $442,961.91

VNAatHCS ■ 177274 Keene : $1,529,147.80
1

TOTAL: | $9,746,988.95



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Sen/ices provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home .Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

• Developing a health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent. on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served; Statewide
(

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Sen/ices, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted,

'

Maureen U.-iRyan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON

AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoggin Valley Home Care (Vendor #157347)

Class! Account Class Title

State Fiscal

Year

Revised Modified ,

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #166931)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Ciass / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts'  2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal ■ $267,480,08
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Cornerstone VNA (Vendor #230881)

Class/Account iCiass Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Sodal Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Heatth Seivlces (Vendor #154849)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46



The Visrting Nurse Assoc of FrankHn (Vendor 0154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Soda} Services Contracts 2017 $3,228.46

540-500382 Sodai Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304.40

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor #177274)

540-500382 Soda! Services Contracts 2017 $7,213.94

540-500382 Sodal Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

05-9S-48-481010-7872 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Sodal Services Contracts 2018 $448,958.10

540-500382 Sodal Services Contracts 2019 $112,261.48

Subtotal $785,718.04

P90e3of9



05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54,314% General Funds) '

Androscoggin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Family Services, Inc (Vendor #166931)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 ■ $363,254.44

Subtotal •  $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 ^ $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92

Page



North Country Home Heafth & Hospice Aegncy (Vendor 0154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services (Vendor #164849)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal , $316,135.21
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VNA at HCS (Vendor #177274)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care ,  2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9255 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget
543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult in Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

State Fiscal

Year

Revised Modifled

Budget

2017 $200,890.88
2018 $401,772.18

2019 $100,445.44

Total Agency $703,108.50

Class/Account Class Title

State Fiscal

Year

Revised Modifled

Budget

2017 $759,195.84

2018 $1,518,382.10
2019 $379,597.92

Total Agency $2,657,175.86

Class/Account Class Title

State Fiscal

Year

Revised Modifled

Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Class/Account Class Title

State Fiscal

Year

Revised Modifled

Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North CounCry Home Health & Hospice Aegncy (Vendor #154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $79,349.08

2018 $158,679,00

2019 $39,684.12

Total Agency $277,712.20

The Homcmakers Health Services Vendor #154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agency $1,468,695.68

The Visiting Nurse Assoc of Franklin (Vendor ̂154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $115,084.54

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor ̂ 225191)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS (Vendor #177274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80
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State Fiscal Revised Modified

Class/Account Class Title Year Budget

7872-540-500382 Social Services Contracts 2017 5224,498.46

7872-540-500382 Social Services Contracts 2018 5448,958.10

7872-540-500382 Social Services Contracts 2019 5112.261.48

9255-543-500385 Adult In Home Care 2017 52:560,365.17

9255-543-500385 Adult In Home Care 2018 . 55,120.701.60

9255-543-500385 Adult In Home Care 2019 * $I'.280.204.I4

Total 59,746,988.95

7872-540-500382 Social Services Contracts all 5785,718.04

.  9255-543-500385 Adult In Home Care all 58,961,270.91

9255-566-500918 Adult Croup Day Care all 50.00

Total 59,746,988.95

Grand Total SFV17 2017 52,784,863.63

Grand Total SFV18 2018 55,569,659.70

Grand Total SFV19 2019 51,392,465.62

Total Contract 59,746,988.95

Account Name Account ti

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 58,961,270.91

Adult Group Day Care

9255-566-

500918 $0.00

Summary of Totals $9,746,988.95
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V.
New Hampsh'trfe Departnient of HeaiHi and Human Sea-ices

Office of Business OpsraUons
Contracls £• Procurement Unit

Summary Scoring Sheet

In Homff Care, In Home Health Aide, In

Home Nursing Services
RFANsme

RFA-2017.8EAS-0MNHOM

1,

Bidder Name

Andfoscoflgin Valley Homo Care

Area Home Care Family Services

Child & Family Services (Hillsborough CO)

Child & Family Services (Merrimack CO)

Cornerstone VNA

® Franklin VNA 5 Hospice

Lake Sunapee Region VNA & Hospice

8.
Lakes Region Community Services (Belknap CO)

9.
Lakes Region Community Services (Grafton CO)

10.
l,akes Region Community Services (Sullivan CO)

I f North Country Homo Health & Hospice Agency
(Coos Co)

^2 North Country Home Health's Hospice Agency
[Grafton CO)

13.
Northvroods Home Health & Hospice

14,
The Homemakors Health Services

^ g Visib'ng Nurse Home Care & Hospice of Carroll
County

VNAatHCS, Inc.

RFA Number Reviewer Names

Pass'Fail

Maximum

Points

Actual

Points

ISO 13<l

ISO 134

150 140

ISO 140

ISO 122

ISO 124

150 95

150 131

150 147

ISO 147

ISO 139

ISO 139

ISO SO

150 142

150 133

150 149

^ Tracey Tarr, Adninislralor H Elderly
• & Adult Seivlces

- Racnei t^klr). Prog Operations
■ AOnlnisl-atOf.DEAS AduH Protein

2 Angela Rivers, Supervisor V, BEAS
' Adiilt Prtcm Intake Unit



FORM NUMBER P-37 (version S/8/1S)
Subject; In Home Care, In Home Health Aide, In Home Nursing Services (RFA-2017-DEAS'01-INHOM-10)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Horrtemakers Health Services

1.4 Contractor Address

215 Rochester Hill Road

Rochester, NH 03867-1701

1.5 Contractor Phone

Number

603-335-1770x111

1.6 Account Number
05.93-48-481010-78720000
05.95-48.481010.92550000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

$1,468,695.68

1.9 Contracting Onicer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

l.ll Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of , County of

Lp , ^ • before the undersigned of^cer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be me person whose name is signed In block 1.11, and acknowledged that^pifXMuted this document in the capacity
•
i

^'7

ndicated in block 1.12.

1.13.1 Signature of.Sotary Public or Justice of the Peace

(Seal]

13.2 Name and Title of Not^ or Justice of the Peace

t^Uv%-lron -
t-r

. V.*"

1.14 Stay; Agency Signature

Date:  /d/ijtO
1.15 Nam^aai;9l!nXl^P^Slate Agency Signatory

fZ^
icabld)1.16 Ap^val by the ly.H. Department of Administration, Division of Personnel Of oppficabld)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)

1.18 Approval by the Governor and Executive Council Of applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contivtor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
C'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EflTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Corttractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. 1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
S.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

I

6. COMPLUNCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 Ifthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
taws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
peribrm the Services to hire, any person who is a State
employee or ofHcial, who is materially Involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on

schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Defauh and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of De^ult; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whetha finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termiitationof this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination ofthis Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than S1 .OOO.OOOper occurrence and S2,000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licens^ in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Oflicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer 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
^plicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, \^ich might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Deftiult shall be deemed a
waiver of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. notice. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or dischvge by the Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the Interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an ori^nal, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services '
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
Impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shalj provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Strafford County
service area.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar sen/ices funded through other programs such
as, but not limited to:

1.4.1. The Medicakt State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicald Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title illB- Supportive Services, (from herein after
referred to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Sen/ices Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501), ,

The Homemaken Hesiui Services ExhibllA Conlractof InlUsts
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.6. For the purposes of this contract. Quarterly is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that Include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

The Homemaken Health Senrfcas Eihlbit A Contractor Inltiala
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New Hampshire Department of Health and Human Services
In Home Care, in Home Health Aide, In Home Nursing Services

2.1.1.3.3. Laundry, which shall Include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
^  not involve hands on care, shall include the

following activities:

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client

^  materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and
stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the

bathroom to reach products
related to, elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her

The Homemakars Health Service* Exhibit A Contractor Initlats
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New Hampshire Department of Health and Human Services
in Home Care. In Home Health Aide, In Home Nursing Services

•rs

medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long as there Is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation, which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or

bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
indrvidual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who have open
protective services cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

The Homemaitefe Health Servlcea Exhibit A Contractor Initials ■A
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.2.3. Develop service plans and incorporate this information
Into the Individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the Indivlduars medical condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, If those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services In an individual's home by a
home health care provider licensed In accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals'who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed>under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
Information Into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
individual's person-centered plan as descn'bed in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows: /

The Homemafcen HeaKh Sarvlces Exhibit A Contractor tniilab
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New Hampshire Department of Health and Human Services
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2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals In accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He--' \ ^
E 502 and:

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX in Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information
as the Form 3000 Application for Title 111 In
Home Care Services, In Home Health Aide ,
Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Elioibilitv Reouirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

The Homemaker* Health Servleee Exhibit A Contractor irAials
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2.2.3.4. The Contractor agrees to re-determine whether a client Is
eligible to receive services in accordance with the
requirements In the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the indivlduars needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into Its agency's
functions, policies, staff-client interactions and in the
provision of all services in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:

The HomenW(ers Health Services ExMMA Contractor Initials ̂ A,
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.5.1.1. Individuals and families are invited, welcomed,
and supported as full participants in service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns

are addressed.

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
contractor.

2;2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows: The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary,
and agrees not to refuse services if an
individual is unable or unwilling to donate.

The Homemeker* Health Servicet ExNbIt A Contractof tr^aia. -s4.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursirig Services

2.2.6.1.4. Agrees not to bill or Invoice clients and/or their
families.

2.2.6.1.5. Agrees that ail donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-negiect, and/or exploitation of incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those

The Homemaken Health Services ExhtM A Contractor InitiaJs
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Wart Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list In accordance

with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
Information on Its wait list;

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of Implementing the services
based on the communication between the

individual and the Contractor.

2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined in accordance with Section
4.9.4 below.

2.2.9.3.7. A brief description of the individuars
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the indrvldual's urgency of
need in the following order:

The Homemekers Heetth Services Exhibit A Contractor inttiais
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.9.4.1. individual Is In an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
Individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list

have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being served under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list, in accordance with He-E 501.14 (f)
and He-E 502.13.

2.2.9.5. The Contractor shall notriv the individual In writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make It available to the Department
upon request.

2.2.10. E-Studio Electronic Information Svstem

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic Information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that

information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor .shall ensure that their E-Studio
account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer

The Homemsken Heenh Services EtfilM A Contractor irdtiala
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working In the prograrri so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Reoistrv Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be Interacting with or providing
hands-on care to Individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that includes, but Is not limited to:

2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4. The nature/subject of the complaint or concern
of the client.

2.2.12.1.5. The staff position in the agency who addresses
contplaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7.The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Privacy and Security of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by govemmental agencies or by
state or federal law.

AThe Homematen Health Services ExNbH A Contractor InMals. y
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2.2.13.3. The Contractor shall maintain direct control of State
owned confidential data and apply at least minimum
required security controls and protections according to ail
applicable Federal, State laws for the protection of
confidential or protected data at rest, In transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written
certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential . for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Oblioations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department In the event that the
Contractor for any reason is unable to meet any service
obligations prior to the completion date such as but not
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2.Changing a geographic service area.

2.2.14.1.3.Closing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the

following:

2.2.14.2.1.The reasons for the inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide sen/ices.

Jk.The Hofnemakera Hearth Sef^cei Ejrftibft A Contractor Initiaii _____
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2.2.14.2.3.An explanation of how sen/ice recipients and
the community shall be notified.

2.2.14.2.4.The plan to transition clients into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs 6f clients receiving services In
the event that:

2.2.14.3.1. Service(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2.The contract Is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the services terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2. A method ' of notifying clients and/or the
community about the transition.

2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely
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fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that Includes:

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services In Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.

The Homemekert Health Services EiMblt A Contractor Initials
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5.1.5. Number of undupiicated clients served, by service provided, by
funding source.

5.1.6. Number of Titte 111 and Title XX clients served with other funds than
through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned servlce(s)
due to the service(s) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services In Section 2.

5.1.11. A plan to address how to resolve the issues iri Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to:

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work srtes/locatlons/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not In compliance with the contract.
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Exhibit B

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions.
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging_Title III, Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States DepartmenTof Health and Human Services,
Administration for Children and Families. Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided In
accordance with the rates identified in Exhibit B-1.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly Invoices as provided by the Department indicating the
number of units provided.

4.2. Invoices shall specify the Hern description and rate as indicated in Exhibit B-1. Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identifted in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment.

8. Notwithstanding anything to tfte contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in wtwle or in part, in the event of norKompIiance with any State or
Federal law, rule, or regulation applicable to the services provided, or if the said services have not
been completed In accordance with the terms and conditions of this Agreement.
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Exhibit C

SPECIAL PROVIStONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eRglble
Individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and State Laws; If the Contractor is permitted to determine the eligibility
of Individuals such ellgibllKy determination shall be made in accordance with applicable<federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineiigibie have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ail applicants for services shall be permitted to fill out
an application fonn and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Oratutties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or 8ut>-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, offi^rs, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs irKurred for
any purpose or for any services provided to any individual prior to the Effective Date of,the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate v^ich reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to;

. 7.1. Renegr^iate.the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C > Special Provtiions Contractor InitMs
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Mainter?ance of Records: In addition to the ellgiblltty records specified above, the Contractor
covenants and agrees to maintain the follov^ng records during the Contract Period:
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufTiciently and
property 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, tabor time cards, payrolls, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including aD forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to retain -
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. U is recommended that the report be prepared in accordance With the provision of
Office of Management and Budget Circular A-133, "Audfo of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, exarriination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldantlallty of Records: AH information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided hov^ver, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such infonnation in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the reclpienL his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the follov^ng
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-^lowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days alter the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disaltow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
e}q>enses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfomiance of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was ̂nanced under a Contract with the State
of New Hampshire, Department of Health and Human Sen/ices, 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 Heatth and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://wvAv.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited Er>glish proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

V

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protectiona: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose toITse subcontractors v^h
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides fOr revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the (^tractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExhiMt C - Special Provlsiona Contractor Inltiala
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19.4. Provide to DHHS an annual schedule identifying aD subcontractors, delegated functions and
.responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Hs discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance wHh cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled TInancial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicabte, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting for^
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO GENERAL PRQVISIOWS

1. Subparagraph A of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State sh^l not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the. Ger^al Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not IsnK^ to, identifying the present ar)d future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any informatbn or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certiflcation;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
ea^ 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
tennination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commisstoner
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
w<^lace and specifying the actionslhat will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infomn employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and ~
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees rnust provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials.
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has designated a centra) point for the receipt of such notices. Notice shall include the
identification number(s) oil each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug*free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

Date * Name: y ,
Title:

Exhibit 0 - CettMcaHon regartfng Oivg Frae Contractor imtiala,
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CERTIFICATION REGARDING LOBBYING

The Contractor identtfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contra^, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Memtier 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 of 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 laniguage of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sut>-grants. and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Date Name: ̂  , y ^
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CERTIFICATION REGARDING DEBARMEMT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participarrt is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
corwidered in connection with the NH Department of Health and Human Services' (DHHS)
detennination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a rhaterial representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If It Is later determined that the prospective
prirnary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide irnmediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certific^ion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred.* 'suspended,* 'ineligible.' 'lower tier covered
transaction,* 'participant,* "person,* 'primary co^red transaction.* *principal.' *pr(^osal.* 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 iovwr tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered trartsaction, 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. Ineliglbllity and Voluntary Exclusion •
LoMrer 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
iower 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 rts principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the forgoing shall be construed to require establishment of a system of records
In order to render in good feith the certification required by this clause. The knowledge and
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction. In
addition to other remedies available to the F^eral government. DHHS may terminate this transaction
for cause or defautt.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a cM! judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
d this certfTication; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowt^ge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lov^r tier participant is unable to certify to any of the atx}ve. such

prospective participant shaO attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

/f,//^
Date / Name: /o • j ̂

Title: n(j(l/^c£^^<r

ExNbit F - Certification Regarding Debarment. Suspension Contractor Initials
And Other ResponaltXIily MattersMng uiner Keapcrumwy Maners ^ d y
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New Hampshire Department of Health and Human Services
Exhibit 6

CERTIFICATION OF CQMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NQNDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor tdentified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1966 (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 beneftts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal furiding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibKs recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financiat
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimir^tion on the
basis of age In programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle bto^g 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

Contnctof MUitt,
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New Hampshire Department of Health and Human Services
Exhibit 6

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. natior\al 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 applicabie contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name;

nloJ/(.

Exhibit G
Contractor Intlials
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New Harhpshlre^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
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient.drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name:

afA ' KlamA* - , jDate ' - Name:

Title:

. Exhibit H - CerfificaOon Regarding Contractor Inltiaia
Envlronmenlal Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PQRTABLITY ACT

BUSINESS ASSOCIATE AGREEfiHENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach' shall have the same meaning as the.term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aaarecation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term 'Individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). '' \

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. 'Protected Health information* shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExNNll Contractor Initiab

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is acaedlted 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, arKl the
HITECH

Act

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtairted
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Ext^l CootTftctor ItMbU

Health insurance Portability Act
Bualnesa Associate Agreement ,
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New Hampshire Department of Health and Human Services

Exhibit!

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 PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate tDecomes 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
asvare of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-ldentificatlon;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivinging Wl

l3/20t4 ExhiUtI Contractor IntUaJs
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business assodates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disdosure of
protected health Information.

f. Wthin 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 disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonvarding the
individuars 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 ir^tead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business /. >

3/2014 Exhibit I Contrtctor Ir^ti
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New Hampshire Department of Health and Human Services

Exhibit I

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 Entltv

a. Covered Entity shall notify Business Associate of any changes or limltatlon(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 provid^ to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. [definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. >

3/2014 Exhibit I ContTBdor
Health Insurance Portability Act
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Now Hampshire Department of Health and Human Services

Exhibit i

Segregation. If any term or condition of this Exhibit I or the application thereof to any
per5on(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

ne of th^ontractorThe State

Signature of Ayu^z
'C

Sign^^eof Ay^riz
c<—

ed Representative

Name of Authorized Representative

OH'>
Tide of Authorized Representative

^—' ̂li(f
Date ' '

Signature of Authorized Representative

J
Name of Authorized Representative

Title of Authorized Representative

Date

3/2014 ExNbitI
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Octc^r 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 (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal govemment. and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sendees and to comply with all applicable provisions of the Federal
Financial Accountability arid Transpare/Ky Act.

Contractor Name:

Exhibit J ~ Certification Reganittng the Federal Fundir>g Contractor Initlai^,A
Accountablity And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identtfied In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 1^-? 2C,o37S
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

if the answer to #2 above is YES, please answer the following:
I

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated offlcers In your business or
organization are as follows:

Name:

Name;

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount;

Amount

a«OHHS/110713

Exhibit J - CeftifKStion Regsrding the FeOertl Funding
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New Hampshire Department oi Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 tO the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2'*' Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Franklin VNA & Hospice (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 75 Chestnut Street, Franklin, NH 03235.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), as amended on February 7, 2018, (Item #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and.the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the sen/ice unit rate and decrease the number of sen/ice units to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

. 1. ■ Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020. '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$240,034.08.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read;

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Franklin VNA & Hospice - Amendment #2
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New Hampshire Department of Health and Human Services
|n-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

7 >- Q.o/'i
Date Name: A rz-

Title: Layt^

Franklin VNA & Hospice

^/2£>W
Date Name: 7^1,,'-#^ Dou/t(

e^-ro/K^ Dtr-ccfor

Acknowledgement of Contractor's signature:

State of oifY\€rnrnacK on before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

A nna C, 'Sjm/ne^
Name and Title of Notary or Justice of the Peace

My Commission Expires:

Marina C Sumner

Notary Public
New Hampshire

My Commission Expires 04/05/22

Franklin VNA & Hospice

RFA-2017-BEAS-01-INHOM-05-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting) •'

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Franklin VNA & Hospice Amendment #2
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment U2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37-, General Provisions,
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title ill. Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet • Amendment #2.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicatlhg the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not l>een
completed in accordance with the terms and conditions of this Agreement.

Franktin VNA & Hospice Contractor Initiais
RFA-2017-BEAS-01-INHOM-05-A02 Exhibit B - Amendment #2
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Exhibit B-1 Rate Sheet - Amendment #2

Franklin VNA & Hospice
Adult In-Home Care

01/01/2017 throuflh 06/30/2017 Service Units

In Home Services Unit Type

Total ff of Units of

Service

anticipated to t>e

delivered. Rate per Service

Total Amount of

Monthly Funding t>elng
Requested for each

Service

Title XX In Home Services 1/2 Hour 3.095 $9.58 $  29,650:10
Title iilB in Home Services 1/2 Hour 337 $9.58 $  3,228.46

Title IilB Home Health Aide ' 1/2 Hour 0 $12.50 $
TiUe liiB Nursing 1/2 Hour 0 $24.50 $

•

07/01/2017 through 06/30/2018 Service Units

in Home Services ■ Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Morithly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 6,190 $10.06 $  62,271.40
Title iilB in Home Services 1/2 Hour 674 $10.06 $  6,780.44

Title IilB Home Health Aide 1/2 Hour 0 $13.13 $
Title IilB Nursino 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 6,190 $10.06 $  62,271.40
Title iiiB in Home Services 1/2 Hour 674 $10.06 $  6,780.44

Title iilB Home Health Aide 1/2 Hour $13.13 $
Title IiiB Nursir>g 1/2 Hour 0 $25.73 $

-

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding t>elng
Requested for each

Service

Title XX in Home Services 1/2 Hour 5,189 $12.00 $  62,271.40

Title iiiB in Home Services 1/2 Hour 565 $12.00 $  6,780.44
Title IiiB Home Health Aide 1/2 Hour 0 $16.00 $
Title IIIB Nur8lr>g 1/2 Hour 0 $25.73 $•

RFA-2017-eEAS-OMNHOM

Exhibit B-1 Rate Sheet - Amendment A2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce;

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
. assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, arid disposition is governed by
state or federal law or regulation. This information iricludes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infoimation.

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 arid 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, arid misrouting of physical or electronic

V5. Laist update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a rietwork that is
not designated by ̂ e State of New Hampshire's Department of Inforrhiation
technology or delegate as a protected rietwork (designed, ^tested, and
approved, by means of the State, to transmit) wilj be considered ari open
network and not adequately secure for the tiensniission Of unencrypted PI, PFI,
PH| or confidential DHHS data.

8. "Personal Information" (or "PI") means inforrhation which can be used to distinguish
or trace an individual's identity, such as their name, social isecurity number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/16 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transrnitting DHHS data containing
Confidential Data between applications, the Contractor atteste the applications have
been evaluated by an expert knowledgeable in cyber security and tfiat said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
bata^ the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transrhitted via a Web isite.

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 serit to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 1(V09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is erriploying remote communication to
access or transmit Confidential Data, a virtual private network ^PN) must be
iristalled 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 Fije Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
sthjcture 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 riiust be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact .State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

vs. Last update 10/09/18 ExhIbltK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation v^nth 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 sut>contractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

, New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The vmtten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also knovm 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.).

vs. Lastupdate 10/09/18 ExhibitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential .Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. the safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided In Section VI. This Includes a confidential information breach, computer
security Incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
Implemented to protect Confidential Information that Is fumished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such Infomriation.

vs. Last update 10/09/18 ExhibitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.);

g. only authorized End Users 'may transmit the Confidential Data, including any

derivative files containing personally identifiable inforrhation, 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. jn all other iristances 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 REPORTtNG

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk' level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

•Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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DHHS Information

Security Requirements CJ /JL^j jC
PageSofS Date 7/ /



State of New Hampshire

Department of State

CERTIFICATE

1, William M! Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE VISmNG NURSE

ASSOCIATION OF FRANKLIN is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire oh

November 13, 1944.1 further certify that ail fees and documents required by the Secretary of State's office have been received

and is in good standing as far as this office is concerned.

Business ID; 65719

Certificate Number: 0004494556

SJ

B&.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this lOtli day of April A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

I. C)^c>>n
(Name of the elected Officer of the Agency: cannot be contract signatory)

do hereby certify that:

1. 1 am a duly elected Officer of Franklin VNA & Hospice

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 04/30/2019 :
(Date)

RESOLVED: That the Executive Director

(Title of Contract Signatory)

Is hereby authorized on behalf of this Agency to enter into the said contract vyith the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessatv, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 30th day of 'April ,2019.
(Date Contract Signed)

4. Tabitha Dowd is the duly elected
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Merrlmack

Executive Director

(Title of Contract Signatory)

(SignMure of the Elected Officer)

The forgoing instrument was acknowledged before me this Is-/- davof /Kh^ .20)^.
Bv O^Car Qnla Gnna

(Name of Elected Officer of the Agency)

(NOTARY SEAL)

Commission Expires: i

^
(Notary Public/Justice of the Peace)

Marina C Sumner
Notary Public

My emission Expires 04/05/22

NH OHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrVYY)

01/17/2019

THIS CERTIFICATE IS ISSUED AS A fMATTER OF INFORMATION ONLY AND CONFERS NO RJGHTS UPON THE CERTIRCATE 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 rNSURER(S), AUTHORIZED

_ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If tho corilficato holder Is en ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlaiona or be endorsed.
If SUBROGATION IS WAIVED, lubjoct to the terms and conditions of tho polky, certain pollcles may require an endorsement A statement on
this certiflcato does not confer rights to the certificate holder In lieu of such andorsament(a). _ . . ...

PROCX/CER

FIAI/Cross insurance

1100 Elm Street '

Manchester NH 03101

(^11 Shaw - . _

AD^ss: Oshav^icrossagency.com
MSURERtSIAFPOfaNOCOVmaS -1 HAICS

INSURERA: American Alternative Ins Corp
WSURED — ,

Visiting Nurse /Vssodation or Franklin, DBA: Franklin VNA & Hospice

75 Chestnut Street

;  . . Franklin NH 03235

INSURER B:

INSURER C :

INSURERD: <

INSURER E:

MSURERF;

COVERAGES CERTIFICATE NUMBER: 2010-2020 MASTER REVIStON NUMBER:

THIS IS TO CERTIFY THAT THE POUCtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTMTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO ̂ iCH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXauSIONS AND CONDITIONS OF SUCH POUCtES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1R5R1
TYPE O

WUeVEfF wuevkw
LTR

, A

P MSURANCe nS-IllViVl POLICY NUMBER

COMMEROAL OEMERAL UABILnY

CLAIUS-UkOE □ OCCUR

GENL AGGREQATg UWT APPLIES PER:

POUCY Q Q LOG
OTHER:

HG-30S4696-0e

(MMPO^YYTYI

01/01/2019

(MMCOmfYY)

01/01/2020

LiMTE

EACH OCCURRENCE
OkMAGE TO RENTED
PREMISES (£■ oecurwal

MEO EXP(Anyon«p<rtcn)

PERSONAL A AOV INJURY

GENERALAOOREOATE

PROeOCTS - COMPOP AGO

Err^>loyee Benefits
,eflUfliM£0SiM6injarr
(E> ■cckltnO

2.000,000

60.000

5.000

2.000.000

4.000.000

4.000.000

.t 1.000,000

AUTOMOen^ UABIUTY

'any AUTO

I 2,000.000

BOaiY INJURY (Ptrpwson)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

HA-1050834-03 01/01/2019 01/01/2020 BOOLY INJURY (Par aeddanQ

PMKftTVfiAMA&e
(P>f>ed«3aftH:' . . -

UMBRELLA LIAS

EXCESS LIAS

PEP I I RETENTION »

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000.000

HX-5350617-06 01/01/2018 01/01/2020 AGGREGATE. - 1.000.000

,| KH-— I lom
STATUTE-I ER

WORKERS COUPENSATtON
AND EMPLOYERS' UABUJTY
ANY PROPRIETOR/PARTN£R«XECOTTVE
OFPIC£RA<EMB£R EXCLUDED?
(Mwtdaiory IaNH)
tt ya», d«KAM unMr
OESCRIPTK3N OF OPERATIONS below

□ ELEACHACaOENT

E.L DISEASE - EA EMPLOYEE

E.L OtSEASE • POUCY UMIT

PROFESSIONAL UABIUTY
HM-2700342-06 01/01/2019 01/01/2020

Umit each claim'

Aggregate Limit

S2.000.000

S2.000.000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddWenol Remailia Sehedula. aiay b* MtiehM U nor* opoM la roqulrad}

CERTIFICATE HOLDER CANCELLATION

Department of Health arxl Human Services Bureau of Contracts &
129 Pleasant Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
0198B-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Client#; 1038555 VNAFRA

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDtVmY)

. 5/06/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESErfTATTVE OR PROPUCE^.ANDXHE CERTITCATE HOLDER. . .

IMPORTANT; If the certificate holder It an ADDITIONAL INSURED, the pollcy(iet) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsementfs).

PROOUCES

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

»Ve«.:855 874.0123 , IXOlW
i«AIL ' ' -
AnURPM;

INSURERIS) AFFOROmO COVERAGC NAICB

' INSURER A! 42376

INSURED

VNA of Franklin

75 Chestnut Street

Franklin, NH 03235

INSURER B:

INSURER C : '

INSURER 0 ;

INSURER E:

INSURER F: .. ?

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE
ADDL

ftffIR
6uem
wvn POLICY NUMBER LIMITS

COMMERCIAL GEJ4ERAL UABIUTY

>E OCCUR

j -

'

EACH OCCURRENCE s

s

MED EXP (Any ona paraon) s
- -

PERSONAL a AOV INJURY s

GE^ AOOREQATE LIMIT APPUES PEk' ' GENERAL AGGREGATE ,s _. .... ..

POLICY 1 1 JECT 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBAE UABIUTY

1  .

COMSINED SINGLE UMIT
:(Fa aeddantl' it

ANY AUTO

HEOULED
TOS
IN-OVWEO
ITOSONLY

BODLY INJURY (Par paraon) it

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc SODLY INJURY (Par aoddanl) .$

- N< PROPERTY DAMAGE

.  ..

t

1 UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAMS-MADE

EACH OCCURRENCE %

1

—

AGGREGATE ■. I  .. -

OED < RETENTIONS . t

A WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY
ANY PROPRIETOR^ARTNER/EXECLmStEr^
OFFICERMEMBER EXCLUDED? N
(Mandatory to) NH)
Kyaa, daaerfba un^
DESCRIPTION OF OPERATIONS balow

N/A

,TWC3730510
i

07/01/2018 07/01/2019 V PER , ... lOTH.

E.L. EACH ACCH}ENT $500,000

E.L DIS&^ • EA EMPLOYEE :t500.000

E.L. disease'•'POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / UOCATIOMS / VEHICLES (ACORD 1*1, AddMonU JUfnark* SdMdul*. may ba attachad It mora apaca la raqulrad)
•"Workers Compensation"* 3.A. NH
RE: Evidence of Insurance

Bureau of Contracts & Procurement
Department of Health and;
Human Services
129 Pleasant Street

Concord, NH 03301
'

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVe

ACORD 25 (20i€/03) 1 of 1
#S25627697/M23485577

e 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

KXBCA



Franklin

.1

MISSION STATEMENT
1

The mission of the Visiting Nurse Association of
Franklin is to provide quality home health care,

hospice care, and education to individuals and families
in our communities so that they may reach then-

highest level of independence.

Reviewed/approved i/23/18
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Required
Auditor

Communications

INDEPENDENT AUDITOR'S REPORT

MAHMEMENT'5 RESRONSt

The preparation and fair presentation of the financial
statements Is management's responsibility.
Design, implementation and maintenance of intemal
controls over financial reporting
Selection and use of appropriate accounting policies.

Our audit opinion on
the financial

statements was

unmodified.

iO u R; Rls PG) Sis I BlElf

To express an opinion on the financial statements in
conformity with U.S. Generally Accepted Accounting
Principles
To obtain reasonable (not absolute) assurance that the
financial statements are free from material
misstatement.

Examine, on a test basis, evidence supporting amounts
and disclosures In the financial statements
Select audit procedures based on our assessment of
risk of material misstatement.

Consider intemal control to design our procedures

-3-
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Required
Auditor

Communications

;KEY:HIGHyGRfs:

One new accounting policy adopted - Accounting
Standards Update No, 2016-14, Presentation of Financial
Statements of Not-for-Profit Entities (Topic 958).

There were two significant audit adjustments
IT costs improperly capitalized ofapprox $60K
Understatement of accrued payroll ofapprox $30K

The basis for significant estimates used by management
are reasonable.

-4-
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Required
Auditor

Communications

Two material weaknesses
in internal control were
identified as part of our
testing and audit
procedures.

ilMTERNAl^;ebNTRC)li

We considered internal control over financial
reporting to design our audit procedures for the
purpose of expressing an opinion on the financial
statements

We do not express an opinion on the effectiveness
of internal control

Our procedures are not designed to identify all
deficiencies in internal control that might be a
control deficiency, a significant deficiency or a
material weakness; therefore there can be no
assurance that all deficiencies have been identified

maTeriAil weaknesses
Capitalization of fixed assets

Payroll Accruals

-5-
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Balance Sheets

53.000,000

$2,500,000

$2,000,000

$1,500,000

$1,000,000

$500,000

$0

ia2oi8:

■ 2017- •

Cash

793,660

700,235

Patient accounts receivable

332,895

388,500

investments

2,525,720

2,624,377

Accrued payroll and related
expenses

107,6W
113,644

Patient accounts receivable decreased $56K — Volume Increased near year end which was
offset by a decrease in the aged receivables 31 days and older. Part of the decrease was
attributable to $50k of ADR's that were settled as a part of the low volume appeals settment or
written off.

Investments decreased $99K - No deposits or withdrawals.

-6-
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600

Days Expense in Operating Cash and Cash
Equivalents and Investments (Including Assets

Limited as to Use)

502491
474 487

«, gi
•.'VS'..

400

M ■T&'i

■if300

"4
:»v3i- is

?v
s :->-V

200 K  «'

•-•4•rr Si f

m eS!

."•U" »
100

e35^I y.

2014 2015 2010 2017 2018 Stats Most
•VNAF 'AversQes
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Days Revenue in Accounts Receivable
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-T-V/ 3
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- -v
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w
•..tr"
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•MfV3WS

{m
2014 2015 2016 2017 2018 Stata Most

VNAF Averages
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Statements of Operations

Operating revenue

Patient service revenue

Provision for bad debts

2018^ 2017

Change
Amount %

$  2.465,780

(12,000)

$  2,350,590

(12,000).

$  116,190

Net patient service revenue 2,453,780 2,336.590 115,190

Other operating revenue 131.735,. 157.690 ..(25.955)

Total operating revenue 2,685,615 2,496,280 89.236 3.67%

Operating expenses

Salaries and benefits

Other operatir>g expenses

Depreciation arvJ amortization

1.910.016

649.672

- 33,265

2,057,427

433,296

_ 23,560

(147,411)
216,376

9.705

Total operating expenses 2.592.953 2,514,263 76,670 3.13%

Operating loss (7.438) (18,003) 10,565 -58.68%

Other revenue and gains (losses)
Investment income

Contributions

Change in fair value of investments

37,465

13.128 ■

(111,553)

37.725

12,762

236.894

(260)

366

(346.447)

Total other revenue and gains (losses) .. (60.960) 287,361 (346,341)

(Deficit) Excess of revenues over expenses $  (68,398) S  269,376 $  (337,776) •125.39%

-9-
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Excess of Revenue over Expenses as a Percentage of
Operating Revenue (Excluding Investment Activity)

12.00%

7.00%

2.00%

-3.00%

•a.00%

•13.00%

»■

2014 2015 201S 2017 2018

•Al •Stale -Moet •Least -VNAF
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Highlighted
Footnote

Disclosures

Significant accounting policies (Note 1)
• Basis of Presentation

• Use of Estimates

• Allowance for Uncollectible Accounts
• Recently Issued Accounting Pronouncement

Investments (Note 2)

Patient Service Revenue and Concentrations of
Risk (Notes 4 & 8)

•  Functional Expenses (Note 5)

• Availability and Liquidity (Note 6)

-11-
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Emerging
Issues

•  Finalized Impiementation o'f PDGM

•  Targeted Probe and Educate

•  ASB ASU 2018-08 - Not-for-Profit Entities (Topic 958),
Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made (effective
for the year ending December 31, 2020)

•  Exempt Organizations and the New Tax Act

iRS Work Plan

REIVIINDER OF UPCOMING PRONOUNCEMENTS

•  FASB ASU 2016-02 - Leases (effective for the year
ending December 31, 2020)

-12-
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Schedule of Operations By Program
For the Year Ended December 31, 2018

Home Care Hospice Visiting Other jotai

Operating Revenue $ 1,686,987 $ 710,768 $ 187,760 $ 2,585,515
Direct Expenses 900.417 279,826 ,88.394 1,268,638
GROSS MARGIN 786,570 430,942 99,366 1,316,877

indirect Expenses 1,002,499 . _ 223.425^ 98,416 1,324,340
SURPLUS (LOSS) FROM OPERATIONS $ (215,929) ; $ 207,516 950 $ (7,463)

For ttie Year Ended June 30,2017 $ (81,948) $ 76,454 $ (12,509) $ (18,003)

-14-
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Ux,'.

Home Care

Medicare

'Medlcaid

Other third-party payers
and private pay

Bad debt expense

Total Home Care

Schedule of Home Care Profit and Loss by Funding Source

For the Year Ended December 31, 2018

Revenue

$  1.482,356

39,894

176.737

(12,000)

$  1.686,987 $ - '(215.929T
46.63%

Direct Gross Indirect Profit/ Gross Retum on
Cost .. : Margin _ . .Cost- Loss Margin Revenue

S  744,931 $  737,425 $  829,384 $  (91,959) 49.75% -6.20%
50,201 (10,307) 55.892 (66,199) -25.84% -165.94%

103,541 73,196 115,280 (42,084) 41.42% -23.81%
1,744.. (13,744). 1,943 (15,687)

-12.80%

Home Care

Medicare

Medicaid

Other third-party payers
and private pay

Bad debt expense

Total Home Care

Revenue

For the Year Ended December 31, 2017

Direct

Cost

Gross

Margin
Indirect

Cost

Profit/

Loss

Gross

Margin
Return on

Revenue

$  1,630,004 $

77,720

766,307 $

79,937
863,697 $

(2.217)
778,495 $

81,209
85,202

(83.426)
52.99%

-2.85% .

5.23%

-107.34%

147,349

(12,000)

108,673 38,676

(12,000)
110,400 (71,724)

(12,000):

26.25% -48.68%

$  1.843,073 $ _954.917 $ -.888,156 $ 970,104 $ (81,948). 48.19% -4.45%

-15-
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2014

PPS Surplus as a Percentage of PPS Net Revenue
25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

5.00%

10.00%

2015

•Al

2016

•StBia ■Moct

2017

.VNAF

2018

700

600

500

400

300

200

100

0

485

e.iff.r'

•JITH

1 ^-v.v. »

1-

:

.

2014

Episodes per undupScated
patient: 1.31

2015

1.45

Medicare PPS Episodes

598

531 546 55 628

f-Wil
385 378i 363319

2016 2017

□ Episodes oUndupilcated Patients

1.61 1.58

2018

1.45
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PPS Revenue Trends

2008 New

England

Average Revenue Per Full Episode
54,000

53.500
52.936$2,915 52,932 53.04952,92753.000 —52;686 2.S95

$2,454$2,401 ■ses£SrV.*$2,500 ..-j >4!:
:• * K''.$2,000

$1,500
k -iy-y
r 1 ■ i^-aS .tl-51,000 .*>A.

>. -^.r$500

50 cSSi,'^'■rS

2010 2011 2012 2013 2014 2015 2016

-VNAF-

2017 2018 2018 New
England

1.08
Average Case Mix Multiplier for Full Episodes

1.06

1.03

1.01

0.98

0.96

0.93
2014 2015 2016 2017 2018

At State Most VNAF
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Medicare PPS Visits Per Episode

Nursing Visits Per Full Episode
9.00

8.50

8.00

7.50
O-

7.00

8.50

2014 2015 2016 2017 2018

•All •State •Most •VNAF

Aide Visits Per Full Episode
3.50

3.00

2.50

2.00

1.50

1.00

2014 2015 2016 2017 2018

•All -State •Most' •VNAF

18.50

18.00

17.50

17.00

16.50

16.00

15.50

15.00

14.50

Therapy Visits Per Full Episode
6:oo

7.50

7.00

6.50

6.00

5.50

2014 2015 2016 2017 2018

•An •Stats •Most •VNAF

Total Visits Per Full Episode

—
— •  -

•A- . ^■o X 0

1

2014 2015 2016 2017 2018

•AU •State •Most =VNAF
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Home Care Operational Costs

Skilled Nursing Care Visit Cost
(220.00

(210.00

(200

S190.00

S180

S170.00

(1fi0.00

(150.00

S140

(130.00

2014 2015 2016 2017 2018

• All •Stala •Most •VNAF

Administrative Staffing PTEs

Skilled Nursing Care Productivity
5.00

4.S1 4^4.39 4M4.50 r^2+^4:29

3S23.88ir»4.00
:-3i

3.50

3.00

■•42.50

K.2.00
tfi

iBe1.50

1.00
V:15^0.50 ^3a.0.00

2014 2015 2016 2017 2018 State Most
VNAF

14.00
12.84 12.68

f m12.00

A.,.v.10.00
:k't- wi

8.00
849641

6.00

4.00

2.00 •.r-

y.y

0.00'
2017 2018 Most

VNAF I Averaoes

* Weighted average PTEs adjusted to be comparable to The Visltirio Nurse Association of PrankEn DfB/A
-  Franklin Visiling Nurse Association & Hospice level of home health end hospice visits.
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Hosplci Suiplus poficit) Excluding C«ntrlbutions

35.00%
32.93%

2920%30.00%
rjr%

CM25.00% r23fti%

..5.^ 19J1%20.00% 11.53%

ti'<y
ViV

lft.40%
t15.00%

-

10.00% r .^3-, 0:40%:

m
iS^ Si5.00%

-'o»

V!
0.00%

2014 2015 2016 2017 2016 State

Averages

Most

VNAF

Cost Per Routine Day

S180.00

sm iSS160X)0

S142.B6$137.8«
5140.00 ST29T3 5131.83

5123JS
5118.70

5120.00
r-." *107.77-

.i-t;73
5100.00 >S<'r-M

>7H560.00 v;-i ^v

•-'if .'•J
560.00

r^y

I-540.00
VC!irl;

1.520.00 -.-.ti  I

2014 2015 2016 2017 2016 Ah State Most

VNAF I Averages

58.00

57.00

56.00

55.00

54.00

53.00

52.00

51.00

50.00
2014

Contiibutlona Per Day

. I^H *

t M-1 '■l
k'tj; ■-

i :r!'
> li

i 53.011 53.00
f

'  S1-7S - - )

1

1 '

C.4

% 51.#0_

!
hi

,

1

ti
i

; 'd :  ■
1

i
}
\

•"•"r 1
2015 2017 2018 All State Most

-VNAF-
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4.500

4.000

3.500

3.000

2.500

.2.000

1.SOO

1,000

500

0

Hospice Operational Indicators

Hospice Days

.  4,813

3.588
-  .. - !

••

': t-T-' if
? • ,

£■• .'V

•  " i ■" i
1

1.645.
Ij-. r.'--.VI
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Global Objectives

Access to Medicare referrals

Minimize managed care losses

Global Strategies

Revenue enhancement

Operational efficiencies

Data analytics
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Summary VNAF Observations

Strengths

Hospice surplus percentage

Home care - Medicare percentage

Strong balance sheet

Opportunities

Cost monitoring - indirect primarily

Maintain medicare volume/revenue

PDGM preparation
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Tammy Michaudi CPA
Principal
603.518.2601

tmichaud@berrydunn.com

Brad Borbidge, CPA

603.518.2676 . ^
^b^bidge@berryddnn.com

Frank O'Connor, CPA

This report/communication is intended solety for the information and use of the Board
of Directors and management and is not intended to be. and should hot be. used by
anyone other than these specified parties.
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Franklin ̂
VNA. & Hospice

75 Chestnut Street, Franklin, NH 03235
Phone: 603-934-3454

Fax:603-934.2222 Referral Fax: 603-934-1234

BOARD OF DIRECTORS 4/2018 - 4/2019

NAME PHONE E-MAIL EXPERTISE TERM

PRESIDENT

Robert Morin

Apr 2016-Apr 2019

VICE PRESIDENT

CHeri Caruso

Apr 2013-Apr2016
Apr 2016-Apr 2019

TREASURER

Oscar Gala Grano

Apr 2016-Apr 2019

SECRETARY

Susan Kubat

Apr 2016-Apr 2019

Sally Becker Apr2015-Apr 2018
Apr 2018-Apr 2021

Karen Grzelak Apr 2013-Apr 2016
Apr 2016-Apr 2019

Judy Elliott
i  '

Apr 2016-Apr 2019

Jon Jones Apr 2015-Apr 2018
Apr 2018-Apr 2021

Nancy Tryon Sep 2018-Sep 2021

Kathleen "Kitty" Kidder Oct2018-Oct. 2021

John Lard
'

First Term Dates

Jan.2019-Jan.2022

Christopher Seufert, Esq. Jan.2019-Jan.2022



Tabitha Dowd, MSN RN
Director of Quality, Education & PS - VNA of Manchester & Southern NH - Elliot Health
System
Manchester, NH
(603)344-6793

HIGHLIGHTS OF QUALIFICATIONS:

Data Analytics, Business Development, StafFDevelopment, Process Improvement, Industry
Knowledge, Regulatory Acumen

PROFESSIONAL EXPERIENCE:

Oct. 2018- Present FRANKLIN VNA & HOSPICE

Franklin, NH
Executive Director

June 2013- Oct. 2018 VNA OF MANCHESTER & SOUTHERN NH - ELLIOTT HEALTH

SYSTEMS

Manchester, NH
Director of Quality, Education & PS

Oct. 2012- May 2013 CORE PHYSICIANS, LLC
Exeter, NH

Practice Administrator

Jan. 2009-0ct 2012 UNIVERSITY OF MIAMI HEALTH SYSTEM.

Plantation, FL
Interim Nurse Manager

Jan. 2009-0ct 2012 MEMORIAL HOSPITAL WEST

Pembroke Pines, FL '
Telemetry/Neurology RN ni



Tabitha Dowd, MSN RN Page 2

EDUCATION:

FLORIDA ATLANTIC UNIVERSITY

Davie, PL

Masters of Science in Nursing Administration and Financial Leadership Degree, Accounting

NOVA SOUTHEASTERN UNIVERSITY

Davie, PL
Bachelors of Science in Nursing

BROWARD COLLEGE

Fort Lauderdale, FL
Associate in Nursing

CERTIFICATIONS/LICENSES:

Registered Nurse (RN)
Lean Six Sigma Green Belt

MEMBERSHIPS & ASSOCIATIONS:

Homecare Technology Association of America (NAHC affiliate)
American Organization of Nurse Executives
American Nurses Association

New Hampshire Nurses Association
National Hospice and Palliative Care Organization
National Association for Home Care & Hospice
Sigma Theta Tau International Honor Society of Nursing lota XI Chapter



Barbara Normandin

EMPLOYMENT

Franklin VNA & Hospice

Home Care Clinical Manager
September 2011 - Present

InterimHeaKhcare

TransHionalCare Coordinator
August 2010 - September 2011

Community Health and Hospice, Inc

1995 to 2010

Registered Nurse Case Manager/Telehealth Coordinator
May 2009 - August 2010

Nursing Program Manager
Augu^2002-May2009 '

Registered Nurse Case Manager
Febmary 1995 - July 2002

Lakes Region General Healthcare

1992 to 1995

Clinical Staff Nurse
May 1993 - February 1995

Licensed Nursing Assistant
September 1992- May 1993

Student Nurse Extern
May 1992 - August 1992

EDUCATION

NH Technical Institute

May 1993

Associate Degree in Nursing
with Honors

LICENSURE

Registered Nurse, State of New Hampshire

Franklin, NH

Manchester, NH

Laconla, NH

Laconia, NH

Concord, NH



References

Polly Clough (603) 986-4408

Jane Stewart (603) 455-3743

Kathleen Sherwell (603) 393-5156



CURRICULUM VITAE

September 2016

NAME:

MAILING ADDRESS;

PHONE NUMBER:

LICENSE:

Kristin M Jordan

(207),

New Hampshire RN

EDUCATION

Southern New Hampshire University
Manchester, NH

University of Southern Maine
Portland, ME

University of Southern Maine
Portland, ME

Master of Science in Nursing: Quality and Patient Safety
Completion May 2016
CPA 3.944

Bachelor of Science in Nursing
Minor in Biology
Completion May 2011

Bachelor of Arts in Criminology
Completion Dec 2003

CERTTnCATlONS AND QUALIFICATIONS:

ACLS Certification (Nov 2012-Present).
BLS Certification (Oct 2013-Present)
RN Preceptor for New Hires (Jan 2013 - June 2014)
Super User • CPOE and PDOC Systems (May 2012 • June 2014)
Cemer Proficient

Meditech Proficient

MS Office and Blackboard proficient
Women's Council of Realtors (Member, 2006)
Consumer Lending Certificate (2006)

AFFILIATION AND PROFESSIONAL SOCIETY MEMBERSHIP:

National Society of Leadership and Success, Sigma Alpha Pi Chapter (Member, 2014 - Present)

Nursing Informatics Committee, Centennial Medical Center (Member, Dec 2012 • June 2014)

Sigma Theta Tau International Honor Society - Kappa Zeta at large Qhapter (Member, May 2011 - Present)

Hermitage Cub Scout Pack 240 (Treasurer and Committee Member, Stimmer 2012 - May 2014)

Parmers for Rural International Health Smdcnt Organization (President, Academic Year 2010-2011)



Univcreity of Southern Maine Student Nurses Association (Secretary, Academic Year 2009-2011)

Southern Maine Alpha Xi Delta Alumnae Association (Founder and President, 2008 - 2011)

Americorp Maine Campus Compact (Service Leader August 2010 - December 2010)

Alpha Xi Delta Fraternity - Epailon Rho Chapter (Active Member, 2000 - 2003)
Alumnae Relations Chair (Academic Year 2002-2003) ^
Public Relations Chair (Academic Year 2001 -2002)
Academic Chair (Academic Year 2001-2002),
New Member Orientation Chair (Fall 2001)

Marshal (Spring 2001)
Recording Secretary (Fail 2000)

PPOFESSIONAT. FXPFRTENCE

HOSPITAL/

COMPANY

LOCATION DATES POSITION HOURS SIZE

LRGHealthcare Laconia, NH Sept 2014-
present

Oncology Staff
Nurse

Per Diem 16hrs/

' wk

132 beds

Belmont

University
Nashville, TN June 2013-

April20U
Adjunct Clinical
Instructor

>20hrs/wk 6-8 students per
section

Sarah Cannoo

Cancer Center ♦
Centennial

Medical Center

(HCA)

Nashville, TN Nov 2011 - June

2014

*Medical

Surgical Staff
Nurse with

emphasis on
surgical
oncology
•RN Preceptor
•Computerized
Physician Order
Entry
SuperUser

>36hrs/wk full

thne

657 beds

Broadway
Brewbouse

Nashville, TN Sept 2011 - Sept
2013

Server >l2hrs/wk part
time

Patient

Advocates

Gray, ME June 2011 •

Sept 2011
Registered
Wetlness Nurse

20hrsAvk part
time

Jimmy The
Greete

South Portland,

ME

April 2011 -
Sept 2011

•Wailslaff

•StafTTraincr

•Safety
Committee

Chair

> 14hrs/wcck

part time

The Pampered
Chef

Portland, ME Feb 2010-July
2011

Independent
Consultant

>20hrs/wk part
time



HOSPITAL/
COMPANY

LOCATION DATES POSITION HOURS SIZE

Maine Medical
Center

Portland, ME Sept 2010-
June 2011

Certified

Nursing
Assistant

(Floor R3)

20hrs/wk part
time

637 beds

Maine Medical

Center

Portland, ME June 2010 -

August 2010
Student Nurse

Geary Go-Gp
Internship
(Floor R3)

>320 hours 637 beds

Mortgage
Partners of New

Bngland

Scarborough,
ME

Got 2006 ■ Jan

2010

•Executive

Assistant

•Loan Officer

>40hrs/wk full
time

Stone Coast

Mortgage
Westbrook, ME May 2006 - Get

2006

Loan Officer >32hrs/wk full
time

TmChoice

Federal Credit
Union

Portland, ME Jan 2005 - April
2006

Financial

Services

Representative

40hrs/wk full
time

Espo's Trattoria Portland, ME Sept 2003 - Dec
2004

Dining Room
General

Manager of 2
restaurants

>40hrs/wk full

time

ACAOFMIC EXPERIENCE

CLINICAL

SITE

LOCATION DATES ROTATION HOURS HOSPITAL

SIZE

(BEDS)

Maine

Medical

Center

Portland, ME Spring 2011 Post Anesthesia Care
Unit

Practicum

Student Nurse

>154 hours 637

Maine

Medical

Center

Portland, ME FaU2DI0 Medical Sirrgical II
Cardiac Telemetry
(Rl) - Student Nurse

>56 houn 637

Dominican

Republic
Dominican

Republic
July 2010 Academic

Partnership with
Partners for Rural
International Health -

Student Nurse and

Health Educator

>120 hours 15 villages



Maine

Medical

Center

Portland, ME Spring 2010 Labor & Delivery
Student Nurse

>56 hours 637

Maine

Medical

Center

Portland, ME Spring 2010 Pediatrics

Student Nurse

>56 hours 637

Spring
Harbor

Hospital

Westbrook, ME Fall 2009 Mental Health

Student Nurse

>56 hours 80

Maine

Medical

Center

Portland, ME Foil 2009 Medical Surgical I
Gibson Oncology
Unit

Student Nurse

>112 hours 637

University of
Stockholm

Stockholm,
Sweden

June 2002 Study Abroad
Program
Criminology Student

>30 hours



Colleen 3. Conway

'{603]

SKILLS

A

Management of period dose Management reporting Supervise Internal audit program

Job costing & recondilatlons Develop departmental plans and
objectives

A-133 Federal Compliance and
Reportinq

Strong software Imowledge Direct, forecast, and analyze projects Completion of Federal Tax Returns

Budget development and cash flow
analysis

Intermai control development Supervisory experience

Direct flrtandal accounting functions Compute and document income
distribution plan

Membership and fund development
with community outreach exp^ence

EXPERIENCE

2016-2017

2015-2016

2008-2015

2006-2007

BOOKKEEPER. Wicked Accurate Bookkeeping. Bristol. NH 03220.

The Bookkeeper is a Rnancial/Offlce position assisting the Controiier with;
•  Daily processing of Transactions:

•  Accounts Payable,

•  A/R,
•  Payroii
•. Inventory

•  processes aii finandai transactions for muitipie dients with the primary goal of ensuring a
high degree of accuracy and quality.

BOOKKEEPER. Hart^s Turkev Farm Restaurant. Meredith. NH 03253.

The Bookkeeper is a Rnanciai/Office position assisting the Controiier with;
•  Assist In the daily operations of the finance office and its personne) Induding:

•  Accounts Payable,

•  A/R,
•  Payroll
•  Inventory

•  processes, tracks, and reports ail financial transactions with the primary goal of ensuring a
high degree of accuracy and quality.

FINANCE MANAGER. Northeast Resource Recovery Association. Eosom. NH 03235.

The Rnance Manager is a department head position responsible for supervising, directing, and
managing all administrative and technical aspects of the Rnance Department;
•  oversees a $9+ million budget;
•  directs the daily operations of the finance office and Its personnel Induding:

•  Accounts Payable,

• NK
•  Payroii
•  Rxed Assets and General Ledger

•  processes, tracks, and reports aii finandai transactions with the primary goal of ensuring a
high degree of accuracy and quality.

SENIOR MUNICIPAL ACCOUNTANT. Mason & Rich P.A.. Concord. NH Q33Q1.

A key member of the M+R team of professlonais who conduct audits for Munldpai dients to
determine the effectiveness of controls,
•  accuracy of finandai records and effldency of operations
•  reviewing records, analyzing Induding: plan, conduct, advise and report



2003-2005

2001-2003

1994-2001

1993-1994

1990-1993

1938-1990

1986-1987

1983-1986

am:;; g-' *

rS'?^r SL o»or"^ development of resoorcee, support, outreach and put,lic
Works wm the membership, an active board of directors and committed staff to foster

^ I persons of low and moderate Income. Construct and manage^rtmental budget Induding events and supervise staff Involvement writh all fundralsing

'^""^'V^n^n Trust. Center Harbour NH

^  operations of the organization induding financemember^lp and development, land acquisition, stewardship arxl public relations while assistirm fhP
development, within a budget of $400,000. '

SSS~HrS3.~^'=
PFFIdE manager. The Sant Ban! Pppss. PQ Boy _^17. TlltDn NH miR

s^m^b"S oSna^s""""'
fPhvmrl. 724 N. Mato Strwt I arY^nl;. Mu

w1^^an°cLf l^temfnr -"^'"^'"'"9 dccounbng systems, Induding A/P,^L, A/R,
71" to n^lcal bllll,^ and

PQ Boy nn I^conla NH mras

aSfa"nd o^alS. of reconciling all correspor^ott bank
GENEim,LEDGFRrnoRnTN^TOR Maintain subsidiary ledgers for general ledger

yp., Uconia NH 03246



EDUCATION

COMPUTER SKILLS

Accounting Degree (AS + credits toward BS), Southern New Hampshire University
High School Diploma (Business/College), Franklin Jr., Sr., High School, Franklin NH
Leadership Greater Concord, class of 2003

Microsoft Office Suit •

Accounting Packages; Ouldcbooks. Multl Ledger, Quicken, ReaiwoHd, Great Plains, Peachtree
Accounting, Fund-Master, Raisers Edge for Fundraislng
Other: FormsXpert, Tax Edition, RIemaker

AFRLUATIONS

RFFFRFMrPC

BPO Elks, 2015/16 Treasurer Lodge #1280
Rotary
CONFR

Association of Fund Raising Professionals

Described by supervisors as: Excellent job knowledge, keenly aware of operating costs, A true self-
starter, achieves a higher than normal output, easily grasps new ideas, adept at setting priorities,
motivational with subordinates.

mm



FRANKLIN VNA <& HOSPICE

Key Persoimel

Name Job Title Salary % Paid fixun

this Contract

Amount Paid from

this Contract

Tabitha Dowd Executive Director

Started 11/01/2018

21,030.60
1% $210.31

Barbara Normandin Executive Director

Retired: 12/31/2018

89,215.76

1 % $892.16

Kristin Jordan Assistant Clinical Manager
42,001.20 15% $6,300.18

Colleen Conway Business Manger
54,109.31 3% $1,623.28

'



Jeffrey A. Meyers

Conmissioner

Christine L Stntaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3867
603-271-9646 1-800-852-3346 Ext 9646

Fax:603-271-4912 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

January 11, 2017

u

Hls'^^cellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to Issue a legislatively appropriated rate Increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30. 2019, effective retroactive to July 1. 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (Item #16); February 15. 2017 (Item #11) and March 8, 2017
(Item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044,711.80

Area Home Care & Family Sen/Ices, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester. NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London. NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL: $18,055,822.57



His Excellency. Governor Chris-opher T. Sununu
and the Honorable Council

Page 2 of 3

Funds to support this request are available In the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request" is retroactive to July 1, 2017 because the New Hampshire Legislature,
through HB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose^of;,these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to. assistance with preparing and administering medications; providing health evaluations; and
developing health and weilness plans.

The original contracts were approved on December 21, 2016; February 15, 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Seryices, Administration for Community Living. Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant.
Title XX, Catalog of Federal Domestic Assistance #93,667.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

Christine L. SantaXiiello
Director

Approved by; Jenrey A. Meyers
Commissioner

The Depahment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole S  25.107.46 so.oo S25.107.46

2018 540-500382 38 Contracts muitiole S  50.214.92 S  2.523.72 352.738.64

2019 540-500382 SS Contracts multiole S  12.558.52 S  40,180.12 552.738.64

Subtotal 4 $87,880.90 $42,703.84 $130.584.74

05-95-48-181010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

' Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  175.783.42 ■ $0.00 $175,783.42
2018 543-500385 Payments to Providers multiple S 351.557.26 S  17,614.56 $369,171.82
2019 543-500385 Payments to Providers multiple S  87.886.92 S 281,284.90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06

Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Arrxjunt

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  32,686.96 SO.OO $32,686.96
2018 540-500382 SS Contracts multiole $  65,373,92 S  3.275,52 $68,649.44

2019 540-500382 SS Contracts multiple $  16,343.48 $  52,305.96 $68,649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726.508.88 SO.OO $726,508.88
2018 543-500385 Payments to Providers multiple $ 1.453.008.18 $  72.802.08 -$1,525,810.25
2019 543-500385 Payments to Providers multiple S  363.254.44 $ 1,162.555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole 576.415.88 50.00 376,415.83

2018 540-500382 88 Contracts . multiole 5152.831.76 57,665.96 5160,497.72

2019 540-500382 SS Contracts muttiole 338,232.44 3122,265.28 8160.497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-48^81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $  590,568.68 SO.OO 3590,568.68

2018 543-500365 Adult In Home Care multiole S 1.181,137.36 359.180.16 31,240,317.52

2019 543-500385 Adult In Home Care multiple $  295,293.92 $945,023.60 31.240.317.52

Subtotal $2,066,999.96 $1,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased]

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $1,500.00 $0.00 $1,500.00

2018 540-500382 88 Contracts muttiole $2,987.50 $150.57 $3,138.07

2019 540-500382 8S Contracts multiple $750.00 $2,388.07 $3,138.07

Subtotal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

.  (Decreased)

Anrwunt

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple 360.967.12 $0.00 $60,967.12

2018 543-500385 Adult In Home Care multiple 3121,934.24 $6,109.44 $128,043.68

2019 543-500385 Adult In Home Care multiple ■ $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $703,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 83 Contracts multiole 53,228.46 50-00 53,228.46

2018 540-500382 88 Contracts multiole 36,456.92 5323.52 56,760.44

2019 540-500382 88 Contracts multiole 51,619,02 55,161.42 • 56,780.44

Subtotal $11,304.40 $5,484.94 $16,789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliDte 529,650.10 50.00 529,650.10

2018 543-500385 Adult In Home Care multiple 559,300.20 52,971.20 562.271.40

2019 543-500385 Adutt In Home Care multiple 514,829.84 547,441.56 562,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90

Total 5115.084.54 $55,897.70 5170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Anwunt

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $32,981.88 50.00 532,981.88

2018 540-500382 88 Contracts multiple $65,954.18 53,308.10 569,262.28

2019 540-500382 88 Contracts multiple $16,498.40 $52,763.88 569,262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $386,648.80 $0.00 5386,648.80

2018 543-500385 Adult In Home Care multiple $773,288.02 $38,745.12 5812,033,14

2019 543-500385 Adult In Home Care multiple 5193,324,40 3618.708.74 $812,033.14

Subtotal $1,353,261.22 $657,453.86 $2,010,715.08

Total 51,468,695,68 5713,525.84 $2,182,221.52
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INHOIVI

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVtAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

1
,  Fiscal
i  Year

Class/Objeci Class litie Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

!  2017 540-500332 SS Contracts multiole 864,681.77 SO-OO 564,681.77

!  2018 540-500382 SS Contracts multiole 384,811.74 34,249.44 539,061.18

1  2019 540-500382 SS Contracts multiole 521.203.44 567.857.74 589,061.18

i Subtotal $170,696.95 $72,107.18 $242,804.13

05-95-48^81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttioie 5445,208.95 50.00 $445,208.95

2018 543-500385 Adult In Home Care muhiole 5576,447.76 $28,892.62 5605.340.38
2019 543-500385 Adult In Home Care multiple S144.114.34 5461.226.04 $605,340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71
Total $1,336,468.00 $562,225.84 SI.898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADIVDN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $52,532.50 $0.00 $52,532.50
2018 540-500382 SS Contracts multiole $70,047.50 S3.517.65 $73,565.15
2019 540-500382 SS Contracts multiole $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

05.95.48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttioie $176,032.50 $0.00 $176,032.50

2018 543-500385 Adult In Home Care multiole $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adult In Home Care multiole $58,677.50 $187,792.50 $246,470.00

Subtotal $469,420.00 $199,552.50 S66S.972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 SS Contracts multiole S9.127.68 30.00 39,127.68
;  2018 540-500382 SS Contracts multiole 318,236,20 3918.00 319,154.20
i  2019 540-500382 SS Contracts multiole 34,563.84 314,590.36 319,154.20
( Subtotal $31,927-72 $15,508.36 $47,436.08

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount •

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttiole $70,221.40 $0.00 $70,221.40
2018 543-500385 Adult In Home Care multiole $140,442.80 37,036.80 $147,479.60
2019 543-500385 Adult In Home Care multiole $35,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 Sf 19,396.12 5365,180.60
Total $277,712.20 S134.904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $37,828.44 $0.00 $37,828.44
2018 540-500382 SS Contracts multiole $75,656.88 $3,801.96 $79,458.84
2019 540-500382 SS Contracts muttiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $117,182.56 $0.00 $117,182.56
2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 $246,107.84
2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24
Total $542,538.60 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ciass/Obiect Class Title Joe Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole S36.236.20 30.00 336.236.20

2018 540-500382 33 Contracts multiole 372.472.40 33.650.40 376.122.80
2019 540-500382 S3 Contracts muttiole 318.118.10 358,004.70 376.122.80

■

Subtotal $126,826.70 $61,655.10. $188,481.80

05-9548^81010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 390,325.03 30.00 $90,325.03

2018 543-500385 Adult In Home Care multiole S180;650.06 59,051.36 3189,701,42
2019 543-500385 Adult .In Home Care multiple 345.160.12 3144,541.30 3189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87
Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274) \

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Tttle Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 33 Contracts multiole $7,213.94 $0.00 $7,213.94
2018 540-500382 33 Contracts muttiole 314,405.80 $722.13 $15,127.93
2019 540-500382 33 Contracts multiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74
2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36
2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46
Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1" Amendment to the In-Home Care, In-Home Health Aide and in-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27^ day of October. 2017, Is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Franklin VNA & Hospice (hereinafter referred to as "the Contractor"), a
non-profit corporation with a place of business at 75 Chestnut Street, Franklin, NH 03235.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and In consideration of certain sums
specified; and

WHEREAS, the Slate and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9).
months. Increase the price limitation, and add Exhibit K;

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions
contained In the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $55,897.70 from
$115,084.54 to read: $170,982.24.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A - Amendment #1

FrenkKn VNA & Hospice Amendment #1
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New Hampshire Department of Health and Human Services
ln*Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date
vdIi r

Christine Santanisllcx Director
Division of Long Twrn Supports and Services

Franklin VNA & Hospice
✓

Date Name: Barbara Normandin

"ntle: Executive Director

Acknowledgement of Contractor's signature:

State of County ^ ■
undersigned officeP, personally appeared^wSe^n'lacSW directly above, or satisfactorily

of

son

ofice

Ijefore the

proven to
d that s/he executed this document in the

Signature of Notary public or Ju

Name and Title of Notary or Justice of the Pe^e

My Commission Expires:

Franklin VNA S Hospice Amendmenl#!
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Vk3^

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

VDale / ' Name;

I hereby certify that the foregoing Amendment was approved by the l^vernor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title;

Franklin VNA & Hospice Amendmeni #1
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Exhibit B-1 Rate Sheet, Amendment #1

In Home Care, in Home Health Aide, In Home Nursing Services

01/01/2017 throuqh 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 3.095 $9.58 $29,650.10

In Home Care Services (Title III) 1/2 Hour 337 $9.58 $3,228.46

In Home Health Aide Level of Care Services (Title ill) 1/2 Hour 0 $12.50 $0.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 throuqh 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 6.190 $10.06 $62,271.40

In Home Care Services (Title 111) 1/2 Hour 674 $10.06 $6,780.44

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 0 $13.13 $0.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $25.73 $0.00

07/01/2018 throuqh 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service

in Home Care Services (Title XX) 1/2 Hour 6.190 $10.06 $62,271.40

In Home Care Services (Title III) 1/2 Hour 674 $10.06 $6,780.44

In Home Health Aide Level of Care Services (Title III) 1/2 Hour $13.13 $0.00

In Home Nursinq Level of Care Services (Title Hi) 1/2 Hour 0 $25.73 $0.00

Franklin VNA Hospice

Exhibit B-1 Rate Sheet, Amendment ttl
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information 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 govemed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN). Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (i.e., tape. disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g.. laptops, USB
drives, as wet) as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email

addresses provided in this section, of 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.

2.7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of

Federal Regulations. "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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationOfficer@dhhs.nh.aov

2.7.1.2. DHHSInformatlonSecuritvOffice@dhhs.nh.Q0v

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documehted 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

6/2017 Exhibit K Contractor InRials.
DHHS Information

Security Requirements
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in wrKIng 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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand

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 vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor Is a Business Associate pursuant to 45 CFR 160.103, the vendor will

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with theagreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any Stale of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from

the appropriate authorized data owner or leadership member within the Department.

6. 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 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.

6/2017 Exhibit K Contractor Initials.
DHHS Infonnation

Security Requirements
Page 2 of 2 Date ahsh



Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
Increase of up to five percent (5%) over the reimbursement rates in place on June 30. 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

Rflrhara Nnrmandln. Executive Director, Franklin VNA & Hospice

Name, Title, and Agency Name

Signature

Date



JefTrey A. Meyers

Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUML-VN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELOEHLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203 l-800-3ol-1888

Pax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

December 6, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42 i
!

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency, Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849' Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80 ̂

TOTAL: $9,746,988.95



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in rrianaging an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

t  Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Developing a health and wellness plan.

These contracts vyere competitively bid. The Department issued a Request for
Application on August 10. 2016. Twelve (12) proposals were received,

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted,

'0^

Maureen U.^yan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Sen/ices' Mission is to join a^mmunities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48^81010-7872 HEA,LTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON
AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoggin Valley Home Care(Vendor #157347)

Class / Account Class Title

Slate Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 S25.107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #166931)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415,88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08
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Cornerstone VNA (Vendor #230881)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 .  $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Health Services (Vendor #154849)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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The Visiting Nurse Assoc of Franklin (Vendor #1S4177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $3,228.46

540-500382 Social Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304,40

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor ̂225191

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor #177274)

540-500382 Social Sennces Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S-9S-48-481010-7872 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Sendees Contracts 2018 $448,958.10

540-500382 Social Services Contracts 2019 ' $112,261.48

Subtotal $785,718.04
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05-95-43-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General Funds)

Andfoscoggin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class f Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Family Services, Inc (Vendor #166931)

State Fiscal Revised Modified

Class (Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230861)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Hearth & Hospice Aegncy (Vendor 54643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services

/

(Vendor #154849)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult in Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 ■ Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21
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VNA at HCS (Vendor #177274)

/

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-9S-48-481010-9255 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $2,560,385.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Sut)total $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

State Fiscal

Year

Revised Modined

Budget

2017 $200,890.88
2018 $401,772.18

2019 $100,445.44

Total Agency $703,108.50

State Fiscal Revised Modified
Class/Account Class Title Year Budget

2017 $759,195.84

.  2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Child and Family Services (Vendortfl77l66)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Cornerstone VNA (Vendor #250881)

State Fiscal Revbed Modified

Ciass/Accoant Class Title Year Budget

i 2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $79,349.08

2018 $158,679.00

2019 $39,684.12

Total Agency $277,712.20

The Homemakers Health Services (Vendor ̂^154849)

State Fiscal Revised ModiRed

Class/Account Class Title Year Budget

2017 . $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agency $1,468,695.68

The Visiting Nurse Assoc of Franklin (Vendor «154I77)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

iTotal Agency $115,084.54

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor W2519I)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS (Vendor H177274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80
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State Fiscal Revised Modifled

Class/Account Class Title Year Budget

7872-540-500382 Social Services Contracts 2017 5224,498.46

7872-540-500382 Social Services Contracts 2018 5448,958.10

7872-540-500382 Social Services Contracts 2019 5112.261.48

9255-543-500385 Adult In Home Care 2017 52,560,365.17

9255-543-500385 Adult In Home Care 2018 $5,120,701.60

9255-543-500385 Adult In Home Care 2019 $1,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 . Adult Group Day Care all $0.00

Total $9,746,988.95

Grand Total SFY17 2017 52,784,863.63

Grand Total SFY18 2018 $5,569,659.70

Grand Total SFYI9 2019 $1392,465.62

Total Contract $9,746,988.95

/  ' '

Account Name Account 0 ,

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

Adult Group Day Care
9255-566-

500918 So.oo

Summary of Totals $9,746,988.95
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Nsv,' Hampshire Departmsnt of Healllj and Human Services

Office of Business Operations
Contracts & Procuremenl Unit

Summary Scoring Sheet

In Home Care, In Home Health Aide, In

Home Nursing Services
RFAName

RFA-2017.BEAS-0MNHOM

RFA Nitmber Reviewer Names

Tracey Tarr, Admin!st;a'.or 11 Elderly
& Adult Services

Bidder Name
Pass/Fall

Maximum

points

Actual

Points
2.

^ Androscoggin Valley Home Care ISO 13^
3.

2
' Area Home Care Family Services 150 154

4.

Child & Family Services (Hillsborough CO) 150 uo

5.

4.

Child & Family Sorviccs (MerrimacK COj 150 140

6,

® Cornerstone VNA 150 112
7.

FranVlin VNA & Hospice 150 124 a.

Lake Sunapee Region VNA & Hospice 150 95
9.

8.
Lakes Region Community Services (Belknap CO) 150 131

•g.
Lakes Region Community Servlcos (Grafton CO) 150 147

10.
Lakes Region Community Services (Sullivan CO) ISO 147

^ f North Country Homo Health & Hospice Agency
(Coos Co) 150 139

^2 North Country Home Health & Hospice Agency
(Graftoh CO) 150 139

13.
Northwoods Home Health i Hospice 150 ao

14.
The Homemakers Health Services ISO 142

^ g Visiting Nurse Home Care & Hospice of Carroll
County 150 133

VNAatHCS.Inc. ISO 149

Ractrel LaKln. Prog Operations
Adainisl'ator.DEAS Aduli Protctn

Angele Rivera. Supervisor V, BEAi
Adult Pflctn IrtiaXe Ur)il



FORM NUMBER P-37 (vmlon 5/8/15)
Subject: In Home Care, In Home Health Aide, In Home Nursing Services (RFA-2017<BEAS-01'TNHOM'0S)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICAnON.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

13 Contractor Name

Franklin VNA & Hospice
1.4 Contractor Address

75 Chestnut Street

Franklin, NH 03235

1.5 Contractor Phone

Number

603-934-3454

1.6 Account Number
0S-95-48-4810IO-78720000
05-95-48-481010-92550000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

$115,084.54

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Sigoanire

'as-

1.12 Name and Title of Contractor Signatory

Barbara. Normandin

ExecuClve Director

1.13 Acknowledgement: State of County of

0" . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
provi?^ A tilCwftapn whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

" TS^l .o;

Pid>lic or Justice of the Peace

Nicholas Johnsort, Finance Manager

1.14 State Agency Signature

Date:

1.15 Name and Title of State Agency Signatory

1.16 Abproval bi^be N.H. Department of Administration, Division of Personnel

By: Director, On:

1.17 Approval by the ̂ ^ey General (Form, Substance and Execution) Of applicable)

By: On;

1.18 Approval by the Governor and Executive Council ff applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block l.I ("State"), engages
contractor identified In block 1.3 ("Contractor") to perform,
and'the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the anached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.1S, unless no such approval is required, in which case
the Agreement s^ll become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective E>ate shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liabiliO' to the
Contractor, including without limitation, any obligation to pay
the Contraaor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described In
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted byN.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date In block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

C^Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor.a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all piayments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDEIVTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word ''data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifleen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described In the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity Is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.) comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S 1,000,OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering alt
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.

■  14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of

' Insurance, and issued by insurers licensed in the Stale of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s)of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificaic(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 - A
("Workers' Compensalion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of E>efault shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
Intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. headings. The headings throughout the Agreement
are for reference purposes only, and the wortJs contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to^any state or federal law. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and'supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
in Home Care, in Home Health Aide, In Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective dale.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
Impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Merrimack County.
The Contractor shall ensure service areas include the towns of:

1.3.1. Andover, Boscawen, Canterbury, Franklin. Hill, Norlhfield, Salisbury,
Webster.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered'
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:,

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Services, (from herein after
referred to as NH Administrative Rule ,He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

Franklin VNA&Hotpice ExhtbH A Contractor Initials M.
Page 1 of 16 Date ii >



New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501),

1.6. For the purposes of this contract, / Quarterly is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work ■ ■■ ■■■

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with, core household tasks to
individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1? Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming:

2.1.1.3.1.4. Sweeping:

2.1.1.3.1.5. Wet-mopping floors:

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures: and

2.1.1.3.1.7. Emptying wastebaskets.

FfanWin VNA 4 Hospice , Exhibit A Contractor Initials _
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall include the
following activities;

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and
stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the

bathroom to reach products
related to elimination and hygiene
care:

Page 3 of 16 Dale.
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New Hampshire Department of Health and Human Services
in Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her
medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the

medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food,., for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long as there is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation. which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or

bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
individual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of Individuals who have open
protective services cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

FfanWIn VNA 4 Hospice ExhIWtA Contractof Initiats
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.2.3. Develop service plans and Incorporate this information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

^2.1.2.5. Accompany an Individual being transported to/from their
home when the individual's medical condition{s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
foliowing a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III. only. The
Contractor shall;

2.1.3.1. Provide nursing services in an individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809. ,

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services ailowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's. health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance' with the
individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:

Franklin VNAS Hospice - Exhibil A Contractor Inhiats M- ,
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
v\/ith Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Apolication for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and;

'2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services, In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Sen/ices.

2.2.3. Client EliQlbilitv Reouirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, Is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

Franklin VNA 4 Hospica EnWWlA Contractor Iniliis. 6/^.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.3.4. The Contractor agrees to re-deteimine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in

^  accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust sen/ice plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into its agency's
functions, policies, staff-client interactions and in the
provision of all services in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:

FranWin VNA S Hospice Exhibit A Conlrectof Initials 6a/
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.5.1.1. Individuals and families are invited, welcomed,

and supported as full participants In service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns

are addressed. '

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows; The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary,
and agrees not to refuse services if an
individual is unable or unwilling to donate.

Franklin VNA & Hospice Eidiibil A
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families.

2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows;

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that , the Vendor establishes a sliding fee
schedule and provides this infonnation to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Service as
verified by the Department, is payment in full for those
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that ail services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. , The Contractor shall maintain a wait list in accordance
with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list: ^
2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the sen/ice being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined in accordance with Section
4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.9.4.1. Individual is In an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list
have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being served under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list in accordance with He-E 501.14 (f) and
He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that
information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio
account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer

Franklin VNA 4 HMpice Exhibit A Contractor Initials,
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working in the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Registry Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or
volunteers who will be Interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that includes, but is not limited to:

2.2.12.1.1.The client's name.

2.2.12.1.2.The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4.The nature/subject of the complaint or concern
of the client.

2.2.12.1.5. The staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7.The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Prtvacv and Securitv of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law. ^

FfanWmVNAA Hospice ExWOrtA Conttactor Inilials ^ ̂
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2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal. State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor, shall provide a documented process to
the Department within thirty (30) days of the contract

'  effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written

certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected .data, must abide by all Federal

, and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Oblioations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
obligations prior to the completion date such as but not
limited tor

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2. Changing a geographic service area.

2.2.14.1.3. Closing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the

following:

2.2.14.2.1.The reasons for the Inability to deliver services.

'  2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide sen/ices.

Franklin WA & Hospice Exhibit A Contractor Initials
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2.2.14.2.3.An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4. The plan to transition clients into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that;

2.2.14.3.1.Service(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2. The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3.There is an inability to carry out all or a portion
of the services terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they mayt>e
transrtioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.

2.2.15.1.3. A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely

ByFranklin VNA & Hospice Exhibit A Contractof Iniilals

'  Page 14 of 16 Date



New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that alt staff and volunteers have ^
appropriate training, education, experience, and orientation to fulfill the '
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that includes;

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-center^ planning for services in Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.

lif
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5.1.5. Number of unduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than

through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned service(s)
due to the service(s) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services in Section 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to;

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not in compliance with the contract.

Franklin VNA & Hospice Exhibit A Contractor Initials.
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Exhibit B

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37. General Provisions,
Block 1.8. Price Limitation, for the services provided by the Contractor pursuant to Exhibit A. Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined In the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services. Administration for
Community Living. Special Programs for the Aging_Title III, Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1, Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and AduH Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as Identified in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
. Contract may be withheld, in whole or In part, in the event of noncompliance with any State or
Federal law, rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.
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01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total# of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

in Home Care Services (TiHe XX) 1/2 Hour 3.095 $9.58 $29,650.10

In Home Care Services (Title HI) 1/2 Hour 337 $9.58 $3,228.46

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 0 $12.50 $0.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
t>e delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 6.190 $9.58 $59,300.20

In Home Care Services (Title III) 1/2 Hour 674 $9.58 $6,456.92

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 0 $12.50 $0.00

In Home Nursing Level of Care Services (Title ill) 1/2 Hour 0 $24.50 $0.00

07/01/2016 through 06/30/2016 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Sen/ice

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 1,548 $9.58 $14,829.84

In Home (^e Services (Title III) 1/2 Hour 169 $9.58 $1,619.02

In Home Health Aide Level of Care Services (Title ill) 1/2 Hour 0 $12.50 $0.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

Franklin VNA Hospice
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. ^ '

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that alt applicants for services hereunder, as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her tight to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment.-gr3tuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub<ontract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments; Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditlorts of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; ;

ExNblt C - Special Provisions Contrador Inilrals
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses Incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchiase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit; Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local.Governments, and Non
Profit Organizations'' and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated represerttatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In Edition to and not in any way In limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection with the performance of the sen/ices and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not

'  directly connected wKh the administration of the Department or the Contractor's responsibilities with
. respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical; The Contractor agrees to submit the following reports at the fcrilowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services; Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disalbw any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

I

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or'officers
pursuant to taws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any govemmerrta! license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the tenn of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunr^ Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $5(X),000 or more. If the recipient receives $25,(X)0 or more and has 50 or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perfoim certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
perfonnance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials -kL.
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19.4. Provide to DHHS an annual schedule identifying aii subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.,

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spedal Provisions Contractor Initiats.
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New Hampshire Department of Heaith and Human Seivlces
Exhibit C-1

REViSIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds^affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ in Exhibit A, Scope of Services, in whole or In part, in no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the tight to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(8) identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
folbwing language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
infoonation to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exhibit C-1 - Revisions to Standent Provisions Comrecior Initials
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUiREMENTS

The Contractor identiTied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certrficdtion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Pad II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cedification to the Depadment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cedification.' 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 cedification shall be grounds for suspension of payments, suspension or
termination of grants, or government vride suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Depadment of Health and Human Services
129Pleasant Street,
Concord, NH 03301-6505

1. The grantee cedifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The danger;s 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 rrtay be Imposed upon employees for drug abuse violations

occurring in the worlfiplace;
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 tjy paragraph (a) that, as a condition of

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant acti\^ the convicted employee was working, unless the Federal agency

Exhibit 0 - Certlflc«tlon regarding Onjg Free Contractor Inldals.
Worlcplaco Requtrements . I
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification nuniber(s) of each affected grant:

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or,

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. .Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2. 1.3,1.4.1.5, and 1.6.

2. The grantee may insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name; Franklin VNA & Hospice

Date Name: Barbara Normandln
Title: Executive Director

ExNbit D - Certifkation regarding Drug Free Contractor iniUats.
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sedions 1.11
and 1.12oftheGeneralProvi8ionsexecutethefollowingCertification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Sen/ices Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Memt>er of Congress,
an ofhcer or employee of Congress, or an employ^ of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certiflcation is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: P'canklin VNA & Hospice

n/22/lf.

Date Name: Barbara Normandin
Title: Executive Director

Eidiibit E - Cerlificalion Regarding Lobbying Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The Inanity 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 Heatth and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective /
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary particpant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.* 'debarred,' "suspended.' 'ineligible,' "lower tier covered
transaction,' 'participant,' "person,' 'primary covered transaction,' "principal," "prbposa!.' and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Ck)verage 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 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. Inetigibilrty 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 - Certiftcation Regarding Debarment. Suspension Contractor Inttials
And Other Responsibility Matters .. J
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Franklin VNA & Hospice

11/22/16

Oate Name: ^rbara Normandtn
Title: Executive Director

Exhibit F - Cenirication Regarding Debarment. SuspenskMi Comrador Inidats M- .
And Other Responsibility Matters Itf
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New Hampshire Depaitment of Health and Human Services
Exhibit O

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractcx's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibKs
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation; ^

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certiFication shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Franklin VNA & Hospice

Date Name: Barbara Normandin
I  Title: Executive Director

ExhiMG
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
diredly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

11/22/16

Contractor Name: Franklin VNA & Hospice

Wame: Barbara NormandlnDate Name: Barbara Normandln
Title: Executive Director

hfExhibil H - Certifkalion Regarding Contraclor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY 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 Agreerhent and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entitv" 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 Aooreoation" shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

)

f. 'Health Care Ooerations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity. > j

3/2014 Exhibit I Contractor Intttals
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretarv' shall mean the Secretary 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.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
InfortTiation (PHI) except as reasonably necessary to provide the sen/ices outlined under

.  Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by taw, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business ̂

3/2014 Exhibll I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllaattons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or vievred
0 The'extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, t>ooks
and records relating to the use and disclosure of PHI received.from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party teneficiary of the Contractor's business associate
agreements wKh Contractor's intended business associates, who will be receiving ̂ Hj

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligationsunder45 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.

j. Within ten (10) business days of receiving a virritten request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit!

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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this .
Agreement the Covered Entity may immediately terminate the Agreement.upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered. Entity shall report the
violation to the Secretary.

(6) Miscellaneous '

a. Definitions and Regulatory References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. y ^

3/2014 Exhibit I Contractor Initials (7*^
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New Hampshire Department of Health and Human Services

Exhibit I

Seoreaation. If any term or condition of this Exhibit t 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 I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

'0.
Sign ti/e of Aumonred Representative

W[rxiiiPpJr0JlOL^_
Name of Authorized^epresentative

"hl/fn 0 ̂
Title of Authorized Representative

'  t* / / C/
Date

Franklin VNA & Hospice
Name of the Contractor

Signature of Authorized Representative

Barbara Normandin

Name of Authorized Representative

Executive Director
Title of Authorized Representative

11/22/16

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY
ACT fFFATA> COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indrvidual
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 Subawand'and Executive Compensation Information), the
Department of Health and Human Sen/ices (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of tfie General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Franklin VNA & Hospice

11/22/16
Date Name: Barbara Norraandin

Title: Executive Director

Exhibit J - Ccftllicatlon Regarding the Federal Funding Contractor initials .
Accouniablltty And Transparency Act (FFATA) Compliance .i J Ay
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are tare and accurate.

1. The DUNS number for vour entity is: 013925176

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a}, 7to(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CtVDHH$/Il0719
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire

Department of Health and Human Services
Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"*" Amendment to the in-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, Is by and between the
State of New Hampshire, Department of Heaith and Human Services (hereinafter referred to as the "State"
or "Department") and Lakes Region Community Services (hereinafter referred to as "the Contractor"), a
nonprofit corporation with a place of business at 719 North Main Street, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on March 8, 2017 (Item #8), as amended on February 7, 2018, (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-l, Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$2,593,095.40.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in Its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet In its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 In Its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Lakes Region Community Services Amendment #2

RFA-2017-BEAS-01-INHCM-07-A02 Page 1 of3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date Name: ^
Title: '2>/r^c./trr y S/ eyy

Lakes Region Community Services

Date Name:
Title:

Rebecca L. Bryant
President & CEOAcknowledgement of Contractor's signature: LRCS

State of N i-j , County of l3-€. on , before the undersigned officer,
personally appeared the person identified directly aboH/e, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document In the capacity indicated above.

Signature of Not^ Public or Justice of the Peace

SHaiEY A ICUaiER. Notary Public
Stato of New KampeNra

t<y Outmilwtan Jiity ift, ?n22-
Name and Title of Notary or Justice of the Peace

My Commission Expires: ^lA.I\.f j 9 .

Lakes Region Community Servic^ Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

6\ H\
Date Name^

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lakes Region Community Services

RFA-2017-BEAS-01-INHOM-07-A02

Amerxlment #2
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions.
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notvrithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Lakes Region Community Services Contractor initiaT
RFA-2017-BEAS-01-INHOM-07-A02 Exhibit B - Amendment #2 /J-'l ■Oni Q
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Exhibit B-1 Rate Sheet • Amendment #2

Lakes Region (Sullivan County)
Adult In-Home Care

10/1/2016 through 06/30/2017 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 9,500 $9.58 $91,010.00

in Home Care Services (Title iii)
1/2 Hour 1,792 $9.58 $17,167.36

7/1/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 10,875 $10.06 $109,402.50

in Home Care Services (Title ill) 1/2 Hour 2,240 $10.06 $22,534.40

7/1/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

in Home Care Services (Title XX)
1/2 Hour 10,875 $10.06 $109,402.50

in Home Care Services (Title iii) 1/2 Hour 2,240 $10.06 $22,534.40

7/1/2019 through 06/30/2020 Service Units

in Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

in Home Care Services (Title XX) 1/2 Hour 9,117 $12.00 $109,402.50

in Home Care Services (Title iii) 1/2 Hour 1,878 $12.00 $22,534.40

RFA-2017-BEAS-01-INHOM

Exhibit B-1 Rate Sheet • Amendment 02
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Exhibit B-2 Rate Sheet - Amendment #2

Lakes Region (Belknap County)
Adult In-Home Care

10/1/2016 through 06/30/2017 Service Units

In Home Services Unit Type

Total« of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 18,486 $9.58 $177,099.47

In Home Care Services (Title III) 1/2 Hour 2,480 $9.58 $23,760.80

7/1/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 24,649 $10.06 $247,968.94

In Home Care Services (Title III) 1/2 Hour 3,307 $10.06 $33,268.42

7/1/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 24,649 $10.06 $247,968.94

In Home Care Services (Title III) 1/2 Hour 3,307 $10.06 $33,268.42

7/1/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 20,664 $12.00 $247,968.94

In Home Care Services (Title III) 1/2 Hour 2,772 $12.00 $33,268.42

RFA-2017-6EAS-01-INHOM

Exhibit 8-2 Rate Sheet • Amendment 02
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Exhibit B-3 Rate Sheet - Amendment #2

Lakes Region (Grafton County)
Adult In-Home Care

10/1/2016 throuflh 06/30/2017 Service Units

In Home Servlcee Unit Type

Total » of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 18,486 $9.58 $177,099.47

In Home Care Services (Title III) 1/2 Hour 2,480 $9.58 $23,753.61

7/1/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 24,649 $10.06 $247,968.94

In Home Care Services (Title III) 1/2 Hour 3,306 $10.06 $33,258.36

7/1/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 24,649 $10.06 $247,968.94

In Home Care Services (Title III) 1/2 Hour 3,306 $10.06 $33,258.36

7/1/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

In Home Care Services (Title XX) 1/2 Hour 20,664 $12.00 $247,968.94

In Home Care Services (Title III) 1/2 Hour 2,772 $12.00 $33,258.36

RFA-2017-BEAS-OMNHOM
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
sen/ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

JSvs. Lastupdate 10^09/18 ExhIbitK ContractorInitia
DHHS InformaUon

Security Requirements I l lnrti iQ
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Last update 10/09/18 Exhibit K Contractor Initia
DHHS Information

Security Requirements
Page 3 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

vs. Last update 10/09/18 Exhibit K Contractor Initia
DHHS information

Security Requirements
Page 4 of 9 Date



»!
New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othen/vise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.'

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the. confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire
i

Department of State

CERTIFICATE

I. William M. GarUiicr. Secretary ofStntc oflhc Slate of New Hampshire, do hereby certify that LAK£S REGION

COMMUNITY SERVICES COUNCIL is a Netv Hampshire Nonprofit Corpornlion rcgisiercd to tmnsoct business in New

Hanipsltin; on July 29. 1975.1 further certify itot nil fees and documents required by the Sccrclmy of Slnte's office have been

received and is in good standing os far as this office is concerned.

Bitsincss ID: 641(19

Certificate Number: U004493370
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o ■0
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IN TESTIMONY WHEREOF.

I hereto set my hand and cause lu be affixed
the Seal of lite State of New Hampshire,

lltts 8th day of April A.D. 2019.

William M. Gardner

Secretary of State
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^^OMMUNITY
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CERTIFICATE OF VOTE
(Corporation without Seal) :

I. Lynn Hilbrunner . do hereby certify that:

1. I am the duly elected Clerk of the Board of Directors of Lakes Region
Community Services Council.

2. The foilpwiiig are true copies of two resolutions duly adopted at a meetii^ of
the Board of Directors of the Corporation duly held on y r- QIQ ;

RESOLVED: That this Corporation enter into a contract with the State of
New Hampshire, acting through its Department of Health and Human

:  : Services, for the provision of Adult In-Home Care and Homemaker Services.

RESOLVED: That the President & Chief Executive Officer (CEO") iis hereby
authorized on behalf of this Corporation itb enter into the said contract with the.
State and to e.xe'cute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable, or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in
full force and effect as of H '^1 ..

-  4. Rebecca L. Brvant is the duly elected President & CEO of the Corporation.

^^nafure qf^erk ofihe Corpoyation)

State ofNew Hampshire
County of Belknap

The foregoing instrument was acknowledged before me this I ? " day of

A-pnM .2o/y.bv i^y/V/V i'IhnjLi^hfi IT .
(Name of Clerk of the Cor^xmuion)

Noicii-'v Seal

ten

Nam

4-
Public or Justice of the P/(i\e)

I'ruuf /f-
Title;

My Commission Expires: "

7

us//.



CERTIFICATE OF LIABILITY INSURANCE
DATE(MM»D/YYYY)

04/12/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Melcher & Prescott Insurance

426 Main Street

Laconia NH 03246

gojJTACT Jill Martineau. GIG
PHONE (603) 524-4535 . .
Ifk/C. No. Extl: tw.?; (AfC, No):
ADDRESS- jfrartineaugmelcher-prescotLcom

INSURER(S) AFFOROINO COVERAGE NAICf

INSURER A: insurance Company 22306

INSURED

Lakes Region Convnunity Services Council

P 0 Box 509

Laconia NH 03246

INSURER B: ̂ ilizen insurance Company 31534

INSURER c: (granite State Wbrk Comp Manuf

INSURER D: Hanover Insurance Company

INSURERS;

INSURERF;

COVERAGES CERTIRCATE NUMBER: CL18121200698 REVISION NUMBER;

TNSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RsncTipr POLICY EXP
LIMITSTYPE OF INSURANCE

X

iTwiirKl POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MADE

GENT. AGGREGATE UMIT APPLIES PER;

POLICY

OTHER:

LWSICUIMM Ar-r-Lic»r

LOC

ZDV8974270

(MMA)D/YYYY1

12/01/2018

(MM/0(VYYYY)

12/01/2019

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES tea oecurrwMl

MED EXP (Any o"A pT»on)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Professional Liabili

1.000.000

100.000

20.000

1,000.000

3,000.000

3.000.000

% 1,000.000

AUTOMOBILE UABIUTY

ANY AUTOX

COMBINED SINGLE UMIT
(Ea acckMntl

% 1,000.000

BODILY INJURY (Par pws«n)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

ABV89283e7 12/01/2018 12/01/2019 BODILY INJURY (Par acdrtant)

PROPERTY DAMAGE
(Per accl<lan»

Medical payments s 5,000

X UMBRELLA UAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000.000

UHV8929075 12/01/2018 12/01/2019
AGGREGATE

5,000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTTVE
(^FICERMEMBER EXCLUt^D?
(Mandatory in NK)
ir yea. deacrlba under
DESCRIPTION OF OPERATIONS tWiCM'

PER
STATUTE

OTH-

1S_
F «

WC0120181000836 01/01/2019 01/01/2020
E.L EACH ACCIDENT

1.000.000

E.L DISEASE ■ EA EMPLOYEE
1,000,000

E,L. DISEASE - POLICY UMIT
1.000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remartra Schedule, may be atuched If more apace la required)

CERTIFtCATE HOLDER CANCELLATION

State of New Hampshire

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mission Statement ;
1
I

Dedicated to sen/ing the community by promoting independence, dignity and {
opportunity. )

Value Statements

As individuals and as a community agency, we:

> Value all people;
> Value a team approach in all we do;
> Value and respect one another;
> Value our relationships in the commionities in which we live and work;
> Value our role as facilitators of relationships; and
> Value and recognize that our relationships evolve, grow, and change over time.
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PROFESSlOHALASSOCWnON

CERTIFIED PUBLIC ACCOUNTAm

WOLFEBORO • NORTH CONWAy

To the Board of Directors of
Lakes Region Community Services Council. Inc.
Laconia, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organizatbn), which comprise the statements of
financial position as of June 30. 2018 and 2017, and the related statements of cash flows
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30,2018.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentatton of these financial
statements In accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatements, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United Stales of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from
material mlsstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors*
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate In the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation 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 Lakes Region Community Services Council, Inc. as of
June 30. 2018 and 2017, and its cash flows for the years then ended, and the changes In
its net assets for the year ended June 30, 2018 in accordance with accounting principles
generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2017 financial statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October 12. 2017. in our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2017. is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 17-19 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing proc^ures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underiying accounting and other records used
to prepare the financial statements or to the finandal 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.

Wolfeboro, New Hampshire
October 12.2018
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STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2018 AND 2017

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Certificates of deposits
Accounts receivable:

Medlcaid

Olher, net of allowance for doubtful accounts of $50,000
at June 30, 2018 and 2017

Prepaid expenses

Total current assets

PROPERTY. PLANT AND EQUIPMENT, NET

OTHER ASSETS

Deposits

Total assets

201B

$ 4,830.595

580,310

168,049
27.068

5,606.022

3.649.931

37.779

2017

$ 4,476,109
251,277

628.782

199,615
63.990

5.619.773

3.716.911

37,779

S 9.374463

LIABILITIES AND NET ASSFTS

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances

Other accrued expenses

Total current liabilities

LONG TERM UABIUTIES
Due lo affiliates, net

Total liabilities

NET ASSETS

Unresbicted

Temporarily restricted

Total net assets

Total liabilities and net assets

772,947
614,648

302,089
61,647
126,213

1.877.544

50,359

1,927,903

6,013.888
1,351.941

7J65.829

$  840.877
421.686
304,442

90,755
131.492

1.789.252

226.729

2.015.981

5,956.378
1,402,104

7.358.482

i  s 9.374 4<ia

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL IMC:

STATEMEMT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30,2018

Temporarily
Unrestricted Restricted 2018 2017

CHANGES IN NET ASSETS

Revenues

Program fees $ 1,390,224 $ $ 1,390,224 $ 1,443,971
Medicaid 20,737,838 - 20,737,838 20.595,182
Client resources 81,244 - 81,244 82,810
Odier third party payers 35,478 - 35,478 67,776
Public support 382,754 . 382.754 306,229
Private foundations 65,500 . 65.500 73.814
Production/service income 231,390 ■ 231,390 247,621
Investment 8,763 - 8,763 3,268
State of New Hampshire • DOS 1,373,522 . 1,373,522 1.215.688
Management fees 18,412 - 18,412 18,537
Other 421,164 - 421,164 527,746

Total revenues 24,746,209 24.746.289 24.582.642

Expenses
Program services

Service coordination 1,130,386 1,130.386 1,213,529
Day programs 3,927,925 3,927.925 4,430,934
Early intervendon 660,425 660,425 637,233
Enhanced family care 3,302,910 3,302,910 3,513,957
Community options 183,127 183,127 239,746
Community residences 8,097,051 8,097,051 7.283.139
Transporlatjon 126,967 126,967 58,604
Family support 3,743,631 3,743,831 3,511,677
Other DOS 46,283 46.283 42,747
Other programs 1,068,319 1,068,319 1,038,518

Supporting activities
General management 2,249,930 50,163 2.300,093 1,969,720
Fundraising 151,625 - 151.625 149.573

Total expenses 24,688,779 50.163 24,738.942 24.089.377

CHANGE IN NET ASSETS 57,510 (50,163) 7,347 493,265

NET ASSETS, BEGINNING OF YEAR 5.956.378 1,402,104 7.358.482 6.865.217

NET ASSETS, END OF YEAR $ 6.013.888 S 1.351.941 f-7.36S.S29 S. 7.3SS.4S2

See Notes to Rnanclal Statements
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t^ES REGION COMMUNITY RFRVICES CflllMrM 'lur

, STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2018 AND 3;ni7

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation
(increase) decrease in assets:

Certificates of deposits
Accounts receivable

Prepaid expenses
Deposits

Increase (decrease) in liabilities:
Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances
Contingent liability, health insurance costs
Other accrued expenses

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property, plant and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Decrease in due to affiliates

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

2018

7.347

236,345

251.277

80,038

36.622

(67.930)
192.962

(2,353)
(29,108)

(5.2791

700.221

(169.3651

(169.3651

(176.3701

(176.3701

354,486

4.476.109

mi

$  493,265

245,253

249,156

801.407
11,007
2,100

(291.854)
(119,684)
(10,359)
33,014

(200,000)
(53.7491

1.159.556

(125.7991

(125.7991

(99.568)

(99.568)

934.189

3.541.920

S  s 4.47e incf

See Notes to Financial Statements
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LAKES REGION COMMUNITY SERVICES COUNCIL IMr

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30. 2018

Service Day Early Enhanced Community
Coordination Proarams Intervention Famllv Care Options

PERSONNEL COSTS

Salaries and wages S  665,194 $ 2,360,480 $  373,935 $  202,504 $  114,938
Employee benefits 182,300 645,673 103.156 55,667 31,384
Payroll taxes 49,100 179,271 26,865 14,204 7,851
PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff

Client treatment & therapies 124,178 - 2.954,675
Accounting/auditing - . .

Legal 4,055 •

Subcontract services 1,002 _ 98,616 .

Other professional fees 27,217 28 72 .

STAFF DEVELOPMENT AND TRAINING

Journals and publications _

Conference/conventions 56 857
Other staff development 793 506 180

OCCUPANCY COSTS

Rent - 81,548
Mortgage payments . _

UUliUes ■ 11,508 128
Repairs and maintenance 55 2,227 « 4,625
Other occupancy costs 41,040 32,003 31,022 13,703 2,776
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 3,436 9,927 5,522 6

Building/household - 1,310
Client 885 5,236 105 19,021
Medical supplies - 69 1,003
ASSISTANCE TO INDIVIDUALS 2,091 • 24

PRODUCT SALES . 25,729
EQUIPMENT RENTAL 2,194 2,962 439
EQUIPMENT MAINTENANCE 1,207 2,611 1,557
DEPRECIATION . 11,020 .

ADVERTISING . 181 570
PRINTING 508 _ 2.425
TELEPHONE 31 8,535
POSTAGE . 10

TRANSPORTATION 13,285 413,243 18,129 30.358 25,912
INSURANCE .

MEMBERSHIP DUES 8,788 451 .

CUENT PAYMENTS 34 123,616 1,022 174
INTEREST .

OTHER 2.937 9,781 920 1,851 266

TOTAL FUNCTIONAL EXPENSES $  1,130.386 $ 3.927,925 $  660,425 $ 3,302,910 $  183.127

See Notes to Financial Statements



'■ ^AKES REGION COMMUMITV RFRVICES COtJNCII IMr.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30. 2018

WITH PRIOR YEAR SUMMARtZED COMPARATIVE INFORMATfnM

Community Family
Resldencaa Transportation Support

Other
DOS

PERSONNEL COSTS
Salaries and wages $
Employee beneRts
Payroll taxes

PROFESSIONAL FEES AND
CONSULTATIONS
Clerical contracted staff
Client treatment & therapies
Accounting/auditing
Legal
Subcontract services
Other professional fees

STAFF DEVELOPMENT AND TRAINING
Journals and publications
Conference/conventions
Other staff development

OCCUPANCY COSTS
Rent
Mortgage payments
Utilities
Repairs and maintenance
Other occupancy costs

CONSUMABLE SUPPLIES
Office supplies and equipment

under $2,500
Building/household
Client
Medical supplies

ASSISTANCE TO INDIVIDUALS
PRODUCT SALES
EQUIPMENT RENTAL
EQUIPMENT MAINTENANCE
DEPRECIATION
ADVERTISING
PRINTING
TELEPHONE
POSTAGE
TRANSPORTATION
INSURANCE
MEMBERSHIP DUES
CUENT PAYMENTS
INTEREST
OTHER

3.694.646 $
1.005.647

269,066

128,286

2.231,303

210,710
6,805

106,920
27,301
55,910

15,888
23,881

125,258
4,804

100

219

5,866
30,589

5.821

145.628

39

362

19,671 $ 1.191.783
5.389 320,146
1,427 93,620

1.458.407

70

3,700
11,426

85,304

350.437
6,433

3.128
53

310

11,217

10
5,491
3,254

28,937

549

3,554

186,097

78,954
274

1,177

38,756

2,666

25
2,080

2,565

189

General
Manaoemen^

$ 1.054.238
237,167
77.304

107.119
2.728

135
203.686

972
7,900

25.705

51.945
96,356

(169,491)

39,615
1,628
7,065

17,160
40,116

163.310
28,510
3,911

92,876
17.825

182
86,532
49,353
9.964

26.082

TOTAL FUNCTIONAL EXPENSES $ 8.097.051 $ 126.967 $ 3.743.831 $ ^.283 $ 2.300.093

See Notes to Financial Statements

7



LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30,2018
f r 1 r <>iwr\ 1 kr\r«.c(^

Total

^iivc inrunmi

Total

1 iur4

DDS Non-DDS 2018 2017

Fundraisino Funded Funded Totals Totals

PERSONNEL COSTS

Salaries and wages $  88,050 $ 9,765,441 $  674,544 S 10.439.985 $ 10,021,042
Employee benefits 24,637 2,611,146 186,385 2.797.531 2,757,432
Payroll taxes 6,399 725,107 53,151 778.258 745,874
PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff - . . . 5,699
Client treatment & therapies - 4,665,546 (11.749) 4.653.797 4,812,549
Accotin ting/auditing - 107,119 - 107.119 127.486
Legal - 6,783 - 6.783 10,064
Subcontract services - 2.681,493 32,000 2.713,493 2,282,214
OOier professional fees 395 276,587 276,587 306,130
STAFF DEVELOPMENT AND TRAINING

Journals and publications - 972 . 972 71

Conference/conventions 5,040 19,649 7,017 26,666 14,749
Other staff development - 27,237 3,600 30,837 117,303
OCCUPANCY COSTS

Rent - 292,568 . 292,568 264,669
Mortgage payments - 8,805 . 8,605 8,857
Utilities - 170,501 134 170,635 156,023
Repairs and maintenance - 130.564 92 130,656 130,679
Other occupancy costs - 18,180 63,802 81,982 61,421
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 50 74,714 2,083 76.797 71,097

Building/household 40 26,869 108 26,977 20.626
Client 574 163,660 9,605 173,465 181.069
Medical supplies - 11,210 177 11,387 9,305
ASSISTANCE TO INDIVIDUALS 30 31,182 6,614 37,796 35,758
PRODUCT SALES - 25,729 25,729 36,756
EQUIPMENT RENTAL 219 23.742 1,537 25,279 32,159
EQUIPMENT MAINTENANCE - 55,057 . 55,057 33.378
DEPRECIATION - 236,345 . 236,345 245,253
ADVERTISING 1,139 33,954 - 33,954 30,125
PRINTING 5,839 12,663 - 12,683 8,761
TELEPHONE - 107,263 . 107,263 94,523
POSTAGE 497 18,332 27 18,359 17,230
TRANSPORTATION - 920,703 31,686 952.391 924,054
INSURANCE - 86,532 - 86.532 87,579
MEMBERSHIP DUES 3,821 141,367 450 141,817 119,619
CLIENT PAYMENTS - 135,123 1,150 136.273 162,771
OTHER 14,895 58,450 5,704 54.164 157.052

TOTAL FUNCTIONAL EXPENSES $  151,625 $ 23,670,623 $ 1,068,319 S 24.738,942 $ 24,089.377

See Notes to Financial Statements



NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Lakes Region Community Services Council, Inc. (the Council) Is a New Hampshire nonprofit
corporation organized exclusively for charitable purposes to ensure there is a coordinated and
efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting

The financial statements of Lakes Region Community Services Council, Inc. have been
prepared on the accmal basis of accounting.

Basis of Presentation

The Council is required to report Information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets. The classes of net assets are determined by
the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Council.

Permanently Restricted: Reflects the historical cost of gifts (and in certain
circumstances, the earnings from those gifts), subject to donor - imposed
stipulations, which require the corpus to be invested in perpetuity to produce
income for general or specific purposes.

As of June 30, 2018 and 2017, the Council had unrestricted and temporarily restricted net
assets.

Cash and Cash Eguivalents

For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.

Certificates of Deposits

The certificates of deposits are carried at fair value. Interest is accrued and recognized in
Income when earned.

9



Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor. adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 3.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write
offs are recorded as reductions in revenue In the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or
for specific purposes are reported as temporarily restricted or permanently restricted support,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Council reports the support as unrestricted.

Property. Plant and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
dale of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize
the cost of the assets over their estimated useful lives as follows:

Buildings and improvements 5-40 Years
Furniture, fixtures and equipment 3-10 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

Fair Value of Financial Instruments

The Council's finandal instruments consist of cash, certificates of deposits, short-term
receivables and payables and customer deposits. The carrying value for all such
Instruments, considering the terms, approximates fair value at June 30. 2018 and 2017.

10



Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are incurred.

Summarized Financial Information
The Jjnancial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a preseritation in conformity with accounting principles generally accepted in the United States
of Amenca. Accordingly, such infomnation should be read In conjunction with the Council's

waTderived summarized Information
Accrued Earned Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.

Income Taxes

O^ncil is exempt from Income taxes under Section 501(cX3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
TounQaiion,

Management has evaluated the Council's tax positions and concluded that the Council has
rnaintained its tax-exempt status and has taken no uncertain tax positions that would reoulre
adjustment to the financial statements. With few exceptions, the Council is no longer subject
to income tax examinations by the United States Federal or State tax authorities prior to 2015.

Advertising " "

The Council expenses advertising costs as incurred.

Functional Allocation of Expenses
The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. ^ ̂  J>ervices ana

Accounting Estimates

The preparation of financial statements In conformity with generally accepted accountina
pnnciples requires management to make estimates and assumptions that affect the reDorted
amounts of assets and liabilities and disclosure of contingent assets and liabirities at the date
of the financial statements and the reported amounts of revenues and expenses durina the
reporting penod. Actual results could differ from those estimates.
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$  3,936,642 $ 3,920,342
393,215 327,817
741.192 700,482
173,352 117,452
152,200 152,200
2.643 11.585

5,399,244 5,229,878
1.749.313 1.512.987

2. PROPERTY AND EQUIPMENT

As of June 30, 2018 and 2017, property and equipment consisted of the foilowing:

2018 2017

Buildings and improvements
Leasehold Improvements
Furniture, fixtures and equipment
Vehicles

Land

Construction in progress

Total

Less accumulated depreciation

Property and equipment, net

Depreciation expense for the years ended June 30, 2018 and 2017 amounted to $236 345
and $245,253, respectively.

3. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective
February 2. 2018 the Council renewed the revolving line of credit through December 31,2018,
and is collateralized by all of the business assets of the Council and guaranteed by related
nonprofit organizations (see Note 8). At June 30, 2018 and 2017, the interest was stated at
the bank's prime rate of 5.00% and 4.25%, respectively. There was no amount outstanding on
this line of credit at June 30,2018 and 2017.

4. RESTRICTIONS ON NET ASSETS

During the year ended June 30. 2012, the Council received donated surplus property In the
form of a building. The temporarily restricted net assets at. June 30, 2018 and 2017 consist of
the net value of the building. The use of this building is restricted by deed for thirty years from
the date of donation. As depreciatton expense reduces the net book value of the building
temporarily restricted net assets are adjusted accordingly.

12



5. RETIREMENT PLAN

The Council maintains a retirement plan for all eligible employees. During the years ended
June 30, 2018 and 2017, the Council made matching contributions of 100% of a participants
salary reductton that was not in excess of 1.5% of the participants compensation All
employees who work one thousand hours per year are eligible to participate after one year of
employment. The Council's contribution to the retirement plan for the years ended June 30
2018 and 2017 was $59,488 and $53,148, respectively.

6. CONCENTRATION OF RISK

For the years ended June 30, 2018 and 2017, approximately 84% of the total revenue vras
denved from Medlcald. The future existence of the Councii Is dependent upon continued
support from Medicaid. ^

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire. Division of Health and Human Services (DHHS) as the provider of
services for developmenlally disabled individuals for that region. In June 2016 the Council
was re-designated for the period September 2015 through September 2020.

Medicaid receivables comprise approximately 78% and 76% of the total accounts receivable
balances at June 30, 2018 and 2017, respectively.

7. LEASE COMMITMENTS
Th^e Council has entered into various operating lease agreements to rent certain facilities and
office equipment for their community residences and other programs. The terms of these
leases range from one to ten years. The Council also leases various apartments on behalf of

a month-to-month basis. Rent expense under these agreements aggregated
$317,847 and $296,828 for the years ended June 30, 2018 and 2017, respectively.

The future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2019 $ 111,466
2020 40,116
2021 17 6-16
2022 11.862

Refer to Note 8 for information regarding a lease agreement with a related party.
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8. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. Is related to the following nonprofit
corporations as a result of common tx)ard membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provided transportation
services

Solicit, receive, and administer
fund raising efforts for the benefit of
the Council and others

Lakes Region Community Services Council, Inc. has contracts and transactions with the
above related parties during its normal course of operations. The significant related party
transactions are as follows:

Received From:

Genera Corporation

Genera Corporation

Paid To:

Genera Corporation

Lakes Region Community
Services Foundation

Due (ToVFrom:

Genera Corporation

Greater Laconia Transit

Agency

Lakes Region Community
Services Foundation

2018

14,400 $

14,988 $

2018

2017 Purpose

14,400 Management, Accounting
and Financial Services

14,988 Insurance Reimbursement

2017

109,800 $ 109,800 Rental of Homes

-  $

2018

(29,573) $

(20,786)

50,000 Contribution

2017

(61.643)

(15,086)

(150.000)

^  (226.729)

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.

14



Demand Note Payable

The Council s demand note payable Is guaranteed by Genera Corporation (see Note 3).

Rent

The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800. annually.

Insurance Reimbursement
Lakes Region Community Services Council, Inc. carries a joint liability poiicy with the related
partes atjove. Lakes Region Community Services Council, Inc. pays for the coverage in full
and then is reimbursed by the affiliates based on contracts between the agencies.

Prepaid Expenses Related to Affiliated Organization
The Council has recorded prepaid expenses related to advances paid to Greater Laconia
Transit Agency for the purchase of vehicles to be used solely for the transportation services for

poi^sumers. There were no advances for the years ended June 30, 2018 and

The Council Is expensing these advances over the useful lives of the vehicles (3 - 7 years).
Accordingly, Greater Laconia Transit Agency has recorded the advances as deferred revenue
and Is recognizing Income consistently over the useful lives of the vehicles. The total amount
of the advances expensed by the Council and included as revenue by Greater Laconia Transit
Agency was $25,420 and $18,246 for the years ended June 30, 2018 and 2017, respectively.

9. CONTINGENCIES - GRANT COMPLIANCE
The Council receives funds under various state grants and from Federal sources. Under the
terms of these agreements, the Council is required to use the funds within a certain period and
for purposes specified by the governing laws and regulations. If expenditures were found not
to have been made in compliance with the laws and regulations, the Council may be reouired
to repay the funds. ^

No provisions have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30,2018.

10. CLIENT FUNDS

The (^uncli administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2018 and 2017, client funds held by the Council aqoreaated
$267,286 and $221,183, respectively.

11. CONCENTRATION OF CREDIT RISK
The Council rnaintains cash balances that, at times may exceed federally Insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2018 and 2017. In addition to FDIC coverage, certain deposits of the Council are
insured or coiiateralized through other means. The Council has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with these accounts. At
June 30, 2018 and 2017, cash balances In excess of FDIC coverage agoreoated $839 173
and $280,370. respectively. y yy y eu^ooa.i/o
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12. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK
The Council maintains a repurchase account agreement with a bank. A portion of the
Council's overnight deposit bank balances are divided into amounts under the FDIC limit of
$250,000 and swept into various insured bank accounts. This agreement provides flexibility to
the Council by allowing them to maintain large cash balances in excess of the standard FDIC
limit individually, but when spread across multiple banks, providing insurance for the full
amount of the repurchase account.

13. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.

14. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the statement
of financial position date, but arose after that date. Management has evaluated subsequent
events through October 12, 2018, the date the June 30. 2018 financial statements were
available for issuance.
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LAKES REGION CnMVIMI^ SERVICES

SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30,2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees"
Medicaid

Client resources

Other third party payers
Public support
Private foundatioris

ProductlorVservice Income
Investment

Stale of New Hampshire - ODS
Management fees
Other

Service

Coordination

S  2,093

887,976

7.500

1,117

1.649

Day
Programs

S  1.960

3,592.752

6.648

27,978

230.273

4.506

Early
Intervention

S 20,361

750.688

21.930

96.196

239

Enhanced

Family Care

$  832,606

3.635,792

20.163

1,000

Community
Options

266,890

6.178

TOTAL FUNCTIONAL REVENUES S 900.335 S 3.864.119 $ 889.414 S 4.489.581 $ 275.068
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LAKES REGION COMMUNITY SERVICES CQUNCH iMn

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30,2018
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Residences Transportation

Program fees
Medicald

Client resources

Other third party payers
Public support

Private foundations

Production/service income

Investment

State of New Hampshire • DDS
Management fees
Other

$ 339.069

6.917,216

32,120

23,418

Family
Support

$  135

4,516,237

16,115

401

TOTAL FUNCTIONAL REVENUES $ 7,311.823 $ S 4,532.888

Other

DDS

810

General

Management

$  59,578 $ 69.905

8,763

1.277,326

14.400
31.362

60.388 S 1.401.756
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LAKES REGION COMMUNITY SERVICFR

SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30,2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees
Medicaid

Client resources

Other third party payers
Public support
Private foundations

Production/service income

Investment

Stale of New Hampshire - DOS
Management fees
Other

TOTAL FUNCTIONAL

REVENUES

Total Total

DOS Non-DOS 2018 2017
Fundraisina Funded Funded Totals Totals

$ $  1.325.707 $  64,517 $ 1,390.224 $  1.443,971
- 20.569.551 168.287 20.737,838 20,595.182
- 81.244

- 81.244 82,610
- 35,478 - 35,478 67.776

55.668 77,598 305.156 382.754 306,229
-

- 65.500 65.500 73.814
- 231,390 - 231.390 247,621
- 8,763 - 8.763 3,268
- 1.373.522 - 1.373.522 1,215,688
- 14,400 4,012 18,412 18.537

(36.703) 26.684 394.480 421.164 527,746

$  18.965 $ 23.744 337 $  1.001.957 5 24.749.232 $ 24.582.642
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Lakes Region Community Services
Board of Directors 2018 - 2019

•/*Gary Lcmay, President

y Margaret Selig, Vice President

y *Lvnn Hilbrunner. Secretar

'/*Carrje Chase, Treasurer

y*R. Stuart Wallace, Past Board President

yRandy Perkins, Member-at-Lar

Richard Crocker

Garrett Lavallee

*Thomas Costiean Jr

*Jeanin Onos

Rosa Michaud

Sarah Rubu

*Kurt Christensen

DIRECTORS EMERITI

Matthew Canfleld, Director Emeritus

V Deaotes Executive Committee Member
* Denotes a Board Member Consumer

(6/20/18 Rev. 8/IS/i8; 11/13/18)

Catherine Walker



IT ^ ^

lijeBeccdL, 'Bryant

EDUCATION

New Bnglatid College
May 2018 Master of Business Administration & Non Profit Leadership Graduate Certificate

Keene State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration

♦ Management Award
♦ NH Small Business Institute Project of the Year

♦ Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

.akes Region Commurut)' Sendees ♦ Laconia, New Hampshire
President & CEO October 2016 — Current

Chief Executive Officer of Community Based Not-For-Profit Corporation. Responsible for overall administration of
a $30 million with 400 employees, 100 private contractors, and serving thousands of individuals and families in the
greater Lakes Region. Responsible for the development and oversight of a community based social services system j
including services to infants, children, families and ciders through the Ufespan. Provide total agency leadership, fiscal '
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finiince Apdl 2007 - October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human services
agency with an annual budget of $30 million and 400 employees. Prepared and monitored annual budgets.
Negotiated funding requests with the New Hampshire Department of Health and Human Services
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid
Services (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compensation and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and suppon of agency Information
Technology. Major accomplishments include work on the $2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmatic bridge building between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcom ̂  Laconia, New Hampshire
Co/?rroi/er August 2000-April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple government registrations including CCR, JCP, ORCA and
AES Direct, maintaining 100% in-house collections for receivables, and supervision of office renovation
project. As part of accounting function maintained two day month end close with a manual closing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Department through transition from reliance on outside sales
and manufacturer's reps to 100% inside sales through restructuring, hiring and daily oversight of Sales
Department.



Frcudcnberg-NOK General Piirtncrship ♦ Bristol, New Hampshire
Hyperion Adimnistrator]\j\y 2000-August 2000

Assistant Hyperion Administrator]an\i2ry 1999-July 2000

Assistant Treasury Manager October 1997-Januaxy 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financiai statements,
administered system security, troubleshot for end users of database, and wrote reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent
company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribudon of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker's compensation, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasury. Fulfilled all duties of both the Treasury Manager and Assistant Treasury Manager for nine
months in the absence of the Treasury Manager.

SKILLS, CERTIFICATIONS
♦ Justice of the Peace, State of New Hampshire

♦ Notary Public, State of New Hampshire
♦ Leadership Lakes Region Class of 2008

♦ Proficiency in all Microsoft Office Applications
♦ Significant experience and proficiency with accounting systems including, Dynamics, Solomon, QAD, Hyperion

♦ Paylocity, ADP and Harper's Payroll Systems
♦ Business Process Kaizen

•LEAN

BOARD SERVICE

♦ Treasurer, Executive Committee, Community Services Network Inc, (CSNI) 2017 — Current
♦ Board Member, Sigma One Manufacturer's Workers' Compensation Trust 2010 - Current

♦ Secretary, Executive Committee, Community Health Services Network (CHSN) 2016 - Current
♦ Board Member, Greater Laconia Transit Agency (GLTA) 2016 — Current

♦ Board Member, Genera Corporation, 2016 — Current
• Corporator, Franklin Savings Bank

COMMUNITY SERVICE

♦ Middle Level Steering Committee, Moultonborough School District 2017 - Current
• Superintendent Search Committee, Moultonborough School District, 2016 - 2017

♦ Children's Ministry Volunteer, Grace Capital Church 2015 - 2017
♦ Committee Chair, Moultonborough Cub Scout Pack 369 2013 — 2015

♦ Den leader, Cub Scout Pack 369 2005 - 2015
♦ Advancements Chair, Cub Scout Pack 369 2005 - 2009

♦ Sunday School Teacher — Middle Class & Teens, Moultonborough United Methodist Church 2007 — 2015
♦ Nursery Coordinator, Moultonborough United Methodist Church 2005 - 2007

* Youth Basketball Coach 2013 — 2014

♦ Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014
♦ Chair, Recreation Advisory Board, Town of Moultonborough 2008 - 2010

is



^Shannon M. Kelly

EDUCATION:

EXPERIENCE:

Wheelock College, Boston, MA

Bachelors of Social Work, 1985

Lakes Re2wn Community Services. Laconia, NH

EXECUTIVE VICE PRESIDENT (2/17 to present)
Responsibilities: Provide direct supervisory leadership and oversight to all service delivery programs and
directors; support the directors and staff in a manner that empowers them to lead their departments
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mentoring
future leadere within the organization; evaluate and monitor all functions of the service delivery departments
of the organization to assure quality and operations are in compliance with applicable laws and regulations;
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues;
and lead agency initiatives regarding service delivery.

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2/17)
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of
Resoiu^e Coordination, Self-Directed Services and Home Assist Services; ensure that service delivery
promotes independence, dignity & opportunity while maintaining the health & safety for all individuals;
develop and monitor individual & department budgets; oversee Intake & Eligibility; provide training for
individuals, families & staff; participate in the statewide committees for each of the respective services;
serve as the liaison for the Family Support Council; serve as liaison forNH CarePalh initiatives at the state &
local levels.

DIRECTOR OF COMMUNITY SUPPORT SERVICES (7/12 to 6/15)
Responsibilities: develop a new department of the organization to oversee the service models for Self
Directed Services (SDS) and In-Home Supports; recruit SDS Representatives to provide on-going support to
individuals and families with directing and managing their services to achieve satisfaction while maintaining
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds.
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern
Grafton County (July, 2013) and Belknap County (July, 2014) growing the services by 300%.
Serve as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/I3-I2/14)

DIRECTOR OF HOME ASSIST (3/10 to 7/12)
Responsibilities: support the marketing of the service via public presentations, articles and advertisement;
Oversee and manage the request for and provision of services; support and/or assist with recruitment of
PCSP, support the development of the program's policies and proc^ures, ensure the program's licensing and
certification.

DIRECTOR OF PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12)
Responsibilities: development of all written, website, and on-air materials for LRCS including press
releases, annual reports, newsletters, website, brochures, public service announcements, radio and
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for
fundraising and development activities; assist in coordinating special events; development and implement
strategic public relations and marketing plan to include goals, strategies and budgets; manage website; and
grant writing.

New Ensland Salem Children's Trust. Rumnev. NH

DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7/08)
Responsibilities: overseeing residential services and clinical services including
management and oversight of all operational practices, policy development, regulatory compliance for state
certification & licensing, staff training & development, budget development & implementation, fund
raising development and all other related functions. Lead program development and implementation of two
new services: Independent Living and ISO - Foster Care. Regular attendance at State level meetings.



Lakes Region Community Services, Laconia, NH

DIRECTOR OF SHARED FAMILY LIVING (12/94 to 4/07)
Responsibilities: directing, managing & overseeing all operational practices for the department of Shared
Family Living to include recruitment & retention of home providers; family placements; development &
monitoring of contracts, individual budgets & department budgets; regulatory compliance for state
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate and
facilitate training for home providers; provide support, problem-solving & advocacy for individuals &
provider families; participating in LRCS's senior management team and all related functions;.

COORDINATOR OF SHARED FAMILY LIVING (6/92 - 12/94)

Responsibilities: developing & preparing new provider families; contract reviews, identify compatibility and
assist with placements; establish operational procedures for the department for regulatory compliance for
State certification; providing assistance, training, support & supervision provider families; and providing
support & supervision to Shared Family Living Specialists.

SHARED FAMILY LIVING SPECIALIST (4/90 - 6/92)

Responsibilities: providing assistance, training, support and supervision to provider families; monitor
compliance with state regulations and agency policies; oversight of State certification inspections; support
and monitor the implementation of service agreements.

Center for Humanistic Chanee. North Adams, MA

CLINICAL SUPERVISOR/CASE MANAGER (5/88 - 7/89)
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88)

TRArNING: • Family Support • Supporting & Strengthening Families • Dual Diagnoses •Disability is Natural • Leadership & Person Centered
Lives • Consumer Driven Futures • Individual Rights • Empowerment; Individual & Family • Working with Teams ♦ Facilitation >
Asset Based Community Development • Developing Community Resources • Health & Safety • Funding Implications & Medicaid
State Regulations Trainings •Personnel Law^lnterpersonal Communication^

REFERENCES: Available upon request.



Shelley Kelleher

Skills Solomon Dynamics SL Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconia, NH

2017-Present Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private
non-profit human services agency with a budget of $27M and 500 employees.

2012-2016 Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of $26M.

- Ensure 500 employees are paid accurately
-Manage State and Federal contract funding ensuring compliance.
-Review internal control procedures writing new and updating controls.
-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.
-Prepare monthly fmancial statements for all businesses with over 300 cost centers.
•403B Committee member.

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the fmancial records.

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.
-Organize data collection and prepare audit schedules for extemal audit.
-Assist in preparation of the annual budget.

Arrow Enterprise Storage Solutions/AECS Englewood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
-Compile monthly reports for 4 divisions (revenue of $ 1 billion) to Senior Management on fmancial statistics,
product line and customer sales, headcoimt, productivity, and trend analysis.
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.
-Audit incentive bonus statistics.

-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.



♦Design and analyze NAM AR Reports for CFO and VP of Financial Services.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.
-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a new location.
-Developed process to reduce Duo & Bradstrcet expenses by $130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for several large corporate Domestic and International
pension and 401k clients with $4 to $6 billion in assets.

-Manage a staff of 10.
-Responsible for establishing and maintaining client relationships.
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law
Wake Forest University Law School
Winston Salem, NC

December 2019 anticipated graduation
Business Law and Compliance

Master of Business Administration
Bentley University, Waltham, MA
Concentration: Finance

May 1993
Graduate School of Business

BA in Economics and Political Science
University of Massachusetts, Boston, MA

July 1987
School of Arts and Sciences



Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Lakes Region Community Services

Name of Program/Service: In-Home Services, In-Home Health Aide, and In-Home Nursing Services

. BUDGET PERIOD:

Name &'Title: Key Administrative Personnel

Annual'Salary ot

Key ,

Administrative

Personnel

Percentage of

\ Salary Paid by ..

Contract ^

TdtallSalary

Amount Paid by,
.  Contract

Rebecca Bryant, President & CEO $135,000 0.00%\  . $0.00 .

Shelley Kelleher, Vice President & CFO $95,000 0.00% $o.o6:'

Shannon Kelly, Executive Vice President $95,000 0.00% . $b.o6''

$0 0.00% $0.00 =

$0 0.00% $0.00-

$0 0.00% ..„$6.oo,

$0 0.00% ,  -$0:901

$0 0.00% ;$0.00l

$0 0.00% $0.00:

$0 0.00% . . . $0'.00.

$0 0.00% '$0.00

$0 0.00% $0.00:

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00:

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary Is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.



JefTrey A. Meyers
Conmissioner

Christine L Santanicllo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

^  BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3867
603-271-9646 1-800-862-3346 Ext 9646

Fax: 603-271-4912 TOD Access: 1-800-736-2964
www.dhh8.nh.gov

January 11, 2017

IH

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Sen/ices, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Sen/ices, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Govemor and
Executive Council approval. The twelve (12) original agreements were approved by the Govemor and
Executive Council on December 21. 2016 {item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Sen/ices 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830,62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 ■ Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL; $18,055,822.57



His Excellency. Governor Chns:opher T. Sununu
and Ihe Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature,
through MB 144, appropriated in each year of the biennlum (State Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Honi^e Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services, incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications: providing health evaluations; and.
developing health and wellness plans.

The original contracts were approved on December 21, 2016; February 15. 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennlum to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services. Administration for Children and Families, Social Services Block Grant,
Title XX, Catalog of Federal Domestic Assistance #93.667.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

Christine L. SantaXiiello
Director

Approved by: Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-181010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current iVIodified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 33 Contracts multiple S  25,107.46 so.oo S25.107.46
2018 540-500382 33 Contracts muttioie S  50.214,92 S  2,523.72 352,738.64
2019 540-500382 33 Contracts multiole S  12,558.52 S  40.180.12 S52.738.64

Subtotal $87,880.90 $42,703.84 $130,584.74

05-95-48-181010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple S  175,783.42 $0,00 $175,783.42
2018 543-500385 Pavments to Providers muttiple S 351,557.26 S . 17,614.56 $369,171.82
2019 543-500385 Payments to Providers mtitiple S  87.886.92 S 281,284.90 $369,171.82

Subtotal 3615,227.60 $298,899.46 $914,127.06
Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/0 bject Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 33 Contracts muttiple S  32.686.96 SO.OO $32,686.96
2018 540-500382 33 Contracts multiDle S  . 65.373,92 S  3.275.52 $68,649.44
2019 540-500382 S3 Contracts muttioie $  J 6.343.48 $  52,305.96 368.649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 $0.00 $726,508.88
2018 543-500385 Pavments to Providers multiple $ 1,453.008.18 $  72,802.08 $1,525,810,26
2019 543-500385 Payments to Providers multiple $  363,254.44 S 1.162.555.82 $1,525,810,26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Cbjec; Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 38 Contracts multiole $76,415.88 SO. 00 576.415.83
2018 540-500382 83 Contracts multioie 3152.831.76 57,665.96 5160,497.72
2019 540-500382 SB Contracts muliiole 538,232.44 5122,265.28 5160.497.72

• Subtolal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitioie S  590,568.68 SO.OO $590,568.68
2018 543-500385 Adult In Home Care miitiole S 1.181,137.36 559.180.16 $1,240,317.52
2019 543-500385 Adult In Home Care miitiple S  295.293.92 $945,023.60 $1,240,317.52

Subtotal 52,066,999.96 $1,004,203.76 $3,071,203.72
Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole $1,500.00 SO.OO $1,500.00
2018 540-500382 88 Contracts multiole $2,987.50 $150.57 $3,138.07
2019 540-500382 88 Contracts mutliole $750,00 $2,388.07 $3,138.07

Subtotal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $60,967.12 $0.00 $60,967.12
2018 543-500385 Adult In Home Care multiole $121,934.24 $6,109.44 3128.043,68
2019 543-500385 Adult In Home Care multiple $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 SJOJ.669.56 $317,054.48
Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48:481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
i

Class/Object Class Tiiie Job Number
Cufrer:t Modified

Budget

Increased

(Decreased}
Amount

Revised Modified

Budget

1  2017 540-500382 88 Coniracts mulliole 53.228,46 50.00 53,228,46

i  2018 540-500382 '88 Contracts multiDle 55,456.92 3323.52 56,780,44

i  2019 540-500382 88 Contracts multiole 51,619.02 55,161.42 $6,780.44
1
1 Subtotal $11,304.40 $5,484.94 $16.789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT.SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 529,650.10 50.00 529,650.10

2018 543-500385 Adult In Home Care multiole 559,300.20 52,971.20 562,271.40

2019 543-500385 Adult In Home Care multiple 514,829.84 547,441.56 562,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90

Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Nurrtoer

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole $32,981.88 $0.00 532,981.88

2018 540-500382 88 Contracts multiole $65,954.18 53,308.10 569,262.28

2019 540-500382 88 Contracts multiole 516,498,40 $52,763.88 869,262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 5386,648.80 $0.00 $386,648.80

2018 543-500385 Adult In Home Care multiole $773,288.02 $38,745.12 $812,033.14

2019 543-500385 Adult In Home Care multiple 5193,324.40 5618,708.74 $812,033.14

Subtotal $1,353,261.22 $657,453,86 $2,010,715.08
Total $1,468,695.68 $713,525.84 $2,182,221.52
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Nev/ Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Lakes Region Comnuinity Services (Vendor Code 177251)

05-95t48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

!
,  Fiscal
1  Year Class/Objeci Class Title Job Number

Curreni Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

1  2017 540-500332 SS Contracts muitiole S64.681.77 30.00 364,681.77
!  2018 540-500382 33 Contracts muitioie 384,811.74 34.249-44 339.061.18
1  2019 540-500382 SS Contracts mtitiole 321.203.44 367.857.74 389,061.18

Subtotal SI 70.696.95 $72,107.18 5242,804.73

05-95-J8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole 5445,208.95 30.00 5445.208.95
2018 543-500385 Adult In Home Care muttioie 5576.447.76 328.892.62 5605.340.38
2019 543-500385 Adult In Home Care muttiple 3144.114.34 5461.226.04 5605.340.38

Subtotal $1,165,771.05 5490,7 78.66 $1,655,889.71
Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttioie $52,532.50 $0.00 352,532.50
2018 540-500382 SS Contracts muitiole $70,047.50 53.517.65 $73,565.15
2019 540-500382 SS Contracts muitiole $17,515.00 $56,050.15 $73,565.15

Subtotal 5740,095.00 $59,567.80 5799,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modifted

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500365 Adult In Home Care muitiole $176,032.50 $0.00 $176,032.50

2018 543-500385 Adult In Home Care- muitiole $234,710.00 $11,760.00 $246,470.00
2019 543-500385 Adutl In Home Care muitiole $58,677.50 $187,792.50 $246,470.00

Subtolal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUPMN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Ncmber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 SS Contracts multiole 59.127.68 50.00 $9,127.68

i  2018 540-500382 SS Contracts multiole 518,236,20 5918.00 519.154.20

i  2019 540-500382 SS Contracts multiole 54.563-84 514,590.36 519,154.20

1 Subtotal 1  . $31,927.72 $15,508.36 ■ $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscalj
Year

Class/Object Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $70,221.40 $0.00 $70,221.40

2018 543-500385 Adult In Home Care multiole $140,442.80 57,036.80 $147,479.60

2019 543-500385 Adult In Home Care multiole $35,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643) '
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 SS Contracts multiole $75,656.88 $3,801.96 $79,458.84

2019 540-500382 SS Contracts multiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $117,182.56 $0.00 $117,182.56

2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 $246,107.84

2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Objec: Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 33 Contracts multiDle S36.236.20 30.00 336,236.20

2018 540-500382 38 Contracts multiole 572,472.40 33.650.40 376,122.80

2019 540-500382 SS Contracts multlole 318.118.10 358,004.70 376,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-95-48^1010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multlole 390.325.03 30.00 390,325.03

2018 543-500385 Adutt In Home Care multiple 3180.650.06 39,051.36 3189,701.42

2019 543-500385 Adult In Home Care multiple 345,160.12 3144,541.30 3189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiDle $7,213.94 $0.00 $7,213.94

2018 540-500382 33 Contracts muttiole 314,405.80 $722.13 $15,127.93

2019 540-500382 S3 Contracts muttiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object <3lass Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adutt In Home Care multiple $859,383.48 $43,058.88 $902,442.36

2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57

Page 6 of 6



New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27''^ day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Lakes Region Community Services (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 719 North Main Street, Laconia, NH
03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on March 8, 2017 (Item #8), the Contractor agreed to perform certain sen/Ices based upon the ternis and
conditions specifted in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Govemor and
Executive Council; and

WHEREAS, the parlies agree to increase the sen/Ice unit rate, extend the completion date by nine (9)
months. Increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to Increase the Price Llnriitation by $562,225.84 from
$1,336,468 to read: $1,898,693.84

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with

6. Delete Exhibit B-2 in its entirety and replace with

7. Delete Exhibit B-3 in its entirety and replace with

8. Add Exhibit K, DHHS Information Security Requirements

9. Add Attachment A - Amendment #1

Lakes Region Community Services Amendment
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New Hampshire Department of Health and Human Services
In-Homo Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
I

IN WITNESS WHEREOF, the parties have set their hands as of the date written t>elow,

Date

State of New Hampshire
Department of Health and Human Services

iristine Santaniellp.^irector
Division of Long Te(rn\Supports and Services

Date

Lakes Region Community Services

Name: 'R,^b€GCcX Br^Jdn-h

™®-'Pr-<'s/cl<,n+a

Acknowledgement of Contractor's signature:

MState of . County on m bg>c3^^nl.%efore the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity Indicated above.

Signature of (gbtary Public or Juctioo of the IPoooo-

A  Mo4oyy
Mnmn nnrj Titir nfMntirynr liiitiro of thn rrnre '

My Commission Expires: ZTu ly 1^ ̂

Lakes Region Community Services Amer>dment #1
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New Hampshire Department of Health and Human Services
ln*Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

vlV/g

OFFICE OF THE ATTORNEY GENERAL

I

i\A

Title:

Date

I hereby certify that the foregoing Amendment was approved by frie Governor and Executive Council of
■the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lakes Region Community Services Amendment
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Exhibit B-1 Rate Sheet, Amendment #1

In Home Care, in Home Health Aide, In Home Nursing Services (SULLIVAN COUNTY)

10/1/2016 through 06/:0/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 9,500 $9.58 $91,010.00

In Home Care Services (Title III)
1/2 Hour 1.792 $9.58 $17,167.36

7/1/2(17 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 10.875 $10.06 $109,402.50

In Home Care Services (Title III) 1/2 Hour 2.240 $10.06 $22,534.40
'

7/1/2C18 through 09/30/2018 Service Units

In Home Services

y

Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 10,875 $10.06 $109,402.50

In Home Care Services (Title III)
1/2 Hour 2.240 $10.06 $22,534.40

Lakes Region

Exhibit B-1 Rate Sheet. Amendment #1
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Exhibit B-2 Rate Sheet, Amendment #1

In Home Care, In Home Health Aide, in Home Nursing Services (Belknap County)

10/1/2016 throuflh 06/:0/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 18.486 $9.58 $177,099.47

In Home Care Services (Title ili)
1/2 Hour 2.480 $9.58 $23,760.80

7/1/2(17 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 24.649 $10.06 $247,968.94

In Home Care Services (Title Mi) 1/2 Hour 3.307 $10.06 $33,268.42

7/1/2C18 through 09/30/2018 Service Units

in Home Services Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 24.649 $10.06 $247,968.94

In Home Care Services (Title III)
1/2 Hour 3.307 S10.06 $33,268.42

Lakes Region

Exhibit B-2 Rate Sheet, Amendment #1
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Contractor Initia

Date: !P7



Exhibit B-3 Rate Sheet, Amendment #1

In Home Care, in Home Health Aide, In Home Nursing Services (Grafton County)

10/1/2016 through 06/C0/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 18.486 $9.58 $177,099.47

In Home Care Services (Title III)
1/2 Hour 2.480 $9.58 $23,753.61

7/1/2}17 through 06/30/2018 Service Units y

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 24,649 $10.06 $247,968.94

In Home Care Services (Title III) 1/2 Hour 3.306 $10.06 $33,258.36

7/1/2(18 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to tie

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 24.649 $10.06 $247,968.94

In Home Care Services (Title III)
1/2 Hour 3.306 $10.06 $33,258.36

Lakes Region

Exhibit B-3Rate Sheet, Amendment #1
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Contractor Initial

Date/*



New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information 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
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numtiers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage andsecure
dest-uctlon) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current Industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or

suspected breach vrfiich affects or includes any State of New Hampshire systems that connect to the

State of New Hampshire network.

2.7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of

Federal Regulations. "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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformatiQnOfficer@dhhs.nh.Qov

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.aov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

6/2017 Exhibit K
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor
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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor 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 vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey vrill be completed annually, or an alternate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Departrnent and the vendor changes.

The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 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.

6/2017 Exhibit K Contractor Initial
DHHS Information
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019. the New Hampshire Legislature appropriated a one-time >
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I'
certify that the Agency named beiow will use the increase in funding exclusively to increase the
sen/ice unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

/

Name, Title, and Agency Name

u
Signature

Date



Jeffrey A. Meyers
CommlssioDer

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 0330 M857
603-271-9203 1-800-3S1-1868

Faz:«03-271-4643 TDD Access: 1-800-735-2964 www.dhhs.Db.Kov

Februarys, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services,
Bureau of Elderly and Adult Services, to enter into retroactive agreements with the vendors
listed below, for the provision of In Home Care Services. In Home Health Aide Level of Care
Services, and In Home Nursing Level of Care Services, in an amount not to exceed
$1,945,983 effective October 1, 2016 through September 30, 2018. 43% Federal Funds. 57%
General Funds.

Vendor
Vendor

Code
Address Amount

Lakes Region Community Sen/ices 177251
719 North Main Street

Laconia, NH 03246
$1,336,468

Lake Sunapee Community Health
Services

174248
107 Newport Road

New London,03257
$609,515

TOTAL: $1,945,983

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if heeded and justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive because these two (2) vendors have been providing In
Home Care Services, In Home Health Aide Level of Care Services, and In Home Nursing
Level of Care Services to New Hampshire citizens in the Sullivan County service area since
October 1, 2016.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department received notification in September that the vendor who was
providing these types of services in the Sullivan County area declined to extend their
contract for services at the same time other vendors were amending to extend their
contracts for the same services. Additionally at the same time, the Department was looking
to procure these services via a new procurement. These vendors were also selected
through the new procurement request. The Department worked quickly to send new
contracts to these two (2) vendors however, the executed contracts were not received in
hand from the vendor until early Decemt)er.

The purpose of this request is to provide statewide In Home Care, In Home Health
Aide, and In Home Nursing services to eligible individuals ages sixty (60) and older or to
individuals with a disability or chronic illness to support them to live as independently as
possible, safely, and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate
assistance such including, but not limited to; household maintenance and housekeeping;
and meal planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from
their home when they require care by a licensed provider, and providing hands-on
assistance with personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical
needs evaluations, and developing a nursing care plan to support the individual in his/her
home. Nursing services include general licensed practical nurse or registered nurse duties;
including but not limited to: assistance with preparing and administering medication;
providing a health evaluation and developing a health and wellness plan.

The Department of Health and Human Services issued a Request for Application on
August 10. 2016, applications for sixteen (16) service areas were received from twelve (12)
vendors. The contracts were competitively bid. A bid summary is attached. The proposals
were evaluated by a team of Department of Health and Human Services employees with
knowledge of the program requirements. The team also included staff with significant
business and management expertise,

Nine (9) of the contracts were approved by Governor and Executive Council on
December 21, 2016. These two (2) are submitted under separate cover because the
services have been provided since Octot>er making this request retroactive.

Vendors for contracted services will assist Individuals in accessing the
aforementioned services by accepting applications for sen/ices either directly from clients
or through referrals received. Additionally, vendors will assist clients with obtaining other
services that may be of assistance to them, as appropriate.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any payments for
services provided after June 30, 2017, unless and until an appropriation for these services
has t>een received from the state legislature and funds encumbered for the SPY 2018-2019
and SPY 2020-2021 biennia.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The contracts, as indicated in Exhibit C-1. include renewal language for up to two (2)
additional years, based upon the satisfactory delivery of services, continued availability of
supporting funds, and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, may be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served; Statewide

Source of Funds: 43% Federal Funds between two grants. United States
Department of Health and Human Services. Administration for Community Living. Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title NIB.
Catalog of Federal Domestic Assistance #93.044, Federal Award Identification Number
17AANHT3SS: and United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant, Title XX. Catalog of
Federal Domestic Assistance #93.667, and 67% General Funds.

Respectfully submitted.

Maureen U/Ryan
DirectoiW^uman Services

Approved by:
Jeprty A. (i^eyers*
Commissioner

(ur-

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS,
ADM ON AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Lakes Region Community Services (Vendor Code 177251).

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $64,681.77

2018 540-500382 Contracts for Program Services $84,811.74

2019 540-500382 Contracts for Program Services $21,203.44

Sub-total: $170,696.95

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $52,532.50

2018 540-500382- Contracts for Program Services $70,047.50

2019 540-500382 Contracts for Program Services $17.515;00

Sub-total: $140,095.00

Grand Total: $310,791.95

Page 1 of 2



RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

05.95^^1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
SOCIAL SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General
Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $445,208.95

2018 543-500385 Contracts for Program Services $576,447.76

2019 543-500385 Contracts for Program Services $144,114.34

Sub'totat: $1,165,771.05

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $176,032.50

2018 543-500385 Contracts for Program Services $234,710.00

201.9 543-500385 Contracts for Program Services $58,677.50

Sub-total: $469,420.00

Grand Total: $1,635,191.05

Page 2 of 2



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts.& Procurement Unit

In Home Cere, In Home Health Aide, In

Home Nufiinfl Sefvlces

RFAName

RFA-2017-BEASmi-INHOM

RFA Number Reviewef Names

Bidder Name
Pass/Fail

Mailmum

Points

Actual

Points . 2.

Androscotpt^n Valley Home Care 150 194
3.

^ Area Home Care Family Services 190 194
4.

3.

ChIM A Family Services (Hltlsborough CO) 190 140

5.

4.

Child A Family Services (Merrtmack CO) 190 140

6.

^ Cornerstone VNA 190 122
7.

FrenUin VNA A Hospice ISO 124 8.

Lake Surupee Region VNA A Hoepice 190 99 9.

- a.
Lakes Rsfllon Community Services (Belknap CO^ 190 191

Lakes Region Community Services (Grefton CO) 190 147

10.
Lakes Region Community Services (Sullivan C0| 150 147

^ ̂ North Courttry Home Health A Hospice Agency
(Coos Co) 190 199

^2 North Country Home Health A Hospice Agsncy
(Grafton CO) ISO 199

13.
Northwoods Hon>e Health A Hospice ISO 60

14.
The Homemakers Haalth Sarvices ISO 142

^ j VisKIng Nurea Homa Care A Hospica of Carroll
County 150 199

VNAatHCS.Inc. 190' 149

. Tracey Tan. AdminisUator D EldefV
' & Adult Services

AdminrslratDr.BEAS Adult Protdn

Adult Prtctri Intake Unit



FORM NUMBER P-37 (version 5/8/15)

Subject; In Home Care, In Home Health Aide. In Home Nursing Services (RFA-20I7-BEAS-0MNHOM -07)

Notice: This agreement and all of its anachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address j
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Lakes Region Community Services

1.4 Contractor Address

719 North Main Street

Laconia.hJH 03246

Mailing is PO Box 509, Laconia, NH 03247

1.5 Contractor Phone

Number

603-581-1500

1.6 Account Number
05-95-48-481010-78720000
05-95-48-481010-92550000

1.7 Completion Date 1 1.8 Price Limitation
S<pv<m b8'".30,^oig J

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director ^

1.10 State Agency Telephone'Number
603-271-9558

1.11 Contractor Signature . 1.12 Name and Title of Contractor Signatory

Rebecca L. Bryant Interim Executive Director

1.13 Acknowledgement: State of .County of

On , before the undersigned officer, personal!
proven to be the person whose name is signed in block 1.11, and ac
indicated in block 1.12.

y appeared the person identified in block 1.12, or satisfactorily
<nowledged that s/he executed this document in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

tSeall

1.13.2 Name and Title ofwilar^or Justice of the Peace

M^a rcsr. z'** 4 / \:? r. -Hrt Z ^
1.14 State A gency ̂ namre

Date:

1.15 Name and Title of State Agency Signatory

V\koL<xi(ei^^an .
1.16 /Approval by tbiN.H, Department of Administra/ior^ Division of Personnel (ifapplidable)

By: Director, On:

1.17 Approval by thCJttprney General (Form. Substance and Execution)/"r/flpp/rcaA/ej / '*

•' ' u/r//-6 'H
1.18 Approval by the Governor and Executive Council (if applicable) /\ /

By: On:

A/

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.) ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forth in block

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, If
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of lunds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the.event funds in that

Account are reduced or unavailable.

5. contract price/price LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including Vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

2of4 OA
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Agreement.. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT^EMEDIES.

8.1 Anyone 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. i .3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
ofDef^ault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentiality/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9NA or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR S RELATIO.N TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any bertefits, workers' compensation
or other emoluments provided by the State to its employees.

12. assignment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out off the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl,006,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a ceriificate(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, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insu^ce policies. The certificate(s) of
insurance and any renewals Ihereofshall be attached and are
incorporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers" Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewals) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers" Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein. '

18. A.MEND,VIENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TER.MS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party,

20. THIRD PARTIES. The paaies hereto do not intend to
benefit any third panies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify-, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect,

24. ENTIRE AGREEMENT. This Agreement, which may
be e.xecuted in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panies. and supersedes all prior
Agreements and understandings relating hereto.
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Exhibit A

Scope of Services

1. Provisions Applicable to Alt Services

1.1. The Contractor shall submit a detailed description of the' language
assistance services provided to persons with limited English proficiency to
ensure meaningful .access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Sen/ices described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement

'  so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Sullivan, Grafton,
and Belknap Counties. The Contractor shall ensure service areas include
the towns of;

1.3.1. Acworth, Charlestown. Claremont, Cornish, Croydon, Goshen,
Grantham, Langdon, Lempster, Newport, Plainfield. Springfield,
Sunapee, Unity, Washington.

1.3.2. Alexandria, Ashland, Bath, Benton, Bethlehem. Bridgewater, Bristol,
Campton, Canaan. Dorchester. Easton, Ellsworth, Enfield, Franconia,
Grafton, iSroton, Hanover, Haverhill, Hebron, Holderriess, Landaff,
Lebanon, Lincoln, Lisbon, Littleton, Lyman, Lyme, Monroe, Orange,
Orford, Piermont, Plymouth, Rumney, Sugar Hill, Thornton, Warren,
Waterville Valley, Wentworth, Woodstock.

1.3.3. Alton, Barnstead, Belmont, Center Harbor. Gilford, Gilmanton,
Laconia. Meredith, New Hampton. Sanbornton, Tllton.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,

iSLakes Region Community Services Fourxlation Exhibit A Contractor Initials .
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and'policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L
114-144, Enacted April 19. 2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: -Title IIIB- Supportive Services, (from herein after
referred to as NH Administrative Rule He-E 502).

.1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501),

1.6. For the purposes of this contract. Quarterly Is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to;

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to
individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their hon^es
that include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

0B>LsKes Region Community Services Foundation Exhibit A Contractor initiaJs ' j f
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2.1.1.3.1.1. Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming:

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors:

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall include the

'  following activities;

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put qp

lakes Region Community Services Poundailon ExNDitA Comractof iniUals
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remove clothes, shoes and
stockings, provided that there are
no medlcai, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toiieting assistance,
which shall include helping the
client while he/she is in the

bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her
medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long, as there is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation. which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or

bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
individual's needs.

Lakes Region Community Services Four^atlon Exhibit A Contractor Initials
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2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who have open
protective services cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III.
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

2.1.2.3. Develop service plans and incorporate this information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individual's medical condition(s)
necessitates the assistance of a licensed provider. ^

2.1.2.6. Not provide services In Section 2.1.2,. If those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services in an individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN), or registered nurse (RN) working
within the scope of sen/ices allowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

La)ies Region Community Services Founaation ExnibiiA Contractof initlais
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2.1.3.5. Develop a nursing care plan and incorporate this
Information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

I

2.2. The Contractor shall administer services as follows;

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, 'below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Application for Services ^

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and:

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services, In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Elioibilitv Requirements for Services

Lakes Region Convnunity Services Foundation Exhibit A Contractor Initials
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2.2.3.1. The Contractor shall complete an assessment for
eligibility, in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care

Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective ser>^ice plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that

LaKes Region Community Sen/ices Foundation Exhibit A Contractor Initials
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contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or

developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5,1. The Contractor agrees to incorporate into Its agency's
functions, policies, 'staff-client interactions and in the
provision of all services in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy;

2.2.5.1.1. Individuals and families are invited, welcomed,
and supported as full participants In service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns
are addressed.

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
contractor.

Lakes Region Community Services Foundation Exhibit A Contractor Initials
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2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows: The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New. Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary,
and agrees not to refuse services rf an
individual is unable or unwilling to donate.

2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families.

2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, {except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7: Adult Protection Services

Lakn Region Community Services Foundation Exhibit A Contractor Initials
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2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of Incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those
services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list;

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3.' The date upon which the individual applied for
servioes which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.
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2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined in accordance with Section

4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order;

2.2.9.4.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3; Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more Individuals on the wait list
have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being served under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list, in accordance" with He-E 501.14 (f)
and He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information System

Lakes Region Community Services FoonOatlon Exhibit A Contractor Initials.
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2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that

information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio

account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer
working in the program so his/her account can be
terminated.

2.2.11. Criminal Backoround Check and BEAS State Registry Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
sen/ices, processes, procedures, and Contractor's staff
that includes, but is not limited to:

2.2.12.1.1.The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4.The nature/subject of the complaint or concern
of the client.

2.2.12.1.6. The staff position in the agency who addresses
complaints and concerns.
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2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7.The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Privacy and Security of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.

2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal, State laws for the protection of
confidential or protected data at rest, In transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written
certification for any State data destroyed by the vendoror
any subcontractors as a part of ongoing, ernergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Obligations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Departnr^ent in the event that the
Contractor for any reason is unable to meet any service
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obligations prior to the completion date such as but not
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2.Changing a geographic service area.

2.2.14.1.3.Ciosing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the

following:

2.2.14.2.1. The reasons for the inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide services.

2.2.14.2.3. An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4.The plan to transition clients into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that:

2.2.14.3.1.Service(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2.The contract is terminated or Is plannedjo be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3.There is an Inability to carry out all or a portion
of the services terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.
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2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required In
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely
fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that includes;

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services in Section

Lakes Region Community Services Poundation Exhibit A Contractor IrwlialSj
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data;

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.

5.1.5. Number of unduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than
through this Contract. .

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned service(s)
due to the service{s) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services in Section 2,

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15. April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that Includes but
is not limited to:

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities. A/2

Lakes Reflion Community Services FoufKJalion Exhibit A Contractor InitialsA^^^ .
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6.1.4. Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not In compliance with the contract.

Lakes Region Community Services Foundation Exhibit A Contractor Initi^s
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Exhibit B

Method and Conditions Precedent to Payment

j

1. The Department shall pay the Contractor an amount not to exceed Form P-37. General Provisions,
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A. Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044. United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging^Title III. Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1, Rate Sheet; ExhibK B-2, Rate Sheet; and Exhibit
B-3, Rate Sheet.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1, Rate Sheet;
Exhibit B-2, Rate Sheet; and Exhibit B-3, Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as idenlifted in the
Exhibit A. Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law. rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.

Lakes Region Community Services Contractor Initials
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Exhibit B-1 Rate Sheet

In Home Care, in Home Health Aide, In Home Nursing Services (SULLIVAN COUNTY)

10/1/2016 through 06/210/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 9.500 $9.58 $91,010.00

In Home Care Services (Title HI)
1/2 Hour 1,792 $9.58 $17,167.36

7/1/2)17 through 06/30/2018 Service U nits

In Home Services Unit Type

Total tt of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 10,875 $9.58 $104,182.50

In Home Care Services (Title III) 1/2 Hour 2,240 $9.58 $21,459.20

7/1/2018 through 09/30/2018 Service U nits

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 2.719 $9.58 $26,048.02

In Home Care Services (Title III)
1/2 Hour 560 $9.58 $5,364.80

Lakes Region

Exhibit B-1
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Exhibit B-2 Rate Sheet

In Home Care, In Home Health Aide, in Home Nursing Services (Belknap County)

10/1/2016 through 06/210/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

in Home Care Services (Title XX) 1/2 Hour 18,486 $9.58 $177,099.47

In Home Care Services (Title III)
1/2 Hour 2.480 $9.58 $23,757.20

7/1/2017 through 06/30/2018 Service U nits

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 24,649 $9.58 $236,132.63

In Home Care Sen/ices (Title 111) 1/2 Hour 3.307 $9.58 $31,676.27

7/1/2018 through 09/30/2018 Service 11 nits

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 6,162 $9.58 $59,033.16

In Home Care Services (Title III)
1/2 Hour 827 $9.58 $7,919.07

Lakes Region
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Exhibit B-3 Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services (Grafton County)

10/1/2016 through 06/30/2017 Service Units

in Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 18.486 $9.58 $177,099.47

In Home Care Services (Title III)
1/2 Hour 2,480 $9.58 $23,757.20

7/1/2C)17 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

In Home Care Services (Title XX) 1/2 Hour 24,649 $9.58 $236,132.63

In Home Care Services (Title III) 1/2 Hour 3,307 $9.58 $31,676.27

7/1/2018 through 09/30/2018 Service Units

In Home Services

\

Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

In Home Care Services (Title XX)
1/2 Hour 6,162 $9.58 $59,033.16

In Home Care Services (Title III)
1/2 Hour 827 $9.58 $7,919.07

Lakes Region

Exhibit 6-3

Page 1 of 1

Contractor Initials:

Date



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROViSiONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: if the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

A. Fair Hearings'. The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations. '

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase; Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment,
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; ^
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for alt funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any lime during the period of retention of records established herein.

RECORDS; MAiNTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records; Statistical, enrollment', attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit; Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: Ail information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities svith
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Soedai Provialons Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscai and Statistical; The Contractor agrees to submit tt>e following reports at the following
times if requested by the Department.
11.1. Intehrn Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract ar»d/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 amourit of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: \

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14.- Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more arid h^

Exnibil C - Special Provisions Contractor Initials

o«7/u Page 3 of 5 Date



New Hampshire Department of Health and Human Services
Exhibit C

more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41\U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established Tn accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees' that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon conlinued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any parents hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or riiodrfication.
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for sen/ices under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the_Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having sen/Ices delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division resen/es the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

ExWWl c-1 - Revisions to Standard Provisions Contractor Initials
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New Hampshire Department of Heatth and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply vi/ith the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the follovi/ing Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017,630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed vrhen the agency awards the grant. False
certification or violation of the certification shall be grourids for suspension of payments, suspension or
termination of grants, or government Viride suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will ,
1.4.1. Abide by the teims of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have l)een 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 Cor»gress, 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 ILL. (Disclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name;

Date Name:
Title:

Exhibit E - Certlllcailon Regarding Lobbying Contractor Initials .

cuTOMMSnioTu Page 1 of 1 Dale



New Hampshire Departmenl of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identffied in Section 1.3 of the General Provisions agrees to comply with the provisions of
• Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION 1
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. T^e certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant Knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," 'debarred," 'suspended," "ineligible," 'lower tier covered
transaction." 'participant,* 'person," 'primary covered transaction," "principal." 'proposal,' and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees'by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. 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

M>Exhibit F - Ceftificaiion Regerting Debanneni, Suspension Contractor tnitials^l"^:
And Other Responsibitiiy Matters y
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (!)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certrfies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and

;  Voluntary Exclusion - Lower Tier Covered Transactions.* without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date Name:

Exhibit F > Certification Regarding Debarment. Suspension Contractor Initials,
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include;

. the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to emptoyment and the delivery of
services of benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in empioynient. State and local
government services, public accommodations, commercial facilities, and transportation,
- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt, 42
(U S Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships svith faith-based and neighborhood organizations;

I

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials.

CertflMW -Hh ptMiring to NoftftenmnMon, Equal (V FaiOvewM Orsaniuurs
and preiaei>ont

Paoa 4 of 2 Dale
Rev. 1021/14 .HageioT^



New Hampshire Department of HeaKh 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 contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

■  Ussijt/Kf-Date Name:
Title:

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through Siate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Exhibit H - CeftiftcaUon Regardir^g Contractor Initials
Environmental Tobacco Smoke
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New Hampshire Department of HeaKh and Human Services

Exhibit I .

HEALTH INSURANCE PORTABLITY 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 Informkion, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and'"Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" 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 Aaareoation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 (?FR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices. ^

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractorlnitials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit 1

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable. ,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably, necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

■ Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and, Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Businej
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-ldentification;

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 assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving
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New Hampshire Department of Health and Hurhan Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR.Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. . .

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 exNbill Coniraaor initials
Health Insurance Portability Act i / /
Business Associate Agreement \\Jlni /
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New Hampshire Department of Health and Human Services

Exhibit I

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) Qbllaatlons 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

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply vrith the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. /]^

3r20U Exhibit I CBniractor Initials ̂ ^
Health insurance Portability Act
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SeoreQation. If any term or condition of this Exhibit I 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 I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Name of the ContractorThe State

Sign^re of Authodzed Representative Signature of Authonzea Representative

Name of Authorized Representative

'h itef.iot. OH 5
Title of Authorized Representative

Date

lame of Authorized Representative

Title of Authwized Representative

3/2014 ExNbiM

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the j
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over j
$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 foltowing information for any
subaward or contract av^rd subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program, number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than S25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

Date

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
bebw listed questions are true and accurate.

1. The DUNS number for your entity Is: jMUWI
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperat^e agreements?operawi

V-NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to fiZ above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/UHHSn^07U

Exhlbrt J - Certirication Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Lake Sunapee Community Health Services (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 107 Newport Road, New London, NH
03257.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 8,2017 (Item #8), as amended on February 7, 2018, (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,188,670.45

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

Lake Sunapee Community Health Services Amendment #2

RFA-2017-BEAS-01-INHOM-06-A02 Page 1 of3



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date

Date
Ml

Name: />

Title: 2> f

Lake Sunapee Community Health Services

Name:-^

Acknowledgement of Contractor's signature:

State of , County oi /^f/yiyy\nciC on before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signature of Notary Public or JuStice of the Peace

Pxx)^ .
Name and Title of Notary or Justice of the Peace

My Commission Expires:

COOPER
NoteryPubOcNewHampihlm

«y CoramMion Expims Febniofy 25,2020

Lake Sunapee Community Health Services

RFA-2017-BEAS-01-INHOM-06-A02

Amendme'nt #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date

/I
Name?

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lake Sunapee Community Health Sen/ices

RFA-2017-BEAS-01-INHOM-06-A02

Amendment #2

Page 3 of 3



New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as Indicated in Exhibit B-1 Rate Sheet -
Amendment #2,

4.3. Invoices shall be submitted to;

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

Lake Sunapee Community Health Services Contractor initials
RFA-2017-BEAS-01-INHOM-06-A02 Exhibit B - Amendment #2 |,rf
Page 1 of 1 Dale T/l" lu



Exhibit B-1 Rate Sheet • Amendment #2

Lake Sunapee Health Services
Adult In-Home Care

01/01/2017 throuflh 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 18,375 $9.58 $  176,032.50

Title IIIB in Home Services 1/2 Hour 3,375 S9.58 $  32,332.50

Title IIIB Home Health Aide 1/2 Hour 1,616 $12.50 $  20,200.00

Title IIIB Nursing 1/2 Hour 0 $24.50 $

07/01/2017 through 08/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 24,500 $10.06 $  246,470.00

Title IIIB In Home Services 1/2 Hour 4,500 $10.06 $  45,270.00

Title IIIB Home Health Aide 1/2 Hour 2,155 $13.13 $  28,295.15

Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 24,500 $10.06 $  246,470.00

Title IIIB In Home Services 1/2 Hour 4,500 $10,06 $  45,270.00

Title IIIB Home Health Aide 1/2 Hour 2,155 $13.13 $  28,295.15

Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to t>e
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX in Home Services 1/2 Hour 20,539 $12.00 $  246,470.00

Title IIIB In Home Services 1/2 Hour 3,773 $12.00 $  45,270.00

Title IIIB Home Health Aide 1/2 Hour 1,768 $16.00 $  28,295.15

Title NIB Nursing 1/2 Hour 0 $25.73 $

RFA-2017-BEAS-O1-INHOM

Exhibit B-1 Rate Sheet - Amendment
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) .or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 1 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is

developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 Exhibit K
DHHS Infonmation

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and 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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 ExhibitK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

/V5. Last update 10/09/18 Exhibit K Contractor Iniliais /
DHHS Information '
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sul>-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information <
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by erhail addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

Ic
V5. Last update 10/09/18 Exhibit K Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certiiy that LAKE SUNAPEB

COMMUNITY HEALTH SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on February 01, 1990.1 further certiiy that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 149122

Certificate Number: 0004468170

Urn

A

IN TBSTrMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 27th day of March A.D. 2019.

William M. Gardner

Secretary of State



QuickStart Page 1 of 1

Filing History

Business Name Business ID

LAKE SUNAPEE COMMUNITY HEALTH SERVICES 149122

Back to Home (/online)

Filing# Filing Date Effective Date Filing Type Annual Report Year

0003061595 03/09/2015 03/09/2015 Annual Report 2015

0001037239 03/18/2011 03/18/2011 Reinstatement 2010

0001037238 02/15/2011 02/15/2011 Admin Dissolution/Suspension N/A

0001037237 10/08/2010 10/08/2010 Reminder Letter N/A

0001037235 12/01/2005 12/01/2005 Annual Report 2005

0001037234 08/06/2003 08/06/2003 Change of Business Address N/A

0001037233 04/23/2001 04/23/2001 Reinstatement 2000

0001037232 02/01/2001 02/01/2001 Admin Dissolution/Suspension N/A

0001037231 01/20/1995 01/20/1995 Annual Report 1995

0001037230 02/01/1990 02/01/1990 Business Formation N/A

Page 1 of 1, records 1 to 10 of 10

Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 - Contact Us
f/online/Home/ContactUS)

Version 2.1 O 2014 PCC Technology Group, LLC, All Rights Resen/ed.

https://quickstart.sos.nh.gOv/online/BusinessInquire/FilingHistory7businessID-77708 4/15/2019



CERTIFICATE OF VOTE

, do hereby certify that:
^TNaing"oflhe elected Officer of the Ag^ncyrcanno/be contract signatory)

1. 1 am a duly elected Officer of _
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on :
(Date) ^

/y?RESOLVED: That the

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the■ day of ^ , 20_/?
(Date Amendment Signed)

4. CulhciA^
(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of

is the duly elected
fitle of Contact Signatory)

(Signature of the Electee Officer)

The forgoing instrument was acknowledged before me this _ day of . 20/ 9.

Bv D^AQi^
(Name of Elected Ofnc<ficer of the Agency)

(NOTARY SEAL)

BRENDA R. COOPER —
Notary Public New Hampshire

My Commiuion Expires Februory 23,2020
(Notary Public/Justice of the Peace)

Commission Expires: AS)

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



ACORO CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAXVYYYY)

4/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

Kimberiv Gutekunst

TiK. 603-882-2766 twc nov 603-886-4230
kautekunsUSieatonberube.com

INSURER!S) AFFORDING COVERAGE NAIC*

INSURER A American Alternative Ins Corp

INSURED LAKSU
Lake Sunapee Community Health Services
107 Newport Road, PC Box 2209
New London NH 03257

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1846891164 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE Of INSURANCE

A DDL
iNAn

SU6R
POUCY NUMBER

POUCY EFF
(MMrtWfYYYY)

POUCY EXP
IMMTDOrYYYYI UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR

VHHHHG305466106 3/1/2019 3/1/2020 EACH OCCURRENCE S1.000.000

CLAIMS-MAC

DAMAGE TO RENTED
PREMISES <Fa nrMarencei s 1.000,000

MEO EXP (Any one pereon) S 50,000

PERSONAL A ADV INJURY S 1,000,000

GE/a AGGREGATE LIMIT APPj^S PER:
POLICY Q jECT d] LOC
OTHER:

GENERAL AGGREGATE s 3,000,000

PRODUCTS • COMP/OP AGG S 3,000.000

s

A AU1

X

rOMOeiLELlABiUTY

ANY AUTO

VHHHHA105063602 3/1/2019 3/1/2020
COMBINED SINGLE LIMIT S 1.000.000

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident} s

PROPERTY DAMAGE
(Per accidentl

s

s

A

X

UMBRELLA UAB

EXCESS UAB

OCCUR

X CLAIMS-MADE

VHHHHX535060705 3/1/2019 3/1/2020 EACH OCCURRENCE S 1,000.000

AGGREGATE S 1.000.000

DED RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' UABiLITY y, ̂
ANYPROPRIETORff»ARTNeR/EXECUTIVE I"^
OFFICERrtUlEMBeRexCLUDeO?
IMicxtatory In NK)
If vM, dsscflM under
DFSCRIPTION OF OPERATIONS below

NfA

PER DTK-
RTATIITF ER

E.L. EACH A(XIDENT s

E.L. DISEASE EA EMPLOYEE s

E.L. DISEASE POLICY.LIMIT s

A
A
A

Profeuional UabiUty
Crime

VHHHHG305466106
VHHHHM270032006

VHHHHP205200006

3/1/2019

3/1/2019

3/1/2019

3/1/2020
3/1/2020
3/1/2020

1.000.000 per daim
Fidelity
Property

3,000,000 aggr
S500.000
S2.66S.390

Das'

Vis

^RIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remark* Schedule, may be attached If more epece I* required)

ting Nurse Association and Hospice

State of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATTVE

ACORO 25 (2016/03)

• 1988-2015 ACORD CORPORATION. All tights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 995002 LAKESUN

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MIWOIWYYYY)

4/16/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement/a).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME;

(A/S.'^No. E*fl: 855 874-0123 WC.No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A TMhnology Imunne* Company. Inc. 42376

INSURED

Lake Sunapee Community Health Services

PO Box 2209

New London, NH 03257

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL

msB.
SUBR

msi POLICY NUMBER
POLICY EFF

IMWDD/YYYYl
POLICY EXP

(MM/PD/YYYYI UMITS

COMMERCIAL GENERAL LIABILITY

CLAJMS-MADE □ OCCUR
EACH OCCURRENCE

..ENTEO
a occurrence)

MED EXP (Any one peraon)

PERSONAL a AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY JECT 1^ LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea ecddenl)AUTOMOBILE LIABIUTY

ANY AUTO
OWNED
AUTCfe ONLY
HIRED
AUT^ ONLY

BODILY INJURY (Per peraon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
fPer accident)

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y / N
ANY PROPRIETOR/PARTNER/EXECLn"IVE|
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yea, deacrtbe under
DESCRIPTION OF OPERATIONS below

TWC3724376 07/01/2018 07/01/2019 Y PERA STATtfTE
OTH
ER—

N/A
E.L. EACH ACCIDENT $500.000

E.L. DISEASE • EA EMPLOYEE $500.000
E.L. DISEASE - POLICY LIMIT $500.000

OESCRIPTTON OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional RemarXa Schedule, may be anached If more apaea la required)
"•Workers Compensation"* 3.A. NH
RE: Evidence of Coverage.

CERTIFICATE HOLDER CANCELLATION

Bureau of Contracts &
Procurement

SHOULD ANY OF THE ABOVE DESCRIBED POLiCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health & Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301
1

ACORD 25 (2016/03) 1 of 1
#S2546S743/M23486123

(S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Mission Statement

Lake Sunapee Region VNA

iMke Sunapee Kegion VISIA. Hospice provides health care and hospice services for
individuals and families in homes and communi^ settings, fostering continuity of care across

settings, and enablingpeople to stay in their homes as long as possible.

Note:

Lake Sunapee Community Health Services is a wholly-owned
affiliate of Lake Sunapee Region VNA



^ BerryDunn
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Lake Sunapee RegionVNA & Hospice

CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations

We have audited the accompanying consolidated financial statements of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations, which comprise the consolidated balance sheets as of
September 30, 2018 and 2017, and the related consolidated statements of operations, changes in net
assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, \A/V • Phoenix, A2
berrydunn.com



Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations as of September 30, 2018 and 2017, and the results of their operations, changes in their
net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Manchester, New Hampshire
Decembers, 2018



LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Balance Sheets

September 30, 2018 and 2017

ASSETS

Current assets

Cash and cash equivalents
Cash - fiscal agent
Short-term investments

Patient accounts receivable, less allowance for uncollectible
accounts of $215,097 in 2018 and $267,064 In 2017

Other receivables

Prepaid expenses

Total current assets

Investments

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Due to fiscal agent

Total current liabilities and total liabilities

Net assets

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

2018 2017

$  930,503 $ 1,797,942
20,073 29,863

509,905

1,724,127

9,694
207.335

3,401,637

2,482,126

1.213.940

1,410,842

11,543

60.646

3,310,836

1,953,401

1.247.197

$ 7.097.703 $ 6.511.434

$  61,782 $ 102,983
459,550
393,105
20.073

934.510

6,036,421
47,239
79.533

419,371
281.042
29.863

833.259

5,560,858
37,784
79.533

6.163.193 5.678.175

$ 7.097.703 $ 6.511.434

The accompanying notes are an integral part of these consolidated financial statements.

-3-



LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Operations

Years Ended September 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

$10,115,965
M88.511t

$ 9,757,015
(165.747*

Net patient service revenue 9,927,454 9,591,268

Net assets released from restrictions for operations
Other operating revenue

36,056
96.444

30,056
87.625

Total operating revenue 10.059.954 9.708.949

Operating expenses
Salaries and benefits

Supplies and other operating expenses
Professional fees and contract services

Depreciation

8,631,557

1,234,808

381,468
126.999

8,106,349
1,189,906
379,312

128.067

Total operating expenses 10.374.832 9.803.634

Operating loss (314.878* (94.685*

Other revenue and gains
Contributions

Municipal appropriations/United Way
Investment income

Change in fair value of investments

403,596
91,990
41,623
232.611

452,783
93,537

16,149

214.275

Total other revenue and gains 769.820 776.744

Excess of revenue and gains over expenses and losses 454,942 682,059

Net assets released from restrictions for capital acquisition 20.621 10.000

Increase in unrestricted net assets S  475.563 $  692.059

The accompanying notes are an Integral part of these consolidated financial statements.

-4-



LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2018 and 2017

2018 2017

Unrestricted net assets

Excess of revenue and gains over expenses and losses
Net assets released from restrictions for capital acquisition

$  454,942
20.621

$  682.059
10.000

Change in unrestricted net assets 475.563 692.059

Temporarily restricted net assets
Contributions

Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

66,132
(36,056)
120.621)

39,000
(30,056)
no.ooo)

Change in temporarily restricted net assets 9.455 n.056)

Change in net assets 485,018 691,003

Net assets, beginning of year 5.678.175 4.987.172

Net assets, end of year $ 6.163.193 $ 5.678.175

The accompanying notes are an integral part of these consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Cash Flows

Years Ended September 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
Provision for bad debts

Change in fair value of investments
(Increase) decrease in the following assets:

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchase of short-term investments

Purchase of investments

Capital expenditures

Net cash used by investing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  485,018 $ 691,003

126,999
188,511

(232.611)

(501,796)
1,849

(146.689)

(41.201)
40,179

112.063

(509,905)
(296,114)
f93.742l

(899.7611

(867,439)

1.797.942

128,067
165,747

(214,275)

421,664

1,566

4,408

(24,913)
21,088

(44.2831

32.322 1.150.072

(416,266)
(60.1681

(476.4341

673,638

1.124.304

$  930.503 $ 1.797.942

The accompanying notes are an integral part of these consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

1. Summary of Significant Accounting Policies

Organization

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations - Lake Sunapee
Home Care and Hospice, d/b/a Lake Sunapee Region Visiting Nurse Association, and Lake
Sunapee Community Health Services (collectively, the Association) - are non-profit corporations
organized in the State of New Hampshire.

Lake Sunapee Region Visiting Nurse Association's primary purpose is to act as a holding company
for Lake Sunapee Home Care and Hospice and Lake Sunapee Community Health Services.

Affiliated Organizations

Lake Sunapee Home Care and Hospice's primary purposes are to provide management services
to its affiliate and to provide home health and hospice care services to residents in surrounding
communities.

Lake Sunapee Community Health Service's primary purpose is to provide personal care,
homemaking and community clinic services to residents in surrounding communities.

Principles of Consolidation

The consolidated financial statements include the accounts of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations. The affiliations are through common board
membership. All significant intercompany balances and transactions have been eliminated in
consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Income Taxes

The Association is comprised of public charities under Section 501(c)(3) of the Internal Revenue
Code. As public charities, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Management has evaluated the Association's tax positions and
concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the consolidated financial statements.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with an original maturity of twelve months
or less.

The Association has cash deposits in several major financial institutions which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Investments

Investments are reported at fair value. Investment income and the change in fair value are included
in the excess of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.

Investments, In general, are exposed to various risks, such as interest rate, credit and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
consolidated balance sheets.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing the Association's
past history and identification of trends for all funding sources in the aggregate. In addition,
balances in excess of 365 days are fully reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

A reconciliation of the allowance for uncollectible accounts follows:

2018 2017

Balance, beginning of year $ 267,064 $ 263,151
Provision 188,511 165,747
Write-offs f240.4781 (161.834^

Balance, end of year $ 215,097 $ 267,064.

The decrease In the allowance for uncollectible accounts is due to settlement of a portion of the
Medicare denials previously considered uncollectible.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over their useful lives of the
related assets.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

t

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Association has been limited by
donors to a specific time period or purpose. Temporarily restricted net assets amount to $47,239
and $37,784 at September 30, 2018 and 2017, respectively.

Permanently restricted net assets have been restricted by donors to be maintained by the
Association in perpetuity, the income from which is to be used for hospice services and education.
Permanently restricted net assets amount to $79,533 at September 30, 2018 and 2017.

Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been earned.
Revenue is recognized over the period in which treatment is provided (60 days) on a straight-line
basis.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed-rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at the net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires {that is, when a stipulated time restriction ends or
purpose restriction is accomplished), temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the consolidated statement of operations as net assets
released from restrictions.

Excess of Revenue and Gains Over Expenses and Losses

The consolidated statements of operations reflect the excess of revenue and gains over expenses
and losses. Changes in unrestricted net assets which are excluded from the excess of revenue
and gains over expenses and losses, consistent with industry practice, include contributions of
long-lived assets (including assets acquired using contributions which, by donor restriction, were to
be used for the purposes of acquiring such assets).
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

2. Investments

Investments, stated at fair value, are as follows:

Cash and cash equivalents
Mutual funds

Total

Fair Value

2018

$  403,581
2.078.545

2017

287.402

1.665^999

$ 2.482.126 $ 1.953.401

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) In an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Association's investments is measured on a recurring basis using Level
1 inputs.

3. Property and Equipment

Property and equipment consists of the following:

Land

Building and improvements
Furniture and equipment
Leasehold improvements

Total cost

Less accumulated depreciation

Property and equipment, net

2018

$  366.393
1,195,832

1,466,716
48.967

3,077,908
1.863.968

2017

$  366,393
1,168,477
1.400,329

48.967

2,984,166
1.736.969

$ 1.213.940 $ 1.247.197
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

4. Line of Credit

The Association has a $500,000 line of credit with a local bank, payable on demand through
January 2020 and collateralized by all business assets with interest at the bank's prime lending
rate. The interest rate was 3.50% at September 30, 2018. There was no outstanding balance at
September 30, 2018 and 2017.

5. Endowment

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as temporarily
restricted net assets until those amounts are appropriated for expenditure by the organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments:
(6) Other resources of the Association; and
(7) The investment policies of the Association.

The Association's donor-restricted endowments are invested in cash and cash equivalents. All
income earned is expended in the year earned. There was no change in fair value in 2018 or 2017.

There are no board-designated endowments. As required by U.S. GAAP, net assets associated
with endowment funds are classified and reported based on the existence or absence of donor-
imposed restrictions.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

6. Patient Service Revenue

Patient service revenue follows:

2018 2017

Medicare $ 6,866,636 $ 6,633,686
Medlcaid 720,459 742,987
Other third-party insurance 1,208,040 990,203
Private pay 1.320.830 1.390.139

Total $10.115.965 $ 9.757.015

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide such services is not considered material to the consolidated financial
statements.

The Association is able to provide charity care through a combination of local community support.
Local community support consists of donor contributions and municipal appropriations.

7. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2018 2017

Program services $ 8,123,118 $ 7,927,241
Administrative and general 2.251.714 1.876.393

jQtal $10.374.832 $ 9.803.634
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

8. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at September 30. 2018 and 2017, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

9. Retirement Plan

The Association has a defined contribution plan under Internal Revenue Code Section 403(b),
which covers substantially all employees. Contributions amounted to $151,571 and $135,691 for
the years ended September 30, 2018 and 2017, respectively.

10. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are uninsured under third-party agreements. Following is a summary of accounts receivable by
funding source:

2018 2017

Medicare 54 % 55 %
Medicaid 9 14
Other 37 2^

Total 100 % 100 %

11. Fiscal Agent

The Association is the fiscal agent for the Eastman Community Association (Eastman), which is an
Internal Revenue Code Section 501(c)(4) organization located in Grantham, New Hampshire. The
Association is handling the collection of donations for Eastman's Community Nurse position. Funds
held as the fiscal agent are reflected as an asset and liability in the consolidated balance sheets.

12. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 6, 2018, which is the date the financial statements were available to be issued.
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Lake Sunapee Region Visiting Nurse Association d/b/a
Lake Sunapee Region VNA & Hospice
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I/2020(r4)
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George, (Bo) Quackenbos
\/2020(T2)
Secretary

Sheldon Boege 1/2021(73)
Chairperson Ex-Officio
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Mary Scott 1/2021 (71)

Neil Shifrin, PhD 2/2022
(71)

Ginni Walsh 1/2021(72)

Deanna Wilson 1/2021(72)
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Michelle L. Brown

Management Professional
Operations Management/marketing Management/Customer Sen/ice Management

A high-energy, operations and business/sales professional with a solid track record of performance
in business development, operations management on both a local and regional level and customer
service relations. Key strengths include the ability to meet and exceed goals/targets, a knack for
connecting with decision makers and the ability to transfer the secrets of sales and account
management to others. Excellent presentation, negotiation, closing, and follow through skills.

Territory Management & Market Growth Teambullding, Coaching, & Leadership
Human Resource Management Sales Analysis & Reporting
Market Research & Trend Analysis Staffing leadership/management

SUMMARY OF QUALIFICATIONS
• Expertise and versatility in all facets of the sales cycle including pre-sales planning, marketing,
account management, and post-sales support.
• Exceptional business, sales, and staffing leadership/management competencies.
• Ability to conceive innovative direct marketing campaigns that increase product awareness, market
share and company profitability. Develop strategies and follow through to ensure successful
implementation.
• Outstanding success in building and maintaining relationships with key decision makers,
establishing accounts with excellent levels of retention and loyalty.
• Successful in daily operations analyzing trends in customer needs. Proficient in recognizing and
launching steps needed to obtain objectives.
• Thrive on challenges to overcome obstacles with solutions that are sound and financially feasible.

PROFESSIONAL EXPERIENCE

Lake Sunapee VNA & Hospice, New London, NH
Director Community Health Services (Feb 2016 to present)

As a member of the Senior Leadership Team, I assist with the day to day operations of the company
as well as direct the Community Health Sen/ice Program Private Duty which includes, private duty,
state Medicaid Waiver program, TXX and IIIB state grants. Community clinics. Respite Program and
supplemental staffing contracts. Daily decisions making on operations, education, hiring, revising
policy and procedures, disciplinary actions, terminations and more. I am held accountable for P&L
statements, budgets, business development and sales growth. Matching clients with careglvers
through client interviews and staffing system to ensuring client satisfaction. Conduct client and
patient assessments. Manage 325+ patients and 85+ employees, put in place for the company an
LNA scholarship program to educate and promote from within, hired a recruiter and implemented
new software system for electronic care plans for paraprofessionals to Include patient signatures,
time and travel and tracking options... Assist with referrals for both Home care and Hospice
programs



Michelle Brown
Page Two

Birch Heights Senior Living, Derry, NH
Sales Leader (July 2015-Feb 2016)
Responsible for the sales cycle of all leads including walk-ins, internet leads, referral sources and
community outreach. Build relationships with potential resident, family members, and referral
sources. Tour the community, show available apartments, prepare leases and obtain
signatures. Responsible for data base, booking tours, community events and working the data base
daily

Family Private Care, Melbourne, FL
Administrator (Nov 2013-May 2015)
Account Executive (Feb 2013-Nov 2013)
Maintain knowledge of current Federal, State and local legislation that affects health care
delivery. Assist in hiring new personal including conducting job fairs, group interviews and
orientations. Accountable for new start up preparation for state survey which was deficiency free.
Conduct the day to day operations of the branch. I am held accountable for P&L statements,
budgets, business development and sales growth. Matching clients with caregivers through client
interviews and staffing system to ensuring client satisfaction. Conduct client and patient
assessments. Generate new accounts by developing relationships with local hospitals, physicians,
ALF's, SNF's and networking organizations. Managed order fulfillment, contract preparation, rate
negotiations and customer service activities.
• Developed and implemented a direct marketing campaign targeted at new physicians and existing
referral sources

Live Long WellCare, Vero Beach, FL
Administrator (Aug 2011- Feb 2013) Branch Closed
Generated PER report for ACHC Accreditation and Medicare Certification by cross referencing
policies and procedures for upcoming survey. Maintain knowledge current Federal, State and local
legislation that affected health care delivery. Assist in hiring new personal including conducting job
fairs, group interviews and orientations. Conduct the day to day operations of the branch. I am held
accountable for P&L statements, budgets, business development and sales growth. Matching clients
with caregivers through client interviews and staffing system to ensuring client satisfaction. Conduct
client and patient assessments. Generate new accounts by developing relationships with local
hospitals, physicians, ALF's, SNF's and networking organizations. Managed order fulfillment,
contract preparation, rate negotiations and customer service activities.

Visiting Home Care, Melbourne, FL
Community Relations {2010-Aug 2011)
Generate new accounts by developing relationships with local hospitals, physicians, ALF's, SNF's
and networking organizations. Managed order fulfillment, contract preparation and customer service
activities.

• Developed and Implemented a direct marketing campaign targeted at new physicians and existing
referral sources.



Michelle Brown
Page Three

GulfCity Home Care, Port Charlotte, FL
Community Liaison (2009 / 2009)-Moved
Generate new accounts by developing relationships with local hospitals, physicians, ALF's, SNF's
and networking organizations. Managed order fulfillment, contract preparation and customer service
activities.

• Developed and implemented a direct marketing campaign targeted at new physicians and existing
referral sources.

NurseCore Management Services, Port Charlotte, FL
Regional Vice President (2005 / 2009)
Branch Director (2003 / 2005)
Directed regional sales initiatives, hired, trained, and developed a staff of 4 branch directors to
increase performance results in 4 branch locations, directly held accountable for P&L statements,
budgets, business development and sales growth. Directed staff of 700 plus employees which
included direct staff and field staff, developed state, local and national contracts, rate negotiation,
staffing, maintained knowledge of current Federal, State and local legislation that affected health
care delivery. Reported directly to the VP of Operations/CEO.
• Developed Recruitment and Retention Committee and assisted in revision of policy and
procedures.
• Profitable region 3 years in a row.
• Promoted from Branch Director to Regional VP in 2005.
• As Branch Director achieved negative profit status to profitable status In less than 2 months.
• Assisted other Regional VP's with sales growth in their regions which included traveling throughout
the country.

Medical Staffing Network, Tallahassee, FL
Branch Director (2003 / 2003) Branch Closure
Directed sales initiatives, hired, trained and developed staff of 7 office employees and 100 field
employees, held accountable for P&L statements, budgets, business development, staffing and
sales growth.
• Achieved negative profit status to profitable status in less than 3 months.
Directly responsible for changing local negative perception to a positive perception.

Capital Regional Medical Center, Tallahassee, FL
Employment Coordinator/HR Generalist (2000 / 2003)
Human Resources partner supporting MR Department, Managers and Employees regarding
recruitment, retention, compensation, benefits, policy interpretation and employee relations Lead
and conduct recruitment from entry level to upper management positions, (clinical and non-clinical)
placement of advertising and job fairs..
• Provided human resources support to 600 employees including problem identification
and resolution.

• Developed and implemented a direct marketing campaign designed to reduce a 22% hospital
vacancy rate to 1% in 4 months.



EDUCATION. PROFESSIONAL TRAINING and HONORS

Flint Hills Vocational School, Emporia, KS
• Completed required hours of coursework in GNA and CMA.

Capital Regional Medical Center, Tallahassee, PL
• Completed 80 hours of professional training in DDI Behavioral Interviewing (2002).

National Association of Professional Women

Honored member 2013

Strathmore

• Strathmore's Who's Who 2007



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Michelle Brown CHS Director $84,864 20% $16,972
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Commissioner
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Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301^857
603-271-9646 1-800-862-3346 Ext. 9646

Fax:603-271-4912 TDD Access: 1-800-736-2964

www.dhhs.nh.gov

January 11, 2017

ly

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Sen/ices, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Sen/ices to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon. Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council/on December 21, 2016 (item #16); February 15, 2017 (Item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Comrnunity Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274- Keene, NH $2,272,046.26

TOTAL: $18,055,822.57



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds to support this request are available In the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified. }

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legisiature,
through HB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to; household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan'to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to; assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15, 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IIIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant,
Title XX, Catalog of Federal Domestic Assistance #93.667.



His Excellency, Governor Chns:opher T. Sununu
and Ihe Honorable Council
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In the event that the, Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

istine L. Sant^ielloChristin

Director

Approved by: Jeffrey A. IVeyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object •  Class Title Job Number

Curreni Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple S  25.107.45 50,00 825.107.46

2018 540-500382 88 Contracts muitiole S  50.214,92 S  2,523.72 552.738.64

2019 540-500382 • 88 Contracts multiple S  12.558.52 5  40.180.12 552.738-64

Subtotal $87,880.90 $42,703.84 $130,584.74

05.95-48^81010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Hortie Care multiple $  175.783.42 $0.00 $175,783.42

2018 543-500385 Payments to Providers multiple $ 351.557.26 S  17.614.56 5369,171.82

2019 543-500385 Payments to Providers multiple $  87.886.92 5 281.284.90 5369.171.82

Subtotal $615,227.60 $298,899.46 $914,127.06

Total $703,108.50 $341,603.30 51,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $■ 32.686.96 50.00 532.686.96
2018 540-500382 88 Contracts ' multiple 5  65.373.92 5  3.275.52 568.649.44
2019 540-500382 88 Contracts multiple 5  16.343.48 5  52,305.96 568.649.44

Subtolal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal
Year

Class/Object Class Title Job Number
Current Modified

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 543-500385 Adult In Home Care multiple 5  726,508.88 50.00 5726.508.88
2018 543-500385 Payments to Providers multiple $ 1.453.008.18 $  72.802.08 $1,525,810.26
2019 543-500385 Payments to Providers multiple S  363,254.44 $ 1.162.555.82 $1,525,810,26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 51,290,939.38 $3,948,115.24
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

30% FEDERAL. 70% GENERAL

Fiscal

Year

.

Ciass/Objec; Class Title Job Number
Current Modified

Budget

lrv:reased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 38 Contracts rh ultiole 376.415.88 30.00 376.415.33

2018 540-500382 SS Contracts muitiole 5152,831.76 37,665.96 3160,497.72

2019 540-500382 88 Contracts muliiDle 338.232.44 3122,265.26 3160,497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt)er

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole S  590,568.68 SO.OO $590,568.68

2018 543-500385 Adult In Home Care muttiole S 1,181,137.36 359.180.16 $1,240,317.52

2019 543-500385 Adult In Home Care mUtiple $  295,293.92 $945,023.60 $1,240,317.52

,  Subtotal $2,066,999.96 $1,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object

t

Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muitiole $1,500.00 SO.OO $1,500.00

2018 540-500382 SS Contracts muttiole $2,987.50 $150.57 $3,138.07

2019 540-500382 SS Contracts muttiole $750.00 $2,388.07 $3,138.07

Subtotal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

'ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttiole $60,967.12 $0.00 $60,967.12

2018 543-500385 Adult In Home Care muitiole $121,934.24 $6,109.44 $128,043.68

2019 543-500385 Adult In Home Care multiple $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $103,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
1

Class/Object Class Title Job Number
Current Modified

3udge;

Increased

(Decreased)
Amount

Revised Modified

Budget

;  2017 540-500382 •SS Contracls multioie S3.228.46 SO.OO 53,228.46

(  2018 540-500382 88 Contracls multlDle S6.456.32 S323.52 55,780.44

j  2019 540-500382 88 Contracls multioie 51,619.02 55,161.42 58,780.44
1
1 Subtotal $11,304.40 55.484.94 576.789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliole 529.650.10 $0.00 329.650.10

2018 543-500385 Adult In Home Care multioie $59,300.20 52,971.20 562.271.40

2019 543-500385 Adult In Home Care multiDle S14.829.84 547.441.56 562,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90

Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object

»  /

Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multioie $32,981.88 50.00 532,981.88

2018 540-500382 88 Contracls multioie $65,954.18 53.308.10 569.262.28

2019 540-500382 88 Contracls multioie $16,498.40 $52,763.88 569.262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

((decreased)

Amount

Revised ModlHed

Budget

2017 543-500385 Adult In Home Care multioie $386,648.80 $0.00 5386,648.80

2018 543-500385 Adult In Home Care multioie $773,288.02 $38,745.12 5812,033.14

2019 543-500385 Adult In Home Care muttipte 5193,324.40 5618.708.74 $812,033,14

Subtotal $1,353,261.22 $657,453.86 $2,010,715.08
Total $1,468,695.68 $713,525.84 $2,182,221.52
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Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Lakes Region Comn^unity Services (Vendor Code 177251)

05-95-48^31010-7372 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

1
,  Fiscal
i  Year

Class/Objec! Class litle Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

1  2017 540-500332 SS Contracts muitiole 564,681.77 50.00 564.681.77

i  2018 540-500382 38 Contracts multiole 384,811.74 54,249.44 539.061.18

1  2019 540-500382 SS Contracts muitiole 521,203.44 567.857.74 589.061.18

i Subtotal $170,696.95 $72,107.18 5242,804.13

05-95-t8-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole S445.208.95 50.00 S445.208.95

2018 543-500385 Adult In Home Care muttlote 5576.447.76 528,892.62 $605,340.38
2019 543-500385 Adult In Home Care muttipie $144,114.34 $461,226.04 $605,340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71

Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $52,532.50 SO.OD $52,532.50

2018 540-500382 SS Contracts muftiole $70,047.50 33.517.65 $73,565.15

2019 540-500382 SS Contracts multiole $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title. Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

. Budget

2017 543-500385 Adult In Home Care muttioie $176,032.50 $0.00 $176,032.50

2018 543-500385 Adult In Home Care multiole $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adutl In Home Care multiole $58,677.50 $187,792.50 $246,470.00

Subtotal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS."

Fiscal

Year
Class/Obiect Class Title Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 SS Contracts muitiole 59,127.68 50.00 59,127.68
i  2018 540-500382 88 Contracts • multiole 518.236.20 5918.00 519,154.20
1  2019 540-500382 SS Contracts muitiote 54,563.84 514.590.36 519.154.20
1 Subtotal $31,927.72 $15,508.36 $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 570,221.40 50.00 570.221.40
2018 543-500385 Adult In Home Care multiole 5140.442.80 57.036.80 5147,479.60
2019 543-500385 Adult In Home Care multiole 535.120.28 5112,359.32 5147,479.60

Subtotal 5245,784.48 $119,396.12 S365,180.60
Total $277,712.20 $134,904.48 5412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole. 537,828.44 $0.00 $37,828.44
2018 540-500382 88 Contracts multiole 575,656.88 $3,801.96 $79,458.84
2019 540-500382 SS Contracts multiDle 518.914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class TKIe Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 5117,182.56
2018 543-500385 Adult In Home Care multiple 5234,365.12 $11,742.72 5246,107.84
2019 543-500335 Adult In Home Care multiple 558,591.28 5187.516.56 5246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24
Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-iNHOIVl

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County {Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

■ Budget

2017 540-500382 SS Contracts multiole 536,235.20 30.00 336.236.20
2018 540-500382 SS Contracts multiole 372,472.40 33.650.40 376.122.80
2019 540-500382 SS Contracts multiole 318,118.10 358.004.70 376,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-9548^81010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 590.325.03 $0.00 $90,325.03
2018 543-500385 Adutt In Home Care multiole $180,650.06 59,051.36 $189,701.42
2019 543-500385 Adult In Home Care multiple 545,160.12 $144,541.30 5189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87
Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $7,213.94 $0.00 $7,213.94
2018 540-500382 SS Contracts multiole $14,405.80 $722.13 $15,127.93
2019 540-500382 SS Contracts multiole $3,602.18 $11,525.75 $15,'127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modtfted

Budget

2017 543-500385 Adult In Home Care muHiple $429,691.74 $0,00 $429,691.74
2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36
2019 543-500385 Adult In Home Care mutliple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46
Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1" Amendment to the In-Home Care. In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27''' day of October. 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Lake Sunapee Community Health Services (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 107 Newport Road, New London, NH
03257.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 8, 2017 (Item #8), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of worlc. payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department resenres the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of sen/ices and approval by the Governor and
Executive .Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37). Block 1.7, to read: June 30. 2019.

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $259,120.30 from
$609,515.00 to read: $868,635.30.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37. Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 In its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A - Amendment #1

Lake Sunapee Community Health Services Amendment #1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

Date
Mil3)

state of New Hampshire
Department of Health and Human Services

Christine Santanie

Division of Long Term'
D

up

liim/A
ctor

rts and Services

n //

Date

Lake Sunapee Community Health Services

Name:'

Title:

Acknowledgement of Contractor's signature:

State of a! .. County of on /> before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Nota^ or Justice of the Peace

My Commission Expires:
BRENOA R. COOPER

Notary Public. NwHompjfcli,
My Commttttoft Febrwory 25,2020

Lake Sunapee Community Health Services Amendment#!
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New Hampshire Department of Health and Human Services
ln>Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

~  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lake Sunapee Community Health Services Amendment #1
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information; In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department's Confidential information 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 coilection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personalty Identifiable Information (PII), Federal Tax Infonnatlon (FTI),

. Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contract^ services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. 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.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereappiicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., iaptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidential information

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email

addresses provided in this section, of 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. ,

2,7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security Incident" shall have the same meaning "Computer
Security Incident' in section two (2) of NIST Publication 600-61. Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationOfficerfaidhhs.nh.aov

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.QOV

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),

the vendor 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
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor
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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
Department systern 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 vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the vendor Is a Business Associate pursuant to 45 CFR 160.103, the vendorwill

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 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.
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Exhibit B-1 Rate Sheet, Amendment #1

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

t>e delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 18.375 $9,58 $176,032.50

In Home Care Services (Title III) 1/2 Hour 3.375 $9.58 $32,332.50

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 1.616 $12.50 $20,200.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total #of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 24.500 $10.06 $246,470.00

In Home Care Services (Title III) 1/2 Hour 4.500 $10.06 $45,270.00

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 2.155 $13.13 $28,295.15

In Home Nursing Level of Care Services (Title 111) 1/2 Hour 0 $25.73 $0.00

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 24.500 $10.06 $246,470.00

In Home Care Services (Title III) 1/2 Hour 4.500 $10.06 $45,270.00

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 2.155 $13.13 $28,295.15

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $25.73 $0.00

Lake Sunapee Community Health Services

Exhibit B-1 Rate Sheet, Amendment HI
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

Name, Title, and Agency Name

Signature

ir

Date



JelTrey A. Meyer*
Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERL Y & ADULT SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

February 6, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services.
Bureau of Elderly and Adult Services, to enter into rGtroactiv© agreements with the vendors
listed below, for the provision of In Home Care Services, In Home Health Aide Level of Care
Services, and In Home Nursing Level of Care Services, in an amount not to exceed
51,945.983 effective October 1, 2016 through September 30, 2018. 43% Federal Funds. 57%
General Funds.

Vendor
Vendor

Code
Address Amount

Lakes Region Community Services 177251
719 North Main Street

Laconia, NH 03246
$1,336,468

Lake Sunapee Community Health
Services

174248
107 Newport Road

New London.03257
$609,515

TOTAL; $1,945,983

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive because these two (2) vendors have been providing In
Home Care Services, In Home Health Aide Level of Care Services, and In Home Nursing
Level of Care Services to New Hampshire citizens in the Sullivan County service area since
October 1, 2016.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

The Department received notification In September that the vendor who was
providing these types of services in the Sullivan County area declined to extend their
contract for services at the same time other vendors were amending to extend their
contracts for the same services. Additionally at the same time, the Department was looking
to procure these services via a new procurement. These vendors were also selected
through the new procurement request. The Department worked quickly to send new
contracts to these two (2) vendors however, the executed contracts were not received in
hand from the vendor until early December.

The purpose of this request is to provide statewide In Home Care, In Home Health
Aide, and In Home' Nursing services to eligible individuals ages sixty (60) and older or to
individuals with a disability or chronic illness to support them to live as independently as
possible, safely, and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate
assistance such including, but not limited to; household maintenance and housekeeping;
and meal planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, Including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to arxl from
their home when they require care by a licensed provider, and 'providing hands-on
assistance with personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical
needs evaluations, and developing a nursing care plan to support the individual in his/her
home. Nursing services include general licensed practical nurse or registered nurse duties;
including but not limited to: assistance with preparing and administering medication;
providing a health evaluation and developing a health and wellness plan.

The Department of Health and Human Services issued a Request for Application on
August 10. 2016, applications for sixteen (16) sen/ice areas were received from twelve (12)
vendors. The contracts were competitively bid. A bid summary is attached. The proposals
were evaluated by a team of Department of Health and Human Services employees with
knowledge of the program requirements. The team also included staff with significant
business and management expertise.

Nine (9) of the contracts were approved by Governor and Executive Council on
December 21, 2016. These two (2) are submitted under separate cover because the
services have been provided since October making this request retroactive.

Vendors for contracted services will assist individuals in accessing the
aforementioned services by accepting applications for services either directly from clients
or through referrals received. Additionally, vendors will assist clients with obtaining other
services that may be of assistance to them, as appropriate.

Notwithstanding any other provision of the Contract to the contrary, no sen/ices shall
continue after June 30, 2017, and the Departrrient shall not be liable for any payments for
services provided after June 30, 2017, unless and until an appropriation for these services
has been received from the state legislature and funds encumbered for the SPY 2018-2019
and SPY 2020-2021 biennia,



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The contracts, as indicated in Exhibit C-1, include renewal language for up to two (2)
additional years, based upon the satisfactory delivery of services, continued availability of
supporting funds, and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, may be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served; Statewide

Source of Funds: 43% Federal Funds between two grants, United States
Department of Health and Human Services, Administration for Community Living, Older
Americans Act Title 111, Grants for State and Community Programs on Aging - Title IIIB,
Catalog of Federal Domestic Assistance #93.044, Federal Award Identification Numt)er
17AANHT3SS; and United States Department of Health and Humane Services.
Administration for Children and Families, Social Services Block Grant, Title XX, Catalog of
Federal Domestic Assistance #93.667, ahd 57% General Funds.

Respectfully submitted.

Maureep U/Ryan
Dire'ctoiWlHuman Services

Approved by:
Jenrey A. payers
Commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
ADM ON AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $64,681.77

2018 . 540-500382 'Contracts for Program Services $84,811.74

2019 540-500382 Contracts for Program Services $21,203.44

Sub-total: $170,696.95

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $52,532.50

2018 540-500382. Contracts for Program Services $70,047.50

2019 540-500382 Contracts for Program Services $17,515.00

Sub-total: $140,095.00

Grand Total: $310,791.95

Page 1 of 2



RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

05-95^-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS.
SOCIAL SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General
Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $445,208.95

2018 543-500385 Contracts for Program Services $576,447.76

2019 543-500385 Contracts for Program Sen/ices $144,114.34

Sub-totaf; $1,165,771.05

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $176,032.50

2018 543-500385 Contracts for Program Sen/ices $234,710.00

2019 543-500385 Contracts for Program Sen/ices $58,677.50

Sub-total: $469,420.00

Grand Total: $1,635,191.05

Page 2 of 2



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

In HofflQ Care, in Home Health Aide, In

Home Nurelnfl Servlcee

RFA N«mt

RFA-2017-BEAS-01-(NHOM

RFA Number Reviewer Names

Tracey Tan. Adminisuator K ElderV
& AduU Services

Bidder Name
PassTFail

Maximum

Points

Actual

Points
2.

Androscoeain Valley Home Care ISO ^U
3.

Area Home Care Family Services ISO 134 4.

3,

Child & Family Services (Hlllsborough CO) ISO 140

5.

4.

Child & Family Services (Merrimack CO) ISO 140

6.

Cornerstone VNA ISO 122
7.

^ Franklin VNA ft Hospice ISO 124 8.

Lake Sunapee Region VNA ft Hospice ISO 9S
9.

•i 8.jfc Lakes Region Community Services {Beiknap CO) ISO 131

Lakes Region Community Services (Orafton CO) ISO 147

10.
Lakes Region Community Servlcee |Sulllvan C0| ISO 147

^ ̂ North Country Home HeaKh ft Hospice Agency
' (Coos Co) ISO 139

^2 North Country Home Health ft Hospice Agency
|Gf8flon CO) ISO 139

13.
Northwoods Home Health ft Hospice ISO 80

14.
The Homemakera Health Services ISO 142

^ g Visiting Nurae Home Care ft Hospice of Carroll
County ISO 133

VNAatHCS, Inc. ISO 149. .

Rachel Lakin. Prog Operations
ACministratof.BEAS Adult Protctn

Angele Rivers, Supervisor V. B£AI
Adult Prtctn Intake Unh



FORM NUMBER P.37 (version 5/8/15)
Subject: In Home Care, In Home Health Aide. In Home Nursing Services (RfA-2017-BEAS-01-rNHOM-06)

tlotisg: This agreement and all of its atiachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION. '
1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Lake Sunapee Community Health Services
1.4 Contractor Address

107 .Newport Road
PC Box 2209

New London, NH 03257
1.5 Contractor Phone

Number

603-526-4077

1.6 Account Number

05-95-48-481010-78720000
05-95-48-481010-92550000

1.7 Completion Date

September 30,2018

1.8 Price Limitation

$609,515.00

1.9 Contracting Officer for State Agency
Eric D. Borrin, Director

1.10 Slate Agency Telephone Number
603-271-9558

Contt Hgnature 1.12 Name and Title of Contractor Signatory t

1.13 Ackiowl^gement: Slate of County of

On I ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block Ml, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Stgitature of Notary Public or J f the Peacece

(Seal]

1.13.2 Name and )f Notary or Justice of the Peace

. 14 State Agency Signamre
')

^ "■ ■ Date:
1.15 Name and Title of State Agency Signatory

£1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By- Director, On:

1.17 Approval^y the Attorney General (Form, Substance and Execution) (1/applicable)

By.

jrovalby the Attorney (

:uiiv^Council applicable) j 21.18 Approval by the Govemo^^a^ Execuiiv

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified In block 1.3 C'Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which Is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor

and Executive Council approve.this Agreement as indicated In
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated fimds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer flinds from any other account
to the Account Identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. contract PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described In
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfonnance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< 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
ma^£ hereunder, exceed the Price Limitation set forth in block
r.'8."

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 i 246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel nec«sary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law (N' in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
^-aphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all v^ether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be rehimed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the Slate.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, a report ("Termination ̂ port") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the ConUTictor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and a!) losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

M.I.I comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate ; and
M. 1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replaceinent 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 licens^ in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, orhis or her successor, a ccnificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, orhis or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af^er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
fwovislons hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this A^eement 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, modily, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A ;
Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Sullivan County
service area, which includes the towns of:

1.3.1. Claremont.

1.3.2. Croydon.

1.3.3. Goshen.

1.3.4. Grantham.

1.3.5. Lempster.

1.3.6. Newport.

1.3.7. Springfield.

1.3.8. Sunapee.

1.3.9. Unity.

1.3.10. Washington.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

Lake Sunapee Community Health Services Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502. The Older American
Act Services: Title IIIB- Supportive Services, (from herein after
referred to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501. The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501),

1.6. For the purposes of this contract. Quarterly is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to
individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that include but are not limited to:

Lake Sunapea Communtty Health Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes:

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging socialization for
individuals.

i

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall include the
following activities:

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

I
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove clothes, shoes and
stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the

bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her
medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cuttir^g up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long as there is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation, which
shall include accompanying the
client as he/she moves from one

stationary point to another,
removing obstacles from his/her

i  path, opening doors, handling the
client his/her cane or walker, or
bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other services when necessary to better meet the
individual's needs.

Lak< Sunapee Community Haalth Services Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of Individuals who have open
protective services cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an individual's health care

provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

2.1.2.3. Develop service plans and incorporate this information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individual's medical, condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services in an individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

Lake Suntpee Community Health Servlcei Exhibit A Contractor Initial
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.3.5. Develop a nursing care plan and incorporate this
Information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and:

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same information

as the Form 3000 Application for Title III In
Home Care Services. In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Elioibilitv Requirements for Services

Lake Sunapee Community He8lth Services Exhit>ttA Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, Is eligible for
services in this Agreement using the information
collected during the assessment and in accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eliglbllity to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordan'ce with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that

L<kB Sunapee Community Haalth Setvicas Exhibit A Contractor Initials.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental . Issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into its agency's
functions, policies, staff-client interactions and in the
provision of all services in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:

2.2.5.1.1. Individuals and families are invited, welcomed,
and supported as full participants in service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns
are addressed.

2.2.5.1.4. Individuals receive the Information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and
preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may t>e
incorporated into existing service plans or
documents already being used by the
contractor..

Lake Sunapee Coovnunity Health Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, in Home Nursing Services

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows: The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary,
and agrees not to refuse services if an
individual is unable or unwilling to donate.

2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families.

2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those
services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list;

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined in accordance with Section
4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:

2.2.9.4.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list

have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being sen/ed under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list, in accordance with He-E 501.14 (f)
and He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information Svstem
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify all of the key personnel who
need to have E-Studio accounts to ensure that

information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio

account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer
working in the program so his/her account can be
terminated.

2.2.11.^ Criminal Background Check and BEAS State Reoistrv Checks
2.2.11.1. The Contractor shall complete a BEAS State Registry

check for each of the Contractor's staff members or

volunteers who will be interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that includes, but is not limited to:

2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4.The nature/subject of the complaint or concern
of the client.

2.2.12.1.5.The staff position in the agency who addresses
complaints and concerns.

Lak* SunapM Community Haaltti Servlcas Exhibit A Contractor Initials

Pao«i2on7



New Hampshire Department of Health and Human Services
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2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7. The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Privacy and Security of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.

2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal, State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written
certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Obligations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
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obligations prior to the completion date such as but not
limited to;

2.2.14.1.1. Reducing hours of operation.

2.2;i4.1.2. Changing a geographic service area.

2.2.14.1.3. Closing or opening a site.

2.2.14.2. The Contractor shall include In the written notification the

following:

2.2.14.2.1. The reasons for the inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide services.

2.2.14.2.3. An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4. The plan to transition clients into other services
or refer the clients to other agencies.

.  '2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that:

2.2.14.3.1.Sen/ice(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2. The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the services terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.

Lake SunapM Community Health Services Exhibit A Contractor Initia!
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2.2.15.1.3. A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shair maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely
fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that includes:

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-center^ planning for services in Section

Lake Sunapee Community Health S«rvices Exhibit A Contractorlnitials.

Page 15 of 17 Date JlUiWC



New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data;

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

definedjn Section 2.2.6.

5.1.4. Actual Units sen/ed, by program service provided, by funding source.

5.1.5. Number of unduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title II) and Title XX clients served with other funds than
through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned service(s)
due to the service(s) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services in Section 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15,. and July 15 as
applicable to each State Fiscal Year in the contract period.

S. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but

.  is not limited to:

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

Lake Sunapee Community Health Services Exhibit A Contractor Initials
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6.1.4. Unannounced access to Contractor work sites/locationsAvork spaces
and associated facilities. v

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not in compliance with the contract.
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Exhibit B

Method and Conditions Precedent to Payment
I

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions.
Block 1.6, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds Is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044. United States Department of Health and Human Services. Administration for
Community Living, Special Programs for the Aging, Title III. Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services.
Administration for Children and Families. Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit 8-1.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. invoices shall specify'the item description and rate as indicated in Exhibit B-1. Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
;  contract. Failure to submit the Financial Report, and accompanying documentation, could result in

non-payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law. rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.

Lake Sunapee Community Health Services Contractor Initials
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Exhibit B-1 Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services

10/01/2016 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 18,375 $9.58 $176,032.50

In Home Care Services (Title III) 1/2 Hour 3,375 S9.58 $32,332.50

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 1,616 $12.50 $20,200.00

In Home Nursinq Level of Care Services (Title Hi) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Sen/ice anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 24,500 $9.56 $234,710.00

In Home Care Services (Title III) 1/2 Hour 4,500 $9.58 $43,110.00

In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 2,155 $12.50 $26,937.50

In Home Nursinq Level of Care Sen/ices (Tide III) 1/2 Hour 0 $24.50 $0.00

07/01/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

t>e delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service

in Home Care Services (Tide XX) 1/2 Hour 6,125 $9.58 $58,677.50

In Home Care Services (Tide ill) 1/2 Hour 1,125 $9.58 $10,777.50

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 539 $12.50 $6,737.50

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00
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Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eliglbtlity determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
bie Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility, determinations that the Department may request or require.

A. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. - Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any. sen/ices provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the. Department to purchase sen/Ices
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices whteh sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medica) Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of senrices.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to flnancial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, alt payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the sen/ices and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C > Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

all costs and non>allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the.Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Sen/Ices.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior writteri approval from DHHS.

15. Operation of Facilities; Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order.or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local ftre protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations..

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has,^50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whietleblower Protections: The
folbwing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

I

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and-provides for. revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. '^Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. - Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretton, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulatbns, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. '

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Departrr^nt and specified in Exhibit B of the
Contract.

FEDERALySTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative .
Services containing a compilation of all regulations promulgated pursuant to the Nev^ Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REViSiONS TO GENERAL PROViSIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, In whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Slate and shall promptly provide detailed
information to support the Transition Plan Including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

/

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as desaibed above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exhibit C-1 - Revisions to Standard Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to compty 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 1.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certificstion regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Date NameiM j
I  J. jy

li.
fvame:'

Contractor Name: (Zull^afrl

.

Title: I

Exhibit D - Certification regarding Drug Free Contractor Initials
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the folbwing 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, ar) officer or employee of Congress, or an employee of a f^ember of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amerbment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub<ontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: .

Date NartV

Title:

Exhibit E - C«rtincation Regarding Lobbyir>g Contractor Initials
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New Hampshire Department of Heafth and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor 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 Debaiment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the^prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participalion in this covered transaction. If necessary, the prospective participant shall submit an •
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or defeult.

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 cer^cation was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." "suspended," "ineligible," "lower tier covered
transaction." ■participant." "person." "primary covered transaction." "principal," "proposal." and
"voluntarily excluded," as used in ̂ is 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 t^e 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 participatbn 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, Suspensbn. Ineligibility and Voluntary Exclusbn -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transact'lons 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
bwer tier covered transactbn 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 whbh it determines the eligibility of Its principals. Each
partbipant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this .clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract] been convicted of or had

a cl^judgment rendered against them for commission of fraud or a criminal offense in
cdhnection with obtaining, attempting to obtain, or performing a public (Federal, Slate or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or comrnission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 .A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineiigitjie, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Cert'fication Regarding Debarment, Suspension, Ineligibillty, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without m^ification in all lower tier covered
transactions and in all solidtations for lower tier covered transactions.

Contractor Name: (3yfL^
iJ^

muu

Title:
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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 Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emptoyrnent discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federai or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, coior, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Sen/ices Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

ii ui m
Date Name.l

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environnnental Tobacco Smoke, also known as the Pro-Chtldren Act of 1994
(Act), requires that smoking fV)t t>e 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 sen/ices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatienfdrug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name: '> Cu

Date Name: I

Exhibit H - Certification Regarding Contractor Initiala
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services
)

Exhibit 1

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv* 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 sef
in 45 CFR Section 164.501.

e- "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

(

k. "Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractof initials
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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 Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH •

Act.

(2) Business Aesoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices 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
PH) In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such thii^ party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
profited health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health information Involved, including the
types of Identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PI
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, eras directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been othenwise 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 infeaslble, for so long as Business ^

3/20U Exhibrtt " Contractof Initials
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New Hampshire Department of Health and Human Services

Exhibit 1

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

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as

.  amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^

3/2014 Exhibit I ronlraclor Initiali
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New Hampshire Department of Health and Human Services

Exhibit I

e. Segregation. If any term or condition of this Exhibit i 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 i are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemniftcation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

'actorThe State Name oUhe Contrar

j-Ji
Signati^ of Aiinohzed Representative Sigpet^re of Authorized Representative

12 1
Name of Authorized Ffepresentative Name of Authorized Representative

Title of Authorize Representative Title of Authorized Representative

^

Date Date

3/2014 Exhibit I Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) 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 modincations 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 Sen/ices (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Pubiic Law 109-282 and Public Law 110-252,
and 2 CFR Part 170.(Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

"a/
Date Name: "A f .

Title:

iL^
LI _ . /) 1

AExhibit J - Certificatfon Regardirtg the Federal Funding Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in^ annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the.Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHKS/110713
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health /Mde and In-Home Nursing Services

State of New Hampshire
epartment of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Depa'rtment of Health and Human Services (hereinafter referred to as the "State"
or "Department") and North Country Home Health & Hospice Agency, Inc. (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 536 Cottage Street, Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #|l6), as amended on February 7, 2018, (Item #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the

schedules and terms and cone

WHEREAS, pursuant to Form'

Contractor have agreed to make changes to the scope of work, payment
itions of the contract; and

P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
General Provisions, Paragraplji 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree o extend the term of the agreement, modify the scope of services, increase
the price limitation, increase the service unit rate and decrease the number of service units to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$495,933.58

Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director

Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

2.

3.

4.

603-271-9631

5. Amend Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection
1.3 to read:

1.3. The Contractor shall provide services to assist eligible individuals in Grafton County to live
as independently as possible In safety and with dignity.

6. Delete Exhibit 8, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

7. Delete Exhibit B-1 Rate Sheet In its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

North Country Home Health & Hospice Agency. Inc.

RFA-2017-BEAS-01-INHOM-08-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

8. Deiete Exhibit K, DHHS information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

North Country Home Health & Hospice Agency. Inc.

RFA-2017-BEAS-01 ■INHOM-08-A02

Amendment #2

Page 2 of 4



New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date '

Da

Acknowledgement of Contractor'

Name: t>. C/
Title:

North Country Home Health & Hospice Agency, Inc.

Name:

Title:

s signature:

State of f^piA) /jflfu|3<feSuntv of, _on
personally appeared the ()erson identified directly above, or satisfacto
signed above, and acknowledgeld that s/he executed this document in the capacity indicated above.

ily proven to
before the undersigned officer,
be the person whose name is

C'" ■ •
SignatDfe^Notary Public orJuotioo of the Peace

iNam'e'^^TSie of NS^ry 0^ JuotioD of thoPoooo
My Commission Expir*» r!?i'mm'lt^8n°SSEwplt'e&July 11,2023"

North Country Home Health & Hospice Agency. Inc.

RFA-2017-BEAS-01-INHOM-08-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health iude and In-Home Nursing Services

the preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date

i hereby certify that the foregoing
of New Hampshire at the Meeting

7f^NamV^y^
Ttie: S^-

Date

Amendment was approved by the Governor and Executive Council of the State
on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Name:

Title:

North Country Home Health & Hospice Agency, Inc. Amendment #2
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New Hampshire Departmeni
In Home Care, In Home Hea

of Health and Human Services

th Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.8, Price LImitat

of Services.

on, for the services provided by the Contractor pursuant to Exhibit A, Scope

The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Spe'cial Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; anld CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Senrices Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows;

4.1. The Contractor shall Lubmit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the Item description and rate as Indicated In Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderi^ and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall rjnake payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Serjvices.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment. I

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld. In whole or In part, in the event of noncompllance with any State or Federal
law, rule, or regulationj applicable to the services provided, or if the said services have not been
completed In accordance with the terms and conditions of this Agreement.

North Country Home Health & Hosp ce Agency, Inc.
RFA-2017-8EAS-01-INHOM-08-A02

Page 1 of 1
Exhibit B - Amendment #2

Contractor Initials.

Date
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Exhibit B-1 Rate Sheet - Amendment #2

Adult In-Home Care • Grafton Country

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 7,330 $9.58 $  70,221.40

Title illB In Home Services 1/2 Hour 196 $9.58 $  1,877.68

Title IllB Home Health Aide 1/2 Hour 580 $12.50 $  7,250.00

Title IllB Nursina 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 14,660 $10.06 $  147,479.60

Title IllB In Home Services 1/2 Hour 390 $10.06 $  3,923.40

Title IllB Home Health Aide 1/2 Hour 1,160 $13.13 $  15.230.80

Title IllB Nursina 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 14,660 $10.06 $  147,479.60

Title IllB In Home Services 1/2 Hour 390 $10.06 $  3,923.40

Title IllB Home Health Aide 1/2 Hour 1,160 $13.13 $  15,230.80

Title IllB Nursina 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding tielng
Requested for each

Service

Title XX In Home Services 1/2 Hour 6,145 $12.00 $  73.739.80

Title IllB In Home Services 1/2 Hour 163 $12.00 $  1,961.70

Title IllB Home Health Aide 1/2 Hour 476 $16.00 $  7,615.40

Title IllB Nursinq 1/2 Hour 0 $25.73 $

North Country Home Health Hospice Agency, Inc

Exhibit El-1 Rate Sheet - Amendment U2

lof 1
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New Hampsh re 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 jacquisition, 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 Tit e 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 beriefits and personal information including without limitation. Substance
Abuse Treatrnent Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential In brmation also includes any and all information owned or managed by
the State of N^]^ - 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 govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of sen/ice, 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

vs. Last update 10/09/16 Exhibit K

DHHS Information

Security Requirements
Page 1 of 9
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New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireleis Network" means any network or segment of .a network that is
not designateij by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information \Arhich can be used to distinguish
ividual's identity, such as their name, social security number, personal
defined in New Hampshire RSA 359-C:19, biometric records, etc.,
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.

or trace an ind

information as

alone, or when

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at |l5 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Pratected 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 Infomiation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but riot limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 Exhibit K
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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, etcJ, without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractoij 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 Contractoij agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email End User may only employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Seriices, also known as File Sharing Sites. End User may not use file
hosting services,
Confidential Data.

such as Dropbox or Google Cloud Storage, to transmit

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and F^DA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless N

vs. Last update 10/09/16
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New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or aclcessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is enjiploying 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.

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 Contraltor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/ljllTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

vs. Last update 10/09/16 Exhibit K
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New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the'
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization,| or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department| of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenwise 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 anyderivative data orjfiles, as follows:
1. The Contractor will maintain proper security controls to protect Department

confidential iriformation collected, processed, managed, and/or stored in the deliveryof contracted ̂ ervices.
2. The Contractor will maintain policies and procedures to protect Department

confidential iriformation throughout the information Irfecycie, where applicable, (from
creation, trarlsformation, use, storage and secure destruction) regardiess 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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New Hampsh re Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication .and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the ContraLor 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
expectations,

an internal process or processes that defines specific security
and monitoring compliance to security requirements that at a minimum

7.

8.

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 I 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 Departnient determines the Contractor is a Business Associate pursuant to 45
CFR 160.1031 the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or ah alternate time frame at the Departments discretion with agreement by
the ContractoV, 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 Departmerit data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associa ed with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act F^egulations (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 the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Depaijtment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response pro|cess. 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 NewHampshire sy^stems 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:

b.

c.

d.

complyi 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.

ensure

PFI are

safeguard this information at all times.

that laptops and other electronic devices/media containing PHI, PI, or
encrypted and password-protected.

send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive' such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during |duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only aU|thorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and itji 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 procejdures must also address how the Contractor will;
1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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VI.

5. Determine whether Breach notification Is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

PERSONS TO CONTACT
I

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security pfficer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY HOME

HEALTH & HOSPICE AGENCY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 18, 1970.1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 66451

Certificate Number: 0004505205

SJ

Kb

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 25th day of April A.D. 2019.

William M. Gardner

Secretary of State



I, _Me(Brooks.
{Name of the elected Office

CERTIFICATE OF VOTE

do hereby certify that:
r of the Agency: cannot be contract signatory)

1. 1 am a duly elected Board Member/Officer of North Country Home Health & Hospice Agency. Inc.
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 4/26/2019
(Date)

RESOLVED: That the President

{Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agrjeements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _30th day of April 2019.
{Date Amendment Signed)

4. Michael J Counter IS the duly elected President.
{Name of Contract Signatory)

of the Agency.

{Title of Contract Signatory)

{Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Grafton KtH-

The forgoing instrument was acknowledged before me this 30th_ day of April . 2020_.

Bv A.
{Name of Elected Officer of the Agency)

-f{NOTARY.,SE"AL)

'  ;• JENNIFER M. CfjtOWE, Notaiy Public
Commission ExDires:iv Commission Expires Jutv 11, 2023

C-.
"TNotaiV Public/Jt»tico of tho Pea6»)

NH DHHS. Office Of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005



4/29/2019 Voting Activity

Voting Activity
NCHHHA Board of Directors

NCHHHA Board of Directors

4/24/2019 12:00 pm -1:30 pm

CERTIFICATE OF VOTE I, Roxie Severance, Chair, NCHHHA Board of Directors, do

hereby certify that: (Name of the elected Officer of the Agency: cannot contract signatory) 1. 1 am a
duly elected Officer of Nohh Country Home Health and Hospice Agency, Inc. .
(Agency Name) 2. The following is a true copy of the resolution duly adopted at a meeting of the

(Date) RESOLVED: That
(Title of Contract

Board of Directors of the Agency duly held on April 25, 2019.
the President, North Country Home Health and Hospice Agency
Signatory) is hereby authorized on behalf of this Agency to enter into the said contract with the
State and to execute any an|d all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or
appropriate. 3. The forgoing] resolutions have not been amended or revoked, and remain in full
force and effect as of the _25th day of ^April , 2019^; . (Date Contract
Signed) 4. _Mlchael Counter

President

is the duly elected

Signatory) of the Agency.
Elected Officer) STATE OF NEW HAMPSHIRE County of
instrument was acknowledged before me this day of

(Name of Contract Signatory) (Title of Contract
(Signature of the

The forgoing

Vote taken by Name

Michael Counter 4/25/2019 3:29 pm

20 By
.. (Name of Elected Officer of the Agency)

(Notary Public/Justice of the Peace)

Chrissy Smith

Roxie Severance

Pat Kelly

Mell Brooks

John Starr

4/25/2019 3:49 pm

4/26/2019 6:54 am

4/26/2019 8:34 am

Yes

Yes

Yes

Yes

4/26/2019 10:46 am Yes

4/29/2019 8:08 am Yes

1/1



ACORD CERT FICATE OF LIABILITY INSURANCE
DATC (MM/DO/YYYY)

4/25/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to thejterms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such yidorsement(8).

T5HTICrPRODUCER I
Arthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue

Boston MA 02210

tNSURED NORTCOU.22
North Country Healthcare, Inc. |
North Country Home Health and Hospice Agency. Inc.
536 Cottage Street
Littleton NH 03561

NAME;

617-261-6700
J-MAIL
ADDRESS:

fiuc. NO: 617-646-0400

INSURERtS) AFFORDING COVERAGE

INSURER A: National Fire & Marine Insurance Co

(NSURER a

INSURER C

INSURER D

INSURERF

NAICF

2(X)79

COVERAGES CERTIFICATE NUMBER: 567250641 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LIB. TYPE OP mSURANCE
AOOL

INSD

^UBR
WVD POUCY NUMBER

POLICY EFF
IMMmorYYYYl

POUCY EXP
IMM/OlVYYYYt UMITS

COMMERCIAL GENERAL LiABILITY

CLAIMS-MADE OCCUR

GENT AGGREGATE UMIT APPUES PER;

fx]POLICY EZl JECT LOC

OTHER:

HN017659 10/1/2018 10/1/2019 EACH OCCURRENCE
Damage TO RENTED
PREMISES (Ea ocamncal

MED EXP (Any ofi» pw»ofi)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMPOP AGG

COMBINED SINGLE LIMIT
(Ea acciUenU

$1,000,000

$ 50,000

$1,000

$1,000,000

$ 3.000.000

$ 3.000.000

AUTOMOeiLE UAStUTY

ANYALfTO BOOtLY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

BODILY INJURY (Par acddant)

PROPERTY DAMAGE
(Par ecdOent)

UMBRELLA UAB

EXCESS LiAB

OED

OCCUR

CLAJMS44ADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORPARTNER/EXECimVE
0FF1CERAIEMBER EXCLUDED?
(Man«latOfy In NH)
K ya«, descrlba undar
DESCRIPTION (OF OPERATIONS balow

PER
STATl/TE

iTH-

□
E.L- EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E-L. DISEASE - POLICY LIMIT

Haalthcara Prolatslonal Liability HN017659 10/1/2018 10/1/2019 $1,000,000
$3,000,000
Claims Mada Covaraga

Each Claim
Aggragate

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101, Addltktnal Ramarks Schaduis. may ba attschad If mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Depar^ent of Health and
Human Services
129 Pleasant Street
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(£> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



j\C:ORD'

NORTCOU-10

CERTIFICATE OF LIABILITY INSURANCE

MSNELL

DATE (MM/DO/YYYY)

5/21/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE|CERT1FICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder in lieu of such endorsements).

PRODUCER

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord, NH 03301

Mary Ellen Snell, CIC

(603) 715-9754 r^,N«):(603) 225-7935
msnellQdavistowle.com

INSURER/SI AFFORDING COVERAGE NAIC*

INSURER A AmTrust North America. Inc.

INSURED

North Country Home Health & Host
536 Cottage Street
Littleton, NH 03561

Ice Agency Inc.

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIROt^ENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJB. TYPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

CLAJMS-MADE | [ OCCUR

GENL AGGR:

POLICY

ATE LIMIT APPLIES PER;

Duoc
OTHER:

AOOL
jttsa

SUBR

WYP
POLICY NUMBER UMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occufrencel

MED EXP fAnv OOP pcfionl

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE UABILITY
COMBINED SINGLE LIMIT
lEa acddnil

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY (Per pytonl

ONLY

SCHEDULED
AUTOS

N'
Al

BODILY INJURY (Per acddwH

PJ^OPERTY DAMAGE
(Per acodwti

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS4AA0E

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PRC^RIETOR/PARTNER/EXECLTTIVE
EXCLUDED?

YIN WWC3360504 7/1/2018 7/1/2019

V I PER
A I STATUTE

OTH-
ER

E.L. EACH ACCIDENT
500,000

If yet. detciloe under
DESCRIPTION OF OPERATIONS betow

E.L. DISEASE • EA EMPLOYEE
500,000

E.L. DISEASE - POUCY UMIT
500,000

DESCRIPTION OF OPERATKINSI LOCATIONS! VEHICLES (ACORO 101, Additional Ramarht Schedule, may be attached If more epece It requliedl

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) <D 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Our Mission
'To provide quality home health aud hospice care, utilizing a holistic approach, while working it) collaboration with
all community resources, to meet the comprehensive needs of the clients and their families, iti a cost-effective
manner."



BerryDunn

NGi-l North Country Home
nonh coumry hcjUhcare i Health & Hospice Agency

FINANCIAL STATEMENTS

September 30, 2018 and December 31, 2017

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

North Country Home Health & Hospice Agency, Inc.

We have audited the accompanying financial statements of North Country Home Health & Hospice
Agency, Inc., which comprise the balance sheets as of September 30, 2018 and December 31, 2017,
and the related statements of operations, changes in net assets, and cash flows for the nine months
ended September 30, 2018 and year ended December 31. 2017, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility Is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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 North Country Home Health & Hospice Agency, Inc. as'of September 30, 2018 and
December 31, 2017, and the results of its operations, changes in its net assets and its cash flows for
the nine months ended September 30, 2018 and year ended December 31, 2017, in accordance with
U.S. generally accepted accounting principles.

i  L-L-C^

Manchester, New Hampshire
November 28, 2018

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, A2
berrydunn.com



NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Balance Sheets

September 30, 2018 and December 31, 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents $  446,109 $  480,942

Patient accounts receivable, less allowance for uncollectible
accounts of $137,686 in 2018 and $165,026 in 2017 1,365,195 1,088,644

Due from affiliates - 151,200

Other receivables - 23,938

Prepaid expenses 34.261 14.229

Total current assets 1,845,565 1,758,953

Long-term investments 245,018 89,072

Beneficial trust held by others 64,449 64,417

Property and equipment, net 1.041.195 1.053.841

Total assets $ 3.196.227 $ 2.966.283

LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt $  105,540 $  11,149

Accounts payable and accrued expenses 457,318 806,866

Due to related parties 228,892 520,801

Accrued payroll and related expenses 358,667 215,322

Deferred revenue 265.144 228.430

Total current liabilities 1,415,561 1,782,568

Long-term debt, excluding current portion 979.736 473.795

Total liabilities 2.395.297 2.256.363

Net assets

Unrestricted 510,281 419,303

Permanently restricted 290.649 290.617

Total net assets 800.930 709.920

Total liabilities and net assets S 3.196.227 $ 2.966.283

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Operations

Nine Months Ended September 30, 2018 and Year Ended December 31, 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants

Municipal and country appropriations
Other operating revenue

Total 0[>erating revenue

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation
Interest expense

Total operating expenses

Operating income (loss)

Other revenue and gains
Contributions

Contribution of net assets from dissolution of Northern New

Hampshire Healthcare Collaborative, Inc.
Investment income, net

Change in fair value of investments

Total other revenue and gains

Excess (deficit of) revenue over expenses and increase
(decrease) in uhrestricted net assets

$ 5,563,463 $ 5,233,105
f58.000> (82.876)

5,505,463 5,150,229

199,730
159,180

9.309

3,753,049
1,997,063

49,856
33.644

5.833.602

40.080

45,604

2,248
3.046

50.898

212,009

73,795

38.978

5.873.682 5.475.011

3,745,946
2,217,397

81,876
17.178

6.062.397

(587.386)

295,584

237,768 ,
3,782
9.653

546.787

$  90.978 S (40.599)

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY. INC.

Statements of Changes in Net Assets

Nine Months Ended Septemt>er 30. 2018 and Year Ended December 31, 2017

Permanently

Unrestricted Restricted Total

Balance, December 31, 2016 $ 459.902 $ 134.182 $ 594.084

Deficit of revenue over expenses and decrease In
unrestricted net assets (40,599) - (40,599)

Contribution of net assets from dissolution of

Northern New Hampshire Healthcare

Collaborative, Inc. . 151,200 151,200

Change in fair value of beneficial trust held by others . 5.235 5.235

Change in net assets
1

(40.5991 156.435 115.836

Balance, December 31, 2017 419.303 290.617 709.920

Excess of revenue over expenses and increase in
unrestricted net assets 90,978 - 90,978

Change in fair value of beneficial trust held by others . 32 32

^  Change In net assets 90.978 32 91.010

Balance, September 30, 2018 510.281 $ 290.649 $ 800.930

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Cash Flows

Nine Months Ended September 30, 2018 and Year Ended December 31, 2017

2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash (used)

provided by operating activities
Depreciation
Provision for bad debts

Change in fair value of investments
Change in fair value of beneficial trust held by others
Loss on disp>osal of asset
Contribution of net assets from dissolution of Northern New

Hampshire Healthcare Collaborative, Inc.
(Increase) decrease in the following assets

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities

Accounts payable and accrued expenses
Due to related parties
Accrued payroll and related expenses
Deferred revenue

Net cash (used) provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Contribution of cash from dissolution of Northern New Hampshire
Healthcare Collaborative, Inc.

Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Proceeds from the issuance of long-term debt
Principal payments on long-term debt

Net cash provided (used) by financing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of period

Cash and cash equivalents, end of period

Supplemental disclosure of cash flow information:
Cash paid for interest
Contribution of noncash net assets from dissolution of Northern

New Hampshire Healthcare Collaborative, Inc.
Noncash rectassification of amounts from due to related parties

to long-term debt

49,856
58,000
(3.046)

(32)
3,423

(334,551)
23,938
(20,032)

(349,548)
(291,909)
143,345

2017

91,010 $ 115,836

81,876
82,876
(9,653)
(5,235)

(388,968)

(801,604)
23,632
8,213

416,233
520,801
130,024
221.692

(592.832) 395.723

(14,081)
12,381

(45,719)
33,514

(40.633)

217,325
(298.782)

(42.333) (93.662)

608,645
(8.313) (10.764)

600.332 (10.764)

(34,833) 291,297

480.942 189.645

446.109 $ 480.942

33,644 $ 17,178

$ 171,643

450,000 $ .

The accompanying notes are an integral part of these financial statements.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

1. Summary of Significant Accounting Policies

Organization

North Country Home Health & Hospice Agency. Inc. (the Agency) is a non-profit corporation
organized in New Hampshire. The Agency's primary purposes are to provide home health care,
hospice and health promotion services.

On September 23, 2015 the Agency entered Into an affiliation agreement with'North Country
Healthcare, Inc., effective January 2017. Upon affiliation North Country Healthcare, Inc. became
the sole member of the Agency.

Northern New Hampshire Healthcare Collaborative. Inc.

In December 2017 Northern New Hampshire Healthcare Collaborative, Inc. (NNHHC), a commonly
controlled affiliate Agency, dissolved as a result of discontinuance of operations, which resulted in
the Agency acquiring the carrying value of the net assets of NNHHC as a contribution for no
consideration as follows;

Cash and cash equivalents $ 217,325
Patient accounts receivable, net 17,158
Due from commonly controlled affiliates 154.485

Fair value of net assets acquired $ 388.968

Income Taxes

The Agency is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public
charity, the Agency is exempt from state and federal income taxes on income earned in
accordance with its tax exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Agency's tax positions and concluded that the Agency
has no unrelated business income or uncertain tax positions that require adjustment to the
financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Agency has cash deposits in a major financial institution which may exceed federal depository
insurance limits. The Agency has not experienced any losses in such accounts. Management
believes it is not exposed to any significant risk with respect to these accounts.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identification of trends for all funding sources in the aggregate. In addition, balances in excess
of 365 days are 100% reserved. Management regularly reviews data about revenue in evaluating
the sufficiency of the allowance for uncollectible accounts. Amounts not collected after all
reasonable collection efforts have been exhausted are applied against the allowance for
uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts is as follows;

2018 2017

Balance, beginning of period $ 165,026 $ 101,936
Provision for bad debts 58,000 82,876

NNHHC allowance for uncollectible accounts - 25,026

Write-offs f85.3401 f44.8121

Balance, end of period $ 137.686 $ 165.026

The allowance for uncollectible accounts decreased to to write-offs of NNHHC receivables during
the year, for which an allowance had previously been provided.

Long-term investments

The Agency reports investments at fair value, and has elected to report all gains and losses in the
excess (deficit) of revenue over expenses, to simplify the presentation of these accounts in the
statements of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in'the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets, statements of operations, and changes in net assets.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

Beneficial Trust Held bv Others

The Agency is the beneficiary of a perpetual trust administered by the New Hampshire Charitable
Foundation (Foundation). Although the Agency does not have access to the underlying principal,
a portion of income earned from the trust is available and distributed annually to the Agency. The
Agency's share of trust principal is recognized as permanently restricted net assets at fair value.
Annual income distributions are recognized as increases in unrestricted net assets. Changes in
market value of beneficial trust assets are reported as increases or decreases in permanently
restricted assets.

Propertv and Equipment '

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as Incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method, with a half year convention,
over the useful lives of the related assets.

Deferred Revenue

Deferred revenue represents advances on episodic payments that have not yet been earned.
Revenue is recognized over the period in which treatment is provided (60 days) on a straight-line
basis.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Agency has been limited by donors
to a specific time period or purpose. There were no temporarily restricted net assets for the nine
months ended September 30, 2018 and year ended December 31. 2017.

Permanently restricted net assets have been restricted by donors to be maintained by the Agency
in perpetuity. Generally, the donors of these assets permit the Agency to use all or part of the
income earned on related investments for general or specific purposes.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Agency's aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate. Revenue is recognized as the
services are performed based on the fixed rate amount.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

Services to all patients are recorded as revenue when services are rendered. Patients unable to
pay full charge, who do not have other third party resources, are charged a reduced amount based
on the Agency's published sliding fee scale. Reductions in full charge are recognized when the
service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which Is then treated as cost. The gifts are reported as either temporarily or
permanently restricted support If they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the statement of operations as net assets released from
restrictions. Donor-restricted contributions whose restrictions are met In the same year as received
are reflected as unrestricted contributions in the accompanying financial statements.

2. LonQ'term Investments

Investments, stated at fair value, consisted of the following:

2018 2017

Cash and cash equivalents $ 3,221 $ 1,334

Equities 64,960 .21,291

Fixed Income, other 7,185 -

Mutual funds

Equity securities 97,422 30,727

Fixed income 72,230 35,720

Cash due from affiliates as part of dissolution of NNHHC • 151,200

Beneficial trust held by others 64.449 64.417

Total $ 309.467 $ 304.689

The amounts are reported in the balance sheets as follows:
Long-term Investments $ 245,018 $ 89,072

Due from affiliates - 151,200

Beneficial trust held by others 64.449 64.417

Total $ 309.467 $ 304.689
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair
Value Measurement, defines fair value as the price that would be received to sell an asset or paid
to transfer a liability (an exit price) in an orderly transaction between market participants and also
establishes a fair value hierarchy which requires an entity to maximize the use of obsen/able
inputs and minimize the use of unobservable inputs when measuring fair value. The fair value
hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be utilized when
measuring fair value;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant obsen/able inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, and other inputs that
are observable or can be corroborated by observable market data.

Level 3: Significant unobsen/able inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Agency's investments is measured on a recurring basis using level 1
inputs, with the exception of the beneficial trust held by others, which is measured on non
recurring basis using level 3 inputs. The fair value of the beneficial trust held by others is
determined annually based on the fair value of the assets in the trust as represented by the
Foundation's management. The Agency's management determines the reasonableness of the
methodology by evaluating market developments.

The following presents the change in the assets measured at fair value based on Level 3 inputs:

2018 2017

Balance, beginning of period $ 64,417 $ 59,182
Change in fair value 2,126 8,074
Distributions (1.780) (2,430)
Fees <314) <409)

Balance, end of period $^^^4,4^ $__64j417
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

3. Property and Equipment

Property and equipment consists of the following:

2018 2017

Land

Building and improvements
Furniture, fixtures, and equipment

$  168,203 $
1,062,157
589.698

168,203

1,059,352

657.718

Total cost 1,820,058 1,885,273

Less accumulated depreciation 778.863 831.432

Property and equipment, net $ 1,041,195 $ 1.053.841

4. Endowment

The Agency has interpreted the Uniform Prudent Management of Institutional Funds Act (UPMIFA)
as requiring the preservation of the fair value of the original gift as of the gift date of the donor-
restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of this
interpretation, the Agency classifies as a donor-restricted endowment (a) the original value of gifts
donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remainirig portion of the donor-restricted endowment fund is classified as temporarily
restricted net assets until those amourits are appropriated for expenditure by the Agency in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Agency considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Agency; and
(7) The investment policies of the Agency;

Spending Policy

Investment income earned on endowments is expended when earned unless otherwise stipulated
by the donor. Donors have allowed the income earned to be used for general purposes.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the Act requires the Agency to retain as a fund of perpetual
duration. In accordance with U.S. GAAR, there were no deficiencies of this nature that are
reported in unrestricted net assets as of September 30, 2018 and December 31, 2017.

Return Objectives and Risk Parameters

The Agency has adopted an investment policy for endowment assets that attempts to provide a
predictable stream of funding to programs supported by its endowment, while seeking to maintain
the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that the Agency must hold in perpetuity or for a donor-specified period and whose
income is available for operations. Under this policy, as approved by the Board of Directors, the
endowment assets are invested in a manner that is intended to produce results that meet or
exceed designated benchmarks while incurring a reasonable and prudent level of investment risk.
The endowment assets consist of a balanced portfolio of cash, debt and equity securities.

The following summarizes changes in permanently restricted endowment assets:

Temporarily Permanently
Unrestricted Restricted Restricted Total

Balance December 31,2016 $ (3,016) $ - $ 75,000 $ 71,984

Cash due from affiliates as part
of dissolution of NNHHC - - 151,200 151,200

Cash transferred to fund

endowment losses 5,000 - - 5,000

Interest income - 5,660 - . 5,660
Investment fees - (800) - (800)
Change in fair value - 7,228 - 7,228
Appropriations pursuant to

spending policy 12.088 (12.088) - -

Balance December 31,2017 14,072 - 226,200 240,272

Interest income - 3,203 - 3,203
Investment fees - (1|503) - (1,503)
Change in fair value - 3,046 - 3,046
Appropriations pursuant to

spending policy 4.746 (4.7461 - •

Balance September 30,2018 $ 18.818 $ $ 226.200 $ 245.018
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

5. Long-term Debt

Long-term debt consisted of the following:

3.50% mortgage payable to a local bank, payable in monthly
installments of $2,329, including principal and interest,
through February 2021 when interest will be adjusted to
prime plus 0.50% for the remaining term of the loan,

collateralized by real estate. The maturity date for this
mortgage is in September 2044.

3.00% prorriissory notes, payable In annual installments
ranging from $8,000 to $43,000, including principal and
interest, through September 2024 due to related parties.

Less current portion

Long-term debt, less current portion

2018 2017

476,631 $ 484.944

608.645

1,085,276 484,944
105.540 11.149

1  979.736 S 473.795

The Agency is required to meet an annual minimum debt service coverage ratio as defined in the
loan agreement with Woodsville Guaranty Savings Bank. The covenant was not met at September
30, 2018. The Agency obtained a one year waiver of the requirement from the bank.

Principal maturities of the above notes over the next five years and thereafter are as follows:

2019 $ 105,540
2020 108,770
2021 112,099
2022 115,530
2023 119,067
Thereafter 524.270

Total $ 1.085.276

6. Permanently Restricted Net Assets

Permanently restricted net assets consisted of the following:

2018 2017

Permanently restricted:
Beneficial trust held by others $ 64,449 $ 64,417
Endowment 226.200 226.200

Total $ 290.649 $ 290.617
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

7, Patient Service Revenue

Patient service revenue is as follows:

2018 2017

Medicare $ 4,341,650 $ 3,635,759
Medicaid 496,686 484,941

Other third-party payers and private pay 725.127 1.112.405

Total , $ 5.563.463 $ 5.233.105

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Agency believes that it is in substantial
compliance with alt applicable laws and regulations. However, there is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenue in the year that such amounts
become known.

The Agency provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Because the Agency does not pursue'
collection of amounts determined to qualify as charity care, they are not reported as revenue. The
cost to provide such services is not considered material to the financial statements.

The Agency was able to provide the above charity care under local community support and state
grants. Local community support consisted of contributions and municipal and county
appropriations.

8. Functional Expenses

The Agency provides various services to residents within its geographic location. Expenses related
to providing these services are as follows:

2018 2017

Program services $ 4,585,789 $ 4,712,300
Administrative and general 1.247.813 1.350.097

Total $ S.833.602 S 6.062.397
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

9. Concentration of Risk ^

The Agency grants credit without collateral to its patients, most of who are local residents and are
insured under third-party payer agreements. Following is a summary of accounts receivable, by
funding source.

2018 2017

Medicare 74 % 54 %
Other 26 ^

Total 100 % 100 %

10. Related'Partv Transactions

Amounts due to (from) related parties, including those in accounts payable to entities related
through common control, are as follows:

2018 2017

Littleton Regional Healthcare $ 60,214 $ 32,342
Weeks Medical Center 77,234 (153,853)
North Country Healthcare 66,589 24,784
LRG Healthcare 4,851 15,541

Androscoggin Valley Hospital 18,893 728
Upper Connecticut Valley Hospital 1.111 59

Total $ 228.892 $ (80.399)

Amounts due to related parties and included in long-term, debt at September 30, 2018 and
included in due to related parties at December 31, 2017 consisted of the following

2018 2017

Non-interest bearing note payable to Littleton Regional
.  Healthcare. $ 261,716 $ 193,500

Non-interest bearing note payable to Androscoggin Valley
Hospital. 170,421 126,000

Non-interest bearing note payable to Weeks Medical Center. 127,816 94,500

Non-interest bearing note payable to Upper Connecticut Valley
Hospital. 48.892 36.000

$  608.645 $ 450.000
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2018 and December 31, 2017

11. Malpractice Insurance

The Agency insures its medical malpractice risks on a claims-made basis. There were no known
malpractice claims outstanding at September 30, 2018 which, in the opinion of management, will
be settled for amounts in excess of insurance coverage, nor are there any unasserted claims or
incidents which require loss accrual.

12. Financial Improvement Plan

The Agency has experienced operating losses in recent years. In response to these losses
management has Implemented cost reduction strategies that includes workforce reductions
through affiliated system integration, renegotiation of vendor contracts and other expense
reductions.'ln addition the Agency has grown its service volume from acquisitions of other home
health and hospice providers. Management believes the combination of planned initiatives and
continued support from affiliates provide the Agency the opportunity to generate positive cash flow
and continued improvement in operating results.

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through November 28, 2018, which is the date the financial statements were available to be
issued.
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Michael J. Colinter
391 Bimson Drive • Bamct, VT 05821

michaclcoTmter@yahoo.com • (802) 633-3997

Qualifications Profile

Highly pFofidoit and accomplished business manager and leader with extensive experience in financial
and cost accounting as well as overall business management

> Skilled Leader, adq)t at strategic planning, teambuilding, organizational dynamics, highly focused
on r.rftfttmg ptiH driving strategic business initiatives to successful outcomes

> Mission driven financial professional, proficient in budgeting, forecasting, and analysis processes
for general ledger activity including international operations.

> Focused on cost reduction dirou^ maximization of team participation and direct decision mnldng
> Proficioit witb analytical tools including MS Excel, Solomon, McKesson, Oracle, MS Word. MS

PowerPoint

Professional Experience

VISITING NURSE ASSOCIATION AND HOSPICE OF VT & NH 8/2009 to Present

Chief Financial Officer (2012 - Present)

Manage the Finance, Revenue Cycle, Information Technology and Facilities d^rartments for this $20
millifm Visiting Nurse/Home Health and Hospice Organization. Act as Corporate Treasurer. Key
mtemfll employee inffirmmg pnd advising the Finance Committee of the Board of Directors. Oversee
investment advisors and board designated assets. Advisor to the marmgemcnt team on business issues
particularly in the area of the fiscal and statistical budgets and capital plan. Responsible for
detail analytics especially budget to actual reporting, and forecasting. Assist the CEO in the formation
of the Agency's strategic plao. Key member of acquisition and affiliation work groups. Inform and
woik closely with other Agency Directors and Managers. Responsible for facilities management and
related functions.

ControDer (2009 - 2012)

Manage the Accounts Payable, Payroll and Financial Reporting functions for this $20 million non
profit home health agency. Responsible for Ihtemal and External Financial Reportmg, Statistical
Reporting, Revenue Cycle Review, Budgeting, Forecasting, Variance Analysis, Annual Financial
Audit, Intemal Controls and State Rqx>rting requirements as well as Fixed Asset management and
contract management functions. Manage the Senior Accountant, A/P coordinator and Payroll
coordinator.

Conniltliig -
Scott Con^ruction - Tenqioraiy Controller
Lyndon State College - Adjunct Professor

12/2008 to 4/2009

4/2005 to 12/2008DCI (Design Conlcmpo, hic.) - Lisbon, NH

Controller

Manage all finflnmnl functions for this mid-size furniture manufacturing company. Responsible for all
aspects of fitiflnHfll reportmg and treasuiy functions. Manage preparation of monthly financial reports
primarily profit and loss, Kalmir^ sheet, and cash flow statements with associated analytical review
with a focus on product fomily and plant level profit and loss reporting. Prq>aie detaited monthly, and
yearend financial reportizig packages inclTiding written commentary and analysis. Prepare detail
thirteen week cash flow projections. Act as primary liaison with lendoa. Supervise two plant
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Michael J. Counter 2

accountants and two clerical staff. Direct accounts receivable and accounts payable functions.
Manage audit engagements. Re^nsible for peTfoiznance appraisal reviews.

LYDALL 'niERMAL/ACX)UST[CAL, hic. - St. Johnsbmy, VT 8/2002 to 4/2005
Controller

Prepare monthly financial reports primarily profit and loss and balance shm. with
analytic^ review with a special focus on SBU profit and loss reporting for this manufiacturer of
automotive heat shields. Manage the cost accounting function to include setting up and maintainmg
plant standard cost system. Prepare detailed monthly, quarterly and yearend financial reporting
packages including written commentary and analysis. Instituted physical inventory procedures.
Computed IRR end EVA metrics relative to cqntal projects and proposals. Supendse and coordinate
ann^ budget process. Team leader for Sarbancs-Oxley Section 404 inqilementation. Supervise
Assistant Controller, Plant Accountant and two clerical staff. Directed accounts receivable and
accounts payable function. Responsible for performance appraisal reviews.

Hardigo h^uSTRlES - South Deerfield, MA 4/1993 to 5/2002
Accounting Manager (2000-2002)

Prepared monthly financial reports including profit and loss, balance sheet, and cash flow statements.
Supervised staff of nine including three staff accountants, two cost accountants, and four accounting
clerics. Directed accounts receivable and accounts payable transactions. Managed cost accounting
processes. Prepared weekly cash forecasts. Organized audit engagements. Controlled physical
inventory functions at three U.S. facilities. Managed budget process for all Homestic frn'lfrim as well
as China facility. Handled bank collateral reporting. Interacted with vendors to negotiate payment
tenns. Executed performance appraisal reviews. Hired and trained accounting staff. Devised
accountiiig department mission statement and strategies to achieve our mieginn

Senior Cost Accountant (1998-2000)

Educational BACKGROU7<n)

MBA

UNivERsrrY OF Massachusetts, - Amherst, MA

BA in liberal Studies (concentration Accounting and Economics)
WESTFIELD STATE COLLEGE - WESTTIELD, MA

Certifications

CHFP - Certified Healthcare Financial Professional
Healthcare Financial Management Association

Lean Six Sigma yellow Belt

Dartmouth-Hitchcock Value Institute

References

Available upon request
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SIGNIFICANT ACCOMPLISHMENTS

VISmNG NURSE ASSOC. OF VERMONT & NEW HAMPSHIRE 12/2012 to Preseat

Chief Financial Officer/Senior Director of Finaoce

♦ Key colleague to the CEO in development of the Agency's strategic plan utilizing the
K^lan/Noiton Balanced Scorecard

♦  Sole VNH manngftment mcmbeff chosen for a leadership team working toward formal
affiliation with Dartmouth-Hitchcock Health System

♦  Sole VNH management member chosen to negotiate the purchase of a private duty business
entity - the first in VNH's history

e  Sole management member chosen to successfully negotiate and purchase VNH's first
permanent ofSce space.

♦ Dcvrelopcd and asisted other Directors to develop department scorecards to tie into Balanced
Scorecard metrics

♦  Implemented change management processes with Finance and I/T staff resulting in reduction
of 2 management FTE's and increased department performance

♦  Significantly improved cash flow by reducing DSO fixan 69 days to 40 days
♦  Chanqiion of administrative cost reduction team, reducing overhead fiom 42% of revennc to

38% in one year

VISmNG NURSE ASSOC. OF VERMONT & NEW HAMPSHIRE 8/2009 to 12/2012
ControDer

♦  Immediately corrected numerous financial. reporting and payroll errors, while reducing
fiT^pncifll reporting time and accounting staff hours saving the agency over $150,000 in the
first 6 months.

♦ Maximized the functionality of Accounting Software resulting in reduction of accounting
staff.

♦  Strengthened Internal Control environment resulting in more timely and reliable financial
statements. in house Cost Accounting processes to infoim business unit managers of
pmgrnm profitability and to assist managers with identifymg and executing efficiency
initiatives.

♦ Added value to budget and external audit processes resulting in commendation fiom external
audit firm - zero audit adjustments for the past 6 years.

♦  Initiated Departmental Responsibility Accounting processes to prepare annual budget as well
as review of budget to actual performance increasing management engagement with the
agency and improved understanding of financial results

♦  Con^ileted first ever fixed asset physical mvcntory and implemented automated fixed asset
tracking software inq)roving financial accuracy and tracking of fixed assets

Consulting 12/2008 to 4/2009
Temporary Controller

♦  Improved bank reporting increasing confidence level with lenders resulting in additional
funding.

♦  Analyzed profit margms in project backlog with engineers improving decision making and
understanding of cost profit volume concepts amongst staff

DCI CDcsign Contcmpo, Inc.) — Lisbon, NH 4/2005 to 12/2008
Controller
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. Michael J. Counter ^

Introduced break even methodology of business analysis to improve profitability and
awareness among management taam

Organized process to downsize the business and provided reoommftnflfftinnw to achieve
desired results ($ 160K average monthly losses reduc^ to breakeven in 3 months)
Improved t^fidence level and trust with our piimaiy lender throng improved
communications and financial analysis and reporting.
Improved working capital position through improved acconots receivable and inventory turn
over.

♦  E>evelopcd daily production metrics to both improve sales fiirecasting and manage labor
costs, process map key business activities and implement controls on risk points

LYDAIX THERMAL/ACOUSTICAL Inc. — St. Johnsbury, VT 8/2002 to 4/2005
Controller

♦  Successfully managed multiple, large scale projects to on time completion including software
conversion (Oracle) and mrmerous Sarbox Section 404 audits and finimrifli audits.

♦  Process mapped key business activities and implement controls on risk points primarily in the
inventory control faction.

^  Performed quarterly presentations of detailed financial information to numagi^gnt inqiroving
management understand and accountability. *

♦  Proposed cost saving strategics to manufecturing resulting in significant savings primary
throu^ better contract negation with temporary staff agencies.

Hardigg INDUSTRIES-South Dccrfield, MA 4/1998 to 5/2002
Acconnting Manager (2000-2002)

♦  Team leader in coordinating annual budgets for three U.S. manufecturing fecilities and one
international manufecturing feality in Shanghai, China, also four light assembly facilities.

♦  iiitiated quartciiy presentations of detailed financial information to
♦  Stream lined monthly close resulting in reduction of close rimft by seven business days.
♦  Inqirovcd cash position by $2 million through active working capital management.
♦  Initiated quarterly review of consolidated trial balance, which reduced year-end audit

preparation timw and fees.
♦  Formed and lead Excess and Obsolete Inventory Committee, which decreased E&O

inventory reserves by 50% and improved inventory turnover.
♦ Worked with mangers to ur^lement Kaplan/Norton Balanced Scorecard philosophy -

developed objectives and metrics in purchasing and inventory control departments

Senior Cost Acconntant (1998-2000)

♦ Introduced contribntion margin analysis concepts, resulting in keeping profitable only.
Developed and monitored standard cost systems in two manufactiuing fecilities.
Reduced physical inventory processes fiom two days to one day saving costs and
efficiency.

Augmented single factory overhead rate structure to departmental overhead rates.



Stephany Hall, B.S.N, RNC, CHHCM
Groveton, NH, 03582 t 603-785-0212 | linkedlnxom/in/stephanyhall/ | shail@nchhha.org

DiREaOR OF CUNICAL OPERATIONS

Risk Management | Change Leader ) Quality Outcomes

Healthcare Executive with leadership background In challenging healthcare environments. Outstanding
communicator, known for creating vision and driving critical efforts; establish, build, and maintain positive and
professional relationships at ail decision levels across large organizations.

Sustainable Working Models; Create cutting edge healthcare delivery models within multiple sectors of
Healthcare industry; introduce initiatives leading to repeatable, long-term success.
Emerging Concepts / Start-up Programs: Record of taking ownership organizations in distress and
developing workflows, processes, protocols, and reporting methodologies leading to significant results.

Change Leadership & Quality Improvements / Quality Assurance: Evaluate existing procedures and
lead change impacting physicians, nurses, administrators, other healthcare stakeholders, while
improving patient outcomes.

Strategy, Vision & Execution Team Leadership 8i Motivation
innovative tervlce Solutions Change Leadership Direct / Matrixed
Resource Allocation

Risk Assessment 8( Mitigation Careglver Trust Relationships Grants / Budgets / Costs /
Metrics

Education, Board Certification and Licensure

BSN, Southern New Hampshire University

•  Bachelor's In nursing science

Board Certificattons:

Registered Nurse 01/2001 - Present

Licensure:

New Hampshire, 2001-Pre$ent

Professional and Senior Administrator Experience

NORTH COUTNRY HOME HEALTH AND HOSPICE | Uttleton, NH 10/2017 - Present
OmecTOR of cunical ci»eb atidns

Operationalize delivery of health care in the post-acute home environment, Including managing risk, directing
quality of care and reducing expenses through meaningful and lean strategies. Expertise Includes data analytics,
cost management, and resource utilization.

• Engage clinicians, navigate care, and build teams to cultivate workspace which responds to technology
changes and uses data effectively to improve patient care, create appropriate patterns of utilization and
efficient work flovYS.



Took over operational leadership of NCHHHA- a failing organization experiencing great financial difficulty and
poor-quality outcomes. After 6 months, the agency has gone from 2.5-star rating to a 4-star rating in the home
health compare, a quality reporting entity of the Centers for Medicare and MedlcaW. Increased revenue through
process improvement and staffing strategies to bring the company from a S700k deficit to less than a $150k
deficit with monthly collections higherthan ever recorded.

• Physldan Engagement & Leadership: Work with local health care organizations to develop
processes that ease referral process for admissions and discharges. Promote continuity of care for ail
patients throughout their health care life. Work with other home care executive members to develop
funding and best practice techniques to better the care delivered to New Hampshire residents.
"  Multi-dlsdptlnary Working Groups: Work with AGO leadership to develop quality programs

throughout our AGO system, ensure compliance of all levels of care within our AGO and reduce

risk for all entities of our health care group.

• Healthcare Data Analytics / Population Health Management: To track care gaps, costs/utilization,
and risk for assigned/attributed populations. Implemented population health management platform.
Qinlcal Best Practices: Developed utilization patterns and consistent standards among all clinical sites
meeting/ exceeding requirements for CMS and commercial payers. Teamed with IT to create clinical
decision supports within EMR at each clinical site.

» Transitional & Chronic Care Management & Care Coordination: Formalized inpatient to outpatient
transitions of care processes and recurrent and active patient management processes for patients
with chronic disease states.

• Call Center: Initiated effort to set up call center for NCHCNH to reduce leakage of patients to other
systems.

• Home Health and Hospice: Established strong ties between local home healthcare and transitional
care management and instituted 24/7 response time for home health and next day visits for 100% of
patients requiring services. Raised local awareness of hospice services with patients and providers

.  and Increased numbers of patients enrolled in hospice who meet hospice criteria.

• EmergerKy Department Utilization: Mandated Mre coordinator consultation for each of 4 emergency
departments to capture "high utilizers" and re-dlrect to more appropriate level of care. Worked with
local primary care practices to expand same-day appointment and drove public awareness of
alternative care to the emergency department.

INDIAN STREAM HEALTH CENTDt| Colebrook, NH 3/2016-10/2017
Director of aiNiCAi sedges NAVtGATiON

Worked with the Chief Medical Officer to transform care delivery for federally qualified health center
serving patient base of 8,000 patients over 850-square mile service area. Managed team of 22 FTE with 2
nurse supervisors. Re-designed clinical delivery organizational structure.

» Care Delivery Workflow / Cost Reductions / Patient Satisfaction Enhancement: Partnered with

shared resource medical assistants and nursing staff to re-design care delivery workflow and daily
duties ensuring clinical team operates at "the top" of licenses. Drove workflow efficiencies, reduced
staffing costs, improved patient satisfaction, and reduced patient lobby wait times to essentially
zero.

• Care Navigation Department: Introduced Care Navigation department placing patients with one of
4 nurses tracking care, care gaps, and qualtty reporting requirements. Developed firrt-ever monthly
metrics and care gap metrics for care navigation and provider use.



At-risk Patients: Assigned 2000 uninsured/self-pay patients to one care navigator responsible for
contacting these at-risk patients and tracking their care identically to Medicare or commercially
insured patients; recovered 160CH patients to the practice in months - many of whom had not
received preventive care anywhere In years.

Data & Metrics Reporting: Gathered data, identified care gaps, and drove Immediate, deep
reductions in those gaps. Reported out care gap closures and other quality metrics to board of
directors quarterly and incorporated new processes Into revised quality management plan and
risk management plan.

LITTLETON REGIONAL HEALTHCARE | Littleton, NH 4/2015-3/2016
CuNiCAL Supervisor

Managed department quality control, scheduling, and operational process improvements for a primary care
practice who provides care to 6,000 plus patients ranging from 0-99 years.

• Point Person, Staffing: Oinlcai leader and point person for hiring efforts provide high quality support to
the provider staff.

.  Peer Review Process: Evaluated nursing care and performance to increase productivity and promote
growth.

• Policy Changes: Worked with providers and practice managers to develop policies and Implementation
practices to Increase the patient experience and to improve health care outcomes.

Other Related Leadership Experience

MOnVATIONAL INTERVlWElNG I On-line training 7/2oi6
Trained to interview patients and staff to maximize comprehension of information and improve decision making.

CHHCM TRAINING I On-line training Current
Nationally CERTIFIED IN Case MANAGING



Jessica C. Foster-Hebert^RN
23Elm St Littleton, NH 035611 603-631-10071 jeiiisoph2@)gamiLcoro

Obfecdve

Patient oriented Registered Nurse with solid knowledge in the setting of Oncology, Urology and Infusion
Therapy. I have been a dedicated nurse at Uttieton Regional Healthcare for over 5 years working in
multiple clinical roles. I look forward to continued service for the patients, providers and dinica) staff in
our community.

Education

ASSOCIATE DEGREE NURSING | 5/2013 | WHITE MOUNTAINS COMMUNITY COLLEGE
• Major: Nursing

' Minor. Health Sdence and General Studies

• Related coursework: Nutrition, Child Development, Medical Ethics, BSN required studies

USICENSED PRACTICAL NURSE 111/20081 CARE-MED EDUCATIONAL SERVICES
• Major Practical Nursing

Litdeton Regional Healthcare

UROLOGY-CUNICAL TEAM LEADER

• Daily dinical oversight within the Urology office

•  Serve as lead nurse and work direcdy with providers and management team

• Oversi^ of new hire office orientation and provide dinical competency training
• Development of process and workflow changes

• Provide direct urology related nursing care

- Patient navigation within the urology care spectrum

• Review quality measures for department

' Maintain CMS standards within the office

•  Serve as Resource Nurse to other spedahy practices-assisting with navigation, dinical training as well
as procedures as needed

Liaison between patient and provider

ONCOLOGY/INFUSION

Direct patient care in outpatient setting

Clinical nurse for Dartmouth Norris Cotton Cancer Center Medical Oncologist
Patient navigation within the oncology care spectrum

Active partidpant in quality measure for department

Administration of chemotherapy and biotberapy medications

Profident in IV, Medi-Poit, PICC line access care and maintenance

Preceptor to new hire nurses

Administration of medications for hematology, rheumatology, gastroenterology and infectious disease
processes



CERTIFICATIONS/SKILLS
• Proficient in EPIC, Paragon Citrix and eClinicaJWorks electronic medical records

• ACLS/BLS certified

• ONS-Chemotherapy and Bio-Therapy administration certified

- PlCC Excellence - Certified in PICC line placement

AWARDS/ACTIVITIES
•  Employee Of The Year Nominee

• New Hampshire Long Term Care Foundation Scholarship recipient

'  Palliative Care Team Member

• NPPEC-Quality Competencies Review Committee Member

Referances

Available upon request

Page 2



CONTRACTOR NAME

Key Personnel

Name Job Title Sajary % Paid from

this Contract

Amount Paid from

this Contract

Michael Counter President $150,000 2%

Stephany Hall Director Clinical Operations $115,500 20%

Jessica Foster-Hebert Supervisor Long Term Care $70,000 50%



Jeffrey A.Meyers
Commiuioner

Christine L>. Sintaniello

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3867
603-271-9546 1-800-852-3345 Ext. 9546

Fax: 603-271-4912 TOD Access: 1-800-735-2964
www.dhhs.nh.gov

January 11,2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for .the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Sen/ices 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene] NH $2,272,046.26

TOTAL; $18,055,822.57



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through MB 144, appropriated in each year of the biennium (Slate Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living In the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals In their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15, 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title NIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant,
Title XX, Catalog of Federal Domestic Assistance #93.667.



His Excellency, Governor Christopher T. Sununu
and Ihe Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

r\

Christine L. Sant< feieilo

Director M

(f

Approved by: swfrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services
RFA.2017-BEAS.01-INHOiVI

FISCAL DETAILS

Androscoggin Valley Home Care Services {Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttiple S  25.107.45 so.oo S25.107.46
2018 540-500382 83 Contracts muttibie S  50,214.92 S  2.523.72 352.738.64
2019 540-500382 SS Contracts muftioie S  12.558.52 S  40.180.12 352,738.64

Subtotal $87,880.90 $42.703.84 $130.584.74

05-95-48-181010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY-ADULT SERVICES, GRANTS TO LOCALS; SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiple S  175,783.42 $0.00 SI 75.783.42
2018 543-500385 Payments to Providers multiple S 351.557.26 S  17.614.56 $369,171.82
2019 543-500385 Payments to Providers multiple $  87.886.92 S 281.284.90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06
Total S703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Clas$/Ot)ject Class Title Job Nurr^r

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  32.686.96 SO.OO S32.686.96
2018 540-500382 SS (Contracts multiple S  65.373.92 S  3.275.52 S68.649.44
2019 540-500382 SS Contracts multiple $  16.343.48 $  52.305.96 $68,649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726.508.88 SO.OO $726,508.88
2018 543-500385 Payments to Providers multiple $ 1.453.008.18 $  72.802.08 S1.525.810.26
2019 543-500385 Payments to Providers muitiple $  363.254.44 S 1.162.555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INHOiVI

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year

1
1

Class/Objec; 1 Class Title
I

Job iVumber
Current Modified

Budget

Increased

(Decreased)

Arriount

Revised Modified

Budget

2017 540-500332 SS Contracts multiole 576.415.88 50.00 575.415.83

2018 540-500382 88 Contracts multiDle 5152,831.76 57.665.96 5160.497.72

2019 540-500382 38 Contracts multiole 538.232.44 5122.265,28 5160.497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multlDle S  590,568.68 $0.00 $590,568.68

2018 543-500385 Adult In Home Care multiDle S 1,181.137.36 559,180.16 $1,240,317.52

2019 543-500385 Adult In Home Care multiDle S  295,293.92 $945,023.60 51,240,317.52

Subtotal 12,066,999.96 $1,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

IfKtreased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttiole $1,500.00 SO.OO $1,500.00

2018 540-500382 SS Contracts multiole $2,987.50 $150.57 53.138.07

2019 540-500382 SS Contracts multiole $750.00 $2,388.07 $3,138.07

Subtotal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nimber

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $60,967.12 50.00 $60,967.12

2018 543-500385 Adult In Home Care multiole $121,934.24 $6,109.44 $128,043.68

2019 543-500385 Adult In Home Care multiple $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $103,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HH3:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

•

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

I  2017 540-500382 SS Contracts multiole S3.228.46 30.00 33,228.46

i_2018 540-500382 SS Contracts mulliole 36.456-32 3323.52 36,780.44

j  2019 540-500382 88 Contracts multiole 31.619.02 35,161.42 36,780,44
1
1 Subtotal $11,304.40 $5,484.94 $16,789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

'  Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 329,650.10 so.oo 329.650.10

2018 543-500385 Adult In Home Care multiole $59,300.20 $2,971.20 362.271.40

2019 543-500385 Adult In Home Care multiple 314,829.84 $47,441.56 $62,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90

Total '•'A ' $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muttiote $32,981.88 $0.00 332,981.88

2018 540-500382 SS Contracts multiole $65,954.18 $3,308.10 569,262.28

2019 540-500382 SS Contracts multiole $16,498.40 $52,763.88 $69,262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $386,648.80 SO.OO $386,648.80

2018 543-500385 Adult In Home Care multiole $773,288.02 $38,745.12 $812,033.14

2019 543-500385 Adult In Home Care multiple $193,324.40 3618,708.74 $812,033.14

Subtotal 37,353,267.22 $657,453.86 $2,010,715.08

Total $1,468,695.68 $713,525.84 $2,182,221.52
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOiVl

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

J  Fiscal
i  Year

Ciass/Objec: Class i ltle Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

i  2017 540-500332 S3 Contracts multiole 564,681.77 50.00 364.681.77

!  2018 540-500382 38 Contracts multiole 584,811.74 54,249.44 539,061.18

1  2019 540-500382 SS Contracts multiDle 521.203.44 567,657.74 589,061.18

1 Subtotal 5770,696.95 $72,107.18 $242,804.13

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE SLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttlole 5445,208.95 50.00 5445,208.95

2018 543-500385 Adult In Home Care muttiole $576,447.76 S28.892.62 5605,340.38

2019 543-500385 Adult In Home Care muttiple S144.114.34 5461,226.04 5605,340.38

Subtotal $1,165,771.05 $490,7 78.66 $1,655,889.71

Total 51,336,468.00 5562,225.84 51.898,693,84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $52,532.50 SO.DO $52,532.50

2018 540-500382 SS Contracts multiole $70,047,50 53,517.65 $73,565.15

2019 540-500382 SS Contracts multiole $17,515.00 $56,050.15 $73,565.15

Subtotal $740,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttiole $176,032.50 $0.00 $175,032.50

2018 543-500385 Adult In Home Care multiole $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adult In Home Care multiole $58,677.50 $187,792.50 $246,470.00

Suljtotal $469,420.00 .  $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-1NHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,'

Fiscal

Year
Class/Object Class Tiiie Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

■  2017 540-500382 SS Contracls mulliole 39,127.68 SO.OO 39,127.68
i  2018 540-500382 SS Contracts multiole 1 318.236.20 3918.00 319,154.20
1  2019 540-500382 SS Contracts multiole 1 5^,563.84 314,590.36 319.154.20
1 - . Subtotal

^ ^
$31,927.72 $15,508.36 $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
,  -ELpERyr -ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

.  ̂ jco/ i-er»cr.*i . rro/

Fiscal

Year
Class/Object Class Title Job/Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 370.221.40 $0.00 370,221.40
2018 543-500385 Adult in Home Care multiole $140,442.80 37,036.80 $147,479.60
2019 543-500385 Adult In Home Care muttiofe 335,120.28 3112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60
Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole ■ $37,828.44 $0.00 $37,828.44
2018 540-500382 SS Contracts multiole $75,656.88 $3,801.96 $79,458.84
2019 540-500382 SS Contracts multiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 $117,182.56
2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 S246.107.84
2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,398.24
Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 38 Contracts muttiole S36.236.20 30.00 336.236.20

'  2018 540-500382 SS Contracts multiole ,  372.472.40 33,650.40 376.122.80
2019 540-500382 SS Contracts multiole S18.118.10 358,004.70 376.122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-95^8^81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 390.325.03 30.00 $90,325.03

2018 543-500385 Adult In Home Care multiole $180,650.06 $9,051.36 $189,701.42
2019 543-500385 Adult In Home Care multiple $45,160.12 $144,541.30 $189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $7,213.94 $0.00 $7,213.94
2018 540-500382 SS Contracts muttiole $14,405.80 $722.13 $15,127.93
2019 540-500382 SS Contracts multiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36
2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57

Page 6 of 6



New Hampshire Department of Health and Human Services
tn-Home Care, in-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment <^1") dated this 27^ day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and North Country Home Health & Hospice Agency, Inc., (hereinafter referred
to as "the Contractor"), a norvprofit corporation with a place of business at 536 Cottage Street, Littleton,
NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councfl
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and tenns and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
•Department resen/es the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the sen/ice unit rate, extend the completion date by nine (9)
months, increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $134,904.48, from
$277,712.20 to read: $412,616.68

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in Its entirety and replace with: Exhibit 8-1 - Amendment #1

6. Delete Exhibit B-2 in its entirety and replace with: Exhibit B-2- Amendment #1

7. Add Exhibit K, DHHS Information Security Requirements

8. Add Attachment A - Amendment #1

North Country Home Health & Hospice Agency, Inc. Amendment #1
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New Hampshire Department of Health and Human Services
In-Homo Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

'1 I'fe
Date Christine Santaniell^Director

Division of Long Term Supports and Services

J
Date

North Country Home Health & Hospice Agency, Inc.

Name;

Title: Ptc M JiCKt

Acknowledgement of Contractor's signature:

State of . County of
ned officer, personally appeared the person iden

on )l>lzoiy , before the
undersigned officer, personally appeared the persoh identified directly above', or'satisfactorily proven to
be the person whose name is signed at)ove, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature Notary Public ofjustice of the Peace

|\\u.Hanrte, Y"e.ah
Name ana Title of Notary or Justice of the Peace

My Commission Expires: V/ ̂  j ?-

i / commnoH
=  • EXfWcs z =

I  I

North Country Home Health & Hospice Agency, inc. Amendment 01
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

\/ iVi^
Date / ' Name:

Title: -

OFFICE OF THE ATTORNEY GENERAL

\

I hereby certify that the foregoing Amendment was approved by Ire Governor and Executive Council of
the State of New Hampshire at the Meeting on: V- (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

North Country Home Health & Hospice Agency, inc. Amendment #1
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Exhibit B-1 Rate Sheet, Amendment #1

Cobs Country

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type
Anticipated U of

Service Units Rate per Service Unit Maximum Funding
in Home Care Services (Title XX) 1/2 Hour 3,665 $9.58 $35,110.70
In Home Care Services (Title III) 1/2 Hour 98 $9.58 $938 84
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 290 $12.50 $3 625 00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 SO nn

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type
Anticipated # of

Service Units Rate per Service Unit Maximum Funding
In Home Care Services (Tide XX) 1/2 Hour 7.330 $10.06 $73,739.80
In Home Care Services (Tide III) 1/2 Hour 195 $10.06 $1,961.70
In Home Health Aide Level of Care Services (Tide III) 1/2 Hour 580 $13.13 $7,615.40
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $25.73 $0.00

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type
Anticipated # of

Service Units Rate per Service Unit Maximum Funding
In Home Care Services (Title XX) 1/2 Hour 7,330 $10.06 $73,739.80
In Home Care Services (Tide III) 1/2 Hour 195 $10.06 $1,961.70
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 580 $13.13 $7,615.40
In Home Nursing Level of Care Services (Tide III) 1/2 Hour 0 $25.73 $0.00

North Country Home Health Hospice Agency. Inc.
Exhibit B-1 Rate Sheet, Amendment ftl

lof 1
Contractor Initials: C

Date:



Exhibit B>2 Rate Sheet, Amendment #1

Grafton Country

In Home Care, In Home Health Aide, In Home Nursing Services

6'/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

MHUCipdlUU M Ul

Service Units Rate per Service Unit Maximum Funding

In Home Care Services (Title XX) 1/2 Hour 3,665 $9.58 $35,110.70

In Home Care Services (Title III) 1/2 Hour 98 $9.58 $938.84

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 290 $12.50 $3,625.00

in Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

MllUUpdlUU # Ui

Service Units Rate per Service Unit Maximum Funding

In Home Care Services (Title XX) 1/2 Hour 7,330 $10.06 $73,739.80

In Home Care Services (Title III) 1/2 Hour 195 $10.06 $1,961.70
In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 580 $13.13 $7,615.40
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $25.73 $0.00

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

ntiuuipdieU H Ul

Service Units Rate per Service Unit V Maximum Funding

In Home Care Services (Title XX) iy^Hour 7,330 $10.06 $V3,789.60
In Home Care Services (Title III) 1/2 Hour 195 $10.()6 $1,961.70

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 580 $13.13 $7,615.40

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $25.V3 $6.00

North Country Home Health Hospice Agency, Inc.

Exhibit B-2 Rate Sheet, Amendment fil

lof 1

Contractor initials:
C

Date



New Hampshire Department of Health and Human Services
Exhibit K

nHHS information SECUpiTV RFQUIREMENTS

1  Confidential Information: In addition to Paragraph #9 of the General Pro^sions (P-3^r the Pur^ ̂this
SOW the DepartmenTs Confidential mfdrmation inchides any and all (nformation owned or managed l^tl*
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 include^ ̂ ut is not im.te^^^^
Personal Health Information (PHI), Personally Identifiable Information (Pll), Federal Tax Worrnation (FTI).
Social Security Numbers (SSN). Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted seryices-Miftimum expectations include.
2 1 Contractor shall not store or transfer data collected in connection with the
' 'under this Agreement outside of the United States. This includes backup data and Disaster

Recovery locations.

2 2 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.).

ZZ. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data_ stored on portable media, e.g ,■ laptops. USB ^
drives, as well as when transmitted over public networks like the Iritemet using current industry
standards and best practices for strong encryption.

2.5 Ensure proper security monitoring capabilities are in place to detect potential security that canimpact State of NH systems and/or Department confidential information for contractor provided systems.
2.6. Provide security awareness and education for its employees, contractors and sub-contractors in

support of protecting Department confidential information

2 7 Maintain a documented breach notification and Incident response process. The vendor will coritact theDepartment within twenty-four 24 hooiB to the Depaitmenrs contract manager, and addito
addresses provided in this section, of a confidential information breach, computer secunty incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

^ 2.7 1 -Breach- shall have the same meaning as the term -Breach' in section 164.402 of Title 45. Code of
Federal Regulations. -Computer Security Inddenf shaD have the same meaning -Computer
Security Incidenr m section two (2) of HIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:
2.7.1.1. pHHfiChieflnfQrmatiQnQffig?rlS>^hhs.nh.aov
2.7.1.2. DHHSInformalionSecuritvOffice(S)dhhs.nh.aov

2 8 If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

Exhibit K Contractor Initials
.  DHHS Informaiion

Security Requirements ^ .Page 1 of 2 D^teJ



New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media {for example, degaussing). The vendor
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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all.applicable State of New Hampshireand
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 vendor and any applicable sub-contractors prior.to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103. the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 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.

6/2017 Exhibit K Contractor Initials
DHHS infofmation '

Security Requirements I \i\V\
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
Increase of up to five percent (5%) over the reimbursement rates in place on June 30. 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of Increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognitbn of the above, and as the authorized representative of the Agency named below, I'
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

Name, Title, and Agency Name

Signature

HiKf
Date



Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9203 1-800-351-1888

Fajc: 603-271-4643 TDL) Access: 1-800-735-2964 www.dhhs.nh.gov

December 6. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health, and Human Services, Office of Human Services.
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendo? # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Comerstone VNA 230881
1

Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency, Inc. 154643 Littleton $277,712.20

!

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County 225191 North Conway $442,961.91 ;

VNA at HCS 177274 Keene

1

$1,529,147.80
1

TOTAL: $9,746,988.95
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Funds to support this request are anticipated to be available in the following accounts in
State Fiscal, Year 2017, 2018, and 20'19 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title 111 and Title XX programs incorporate assistance
such including, but not limited to; household maintenance and housekeeping; and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to;

•  Assistance with preparing and administering medication;

•  Providing a health evaluation; and

• Developing a health and wellness plan.

These contracts were competitively bid. The Department Issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Sen/ices
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.
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Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title til, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted.

—

Maureen U.-i<yan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-4B-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON

AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoggin Valley Home Care Vendor #157347)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #166931)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382' Social Services Contracts 2017 $32,686-96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor //177166)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08
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Cornerstone VNA (Vendor #230881)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Sodat Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Heahh Services (Vendor #154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981,88

540-500382 SoQ'al Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $3,228.46

540-500382 Social Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019, $1,619.02

Subtotal $11,304.40

Vtsiting Nurse Home Care Hospice of Carroll Cty (Vendor 22S191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor #177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

05-95-48-481010-7872 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 $448,958.10

540-500382 Social Services Contracts 2019 , $112,261.48

Subtotal $785,718.04
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OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54,314% General Funds)

Androscoggin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Familv Services, Inc (Vendor #166931)

State Fiscal Revised Modified

Class / Account Class TlUe Year Budget

543-500385 Adult In Home Care 2017 $726,508.68

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class 1 Account {  Class Title Year Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

Class 1 Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 20-19,: ■  iiS - $30,483.56

Subtotal $213,384.92
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North Country Home Health & Hospice Aegncy (Vendor #154643)

Class / Account Class Title

State Fiscal

Year

/
Revised Modified

Budget

543-500385 Adult In Home Care 2017 $70,221.40
543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services (Vendor #154849)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult in Home Care 2018 $59,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21
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VNA at HCS (Vendor #177274)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500305 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-46-481010-9255 Summary for All Vendors

Class 1 Account Class Title

Slate Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Aduft In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

Stale Fiscal

Year

Revised Modified

Budget

2017 $200,890.88
2018 $401,772.18
2019 $100,445.44

Total Agency $703,108.50

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $759,195.84

2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

, 2017 $666,984.56

2018 $1,333,993,62
2019 $333,501.86

Total Agency $2,334,480.04

'  Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Counirv Home Health & Hospice Aeency tVendor #154643)

Class/Account Class Title

State Fiscal

Vear

Revised Modified

Budget

2017 J79.349.08

2018 J 158.679.00

2019 $39,684.12

Total Agency $277,712.20

The Homemakers Health Services (Vendor #154849)

Class/Account Class Title

State Fiscal

Vear

Revised Modified

Budget

2017 S4I9.630.68

2018 $839,242.20

2019 $209,822.80

Total Agency $1,468,695.68

The Visitlni; Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Vear

Revised Modified

Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $115,084.54

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

Class/Account Class Title

Slate Fiscal

Vear

Revised Modified

Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS (Vendor #177274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80

Psge.8ot9



State Fiscal Revised Modined

Class/Account Class Title Year Budget

7872-540-500382 Social Services Contracts 2017 S224.498.46

7872-540-500382 Social Services Contracts 2018 5448,958.10

7872-540-500382 Social Services Contracts 2019 5112.261.48

9255-543-500385 Adult [n Home Care 2017 $2,560,365.17

9255-543-500385 Adult In Home Care 2018 $5,120.701.60

9255-543-500385 Adult In Home Care 2019 $1,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all .$0.00

Total $9,746,988.95

Grand Total SFV17 2017 $2,784,863:63

Grand Total SFY18 2018 $5,569,659.70

Grand Total SFYI9 2019 $1,392,465.62

Total Cofltract $9,746,988.95

-

Account Name Account

Revised Modified

Budget

»

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 58,951,270.91

Adult Croup Day Care

9255-566-

500918 SO.OO

Summary of Totals $9,746,988.95
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New Hampshire Department of Health and Hutnan Services

Office of Business Operations

Contracts S Procurement Unit

Summary Scoring Sheet

In Home Cars, In Home Health Aide, In
Homo Nursing Services

RFAName

Bitldsr Name

Andfoscoggin Valley Home Care

RFA-2017.BEAS-01-INHOM

Area Home Care Family Services

Child & Family Services (HiJlsborough CO}

Child & Family Sorvicos fMerrimack CO)

Cornerstone VNA

FranKHn VNA & Hospice

Lake Sunapoo Region VNA & Hosplcc

Lakos Region Community Services (Belknap CO)

Lakes Regloft Community Sorvicos (Grafton CO)

Lakes Region Community Sorvicos (Sullivan CO)

North Country Homo Health & Hospico Agency
(Coos Co)

North Country Home Health & Hospice Agency
(Grafton CO)

Northwoods Home Hoalth & Hospico

The Homemakers Health Services

Visiting Nurse Home Care & Hospice of Carroll

County

VNAatHCS. Inc.

RFA Hnmber

Pass/Fall

Maximum

Points

Actual

Points

150 134

150 .134

150 140

150 , 140

150 122

150 124

ISO 95

150 131

150 147

150 147

150 139

150 139

150 SO

150 142

150 133

ISO 149

Reviewer Names

Tracey Tarr, Adminlsttator U EWerty
& Adult Services

. Rachel LaKin. Prog Operations
■ Adrninis(;ator,OEAS AduH Protein

3 Angele Rivers. Supervisor V, B6AS
■ AdullPrtitlnln'akeUnit



FORM NUMBER P-37 (version 5/8/15)
Subject; In Home Care. In Home Health Aide, In Home Nursing Services {RFA-2017-BEAS-Ol -INHOM-08)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

North Country Home Health & Hospice Agency. Inc.
1.4 Contractor Address

536 Cottage Street
Littleton. NH 03561

1.5 Contractor Phone

Number

603-444-5317

1.6 Account Number

05-95-48-481010-78720000
05-95-48-481010-92550000

1.7 Completion Date

September 30. 2018

1.8 Price Limitation

S277.712.20

1.9 Contracting Onicer for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Si^iaUirc 1,12 Name and Title of Contractor Signatory

Til 3 Acknowledgement: State of ■)v{l4 .County of

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.) 'lij^ii iiiiii i ifNiii iij riililii III liiiiiu iifdinFnrr

,  \ l ^ JEMMFERM.CnCW»«aryI^
\,_M—- w MyComrTtelonEx?bwJt*»19,20ia

ISea!] '
j  1.13.2 Name and Title of Notary or Justice of the Peace
I  T<cW-\

1.14 State^ Agency Signature

1.16 Appro by

By:

H. Department of Administratio

1.15 Name and Title of State Agency Signatory

Date: i f
Administratioh. Division of Personnel (ifapplicable) ■

Director. On:

. 17 Approval by th^An^cy General (Fprm. Substance and Execution) (if oppUcabh)

By: ^ yV On: \^j\ 11G
1.18 Approval by the Governor and Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in'block I.) ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations ofthe parties
hereunder. shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
beetle effective, the Slate shall have no liability to the
Contractor, including without lirnitaiion, any obligation to pay
the Contractor for any costs in'curSSPor 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 Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 In the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
E3OTIBIT B which is incorporated herein by reference.
5.2 The payment by the State ofthe contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance ofthe Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination:
6.3 If this Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulatioris and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
lau-s.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not pemiit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon 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

2 of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Oftlcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

(■'Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder: and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of [>efault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 givei the (Tontracior a written notice specifying the Event
of Def^ault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor:
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default: and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, merrwranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any propetly 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 Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
ch^ler 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
.subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at Its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1 .OOO.OOftper occurrence and S2,000.(XX)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The Coatracior shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, a ceniricate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ceniflcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer ideniified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
rtoiice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

I S.l By signing this agreement, the Contractor agrees,
cenifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("H'orkers '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 pro^ses to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the .
manner described in N.H. RSA chapter 281 -A and any
applicable renewals) thereof, which shall be attached and are
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parlies hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe Slate ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws ofthe State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies 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 provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any ofthe provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with ilmit^ English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve oompiianoe therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the f^lov^ng counties:
1.3.1. Coos County.

1.3J2. Grafton County.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicakl Stale Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medlcaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to proVide and administer the services in this
Agreement In accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as foiled:

1.5.1. Title 111 of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19,2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title lilB- Supportive Services, (from herein after
referred to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States. Social Services Block Grant (SSBG).

NorthCauntry Hom* HetfU)ft HcMplceAgtncy ExhlbftA Contractortn
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.5.4. New Hampshire Administrative Rule He*E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
RuJeHe-E501),

1.6. For the purposes of this contract, Quarterly is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eTigible Individuals, which
Include but are not limited to:

2.1.1. In Home Care Service through lire Trtie III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed In
accordance v^th RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not Involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that Include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures: and

2.1.1.3.1.7. Emptying wastebaskets.

Norti Counter Ham* HuJth & Hoaetee Ao«ncy EtfiM A Contrector I
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New Hampshire Department of Health and Human Services
In Home Care. In Home Health Aide, in Home Nursing Services

2.1.1.3.2. Meai planning and preparation, which shall
Include cooking and ser^ng and storing food
for breakfast, lunch, dinner, and snacks.

2.1.1.3.3. LaurKjry, which shall Include washing, drying,
mending arxl putting away the dlenfs dothing,
and Ironirig clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the dient,
groceries, dothing or other items for the dient,
and providing receipts to the dient after each
shopping transaction.

2.1.1.3.7. Providing and encouraging sodalization for
individuals.

2.1.1.3.6. Assistance with personal care activities that do
not involve hands on care, shall include the
following activities:

2.1.1.3.6.1. Bathing, grooming, and
shampooing, which shall Indude
gathering and handing to the dient
materials related to bathing, hair
care, skin care, arKl brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall Indude
helping the dient to put on or
remove clothes, shoes and
stoddngs, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.6.3. Toileting and toileting assistance,
which shall indude helping the
client while he/she is in the

bathroom to reach products
related to elimination and hygiene
care;

North Country Home Heeiih S Hooptce Apency ExhiM A Contractor I
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.8.4. Reminding the dient about the
timing and dosage of his/her
medicines, as stated on the
prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
In a way that makes them
accessible to the client cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
dient to eat, arKl/or feeding the

client as long as there is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambutation, which
shall indude accompanying the
dient as he/she moves from one

stationary point to another,
removing obstades from his/her
path, opening doors, handling the
dient his^er cane or walker, or
bring a wheelchair to the dient.

2.1.1.4. Evaluate dient safety and well-being and initiate referrals
to other services when necessary to better meet the
individuars needs.

2.1.1.5. Cooperate with the Departmenrs Adult Protection
Program on behalf of individuals who have open
protective services cases, Induding regularty scheduled
meetings arranged by APS staff to discuss the cfienfs
functional status and to provide any recommendations for
changes In service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall:

2.1.2.1. Receive referrals from an Individuars health care

providerts).

2.1.2.2. Perform evaluations of individuals'medical needs.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.2.3. Develop service plans and incorporate this infonnation
into the irKtividuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
arKt Activities of Dally Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individuars medical condltion(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already bemg provided at an aduit day program or at
a residential care facility, or K the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall;

2.1.3.1. Provide nursing services in an individiial's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) woricing
within the scope of services allowed under the NH Nurse
Practice Act. RSA 326-B.

2.1.3.3. Receive, referrals from an indlviduaTs health care
provider(s).

2.1.3.4. Perform an evaluation of the indhnduaTs mettical needs;

2.1.3.5. Develop a nursing care plan and Incorporate this
information into the indhnduaTs person-center^ plan.

2.1.3.6. Provide nursing services in accordance with the
Mividuars person-centered plan as described In NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.6. Agree that LPN and registered nursing services shall no\
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

22.1. Access to Services

2.2.1.1. The Contractor shall assist Indlvicluals in accessing the
services In Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals In accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and APDiication for Services

2.2.2.1. The Contractor shall complete an Intake and applicatjon
for services in accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and: ^

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

22.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned fomn that Includes the same infomnation

as the Form 3000 Application for Title III In
Home Care Services, In Home Health Aide

Level of Care Services, and in Home Nursing
Level of Care Services.

2.2.3. Client EllGtbflltv Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client except
for those cfierrts referred by the Department's AdutI
Protection Program In Section 2.2.1.2, Is eligible for
services In this Agreement using the Information
collected during the assessment arrd In accordance with
the requirements in the laws and rules listed in Section
1.5.

I

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-efiglblllty to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

rtorth Country Hotni HospluAocnqr EjABhIA Cantiaetor
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.3.4. The Contractor agrees to re-determine whether a client Is
eligible to receive services in accordanoe with the
requirements In the laws and njles listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed In Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services. In Home Health Aide Level of Care

Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Foim 3502 Xontract
Service Authorization - New Authorization* to the

Department.

2.2.4. Client Assessments arid Service Plans

2.2.4.1. The Contractor shall develop, with Input from each
Individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services In
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individuars needs in acconianoe with New

Hampshire Admlntetrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals* adult protective service plan
determined by the Depaftmenrs^ AduK Protection
Program to prevent or amelbrate the circumstances that
contnbute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure . that Individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to Incorporate Into &s agency's
functions, policies, staff-dient interactions and in the
provision of all services In this Agreement the fbllowfng
Guiding Principles for Person-Centered Planning
Phltosophy:

North Country Ham* h«tnhSHoip(c«A90ncy ExNMA Contractor
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New Hampehire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.5.1.1. Individuals and families are invKed, welcomed,

and supported as full participants In service
planning and decision-making.

2.2.5.1.2. IndMduars wishes, values, and beliefs are
considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns
are addressed.

2.2.5.1.4. Individuals receive the information they need to
make Informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. IndMduaTs services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Indrviduars services plans are based on
person-centered planning arxl may be
incorporated into existing service plans or
documents already being used by the
contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows: The Contractor

2.2.6.1.1. May ask Indlviduats receiving services for a
voluntary donation towards the cost of the
service, except as stated In Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations In
accordance >vith New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation Is to be purely voluntary,
and agrees r>ot to refuse services If an
individual is unable or unwilling to donate.

NorttiCountiyHoRMHMimAHMpiMAofncy ExniMA ConcaciDr
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New Hampshire Department of HeaKh and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families.

2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to Individuals, (except as
stated In Section 4.7 Adult Protection

/  Services), receiving Title XX services provided
that the Vendor establishes a sliding fee

I  schedule and provides this informatjon to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

2.2.6.2.3. Agrees not to charge fees to clients, refened
by the Department's AduB Protecbon Pro^am,
for whom reports of. abuse, neglect, self-
neglect and/or .exp.k)itatiqn:-,.,;am,, under
Investigation or have been fouled or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect
setf-neglect. and/or exploitation of incapadtated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's AduB Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the dienfs sBuatkm or
other concems.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services In this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment In full for those
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said Individual for those services.

2.2.8. Referring Clients to Other Services

. 2.2.8.1. The Contractor shall Identify and refer clients to other
services and programs that may assist the dlent:

2.2.9. Client Walt Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

with New Hampshire Administrative Rules He<E 501 arxi
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the fciicwing
Information on its vi/ait list:

2.2.9.3.1. The indhnduaTs fun name and date of birth.

22.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

22.9.3.5. The date upon which the Indfviduars name was
placed on the wait list shall be the date of the
notice of decision In which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The Indh/iduars assigned prfority on the vrait
list, determined in accordance with Section
4.9.4 below.

22.9.3.7. A brief description of the Indrviduars
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standarrg
on the wait list by determining the indwiduafs urgency of
need In the following order:
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New Hampshire Department of Health and Human Services
In Home Care, In Home Heafth Aide, in Home Nursing.Services

2.2.9.4.1. Individual Is in an Institutional setting or is at
risk of being admitted to or discharged from an
Institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Dedlnirig mental or physical health of the
individuai.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list

have been assigned the same service priority,
the individual served first shall be the one with
the earliest application date

2.2.9.4.7. individuals who are being ̂served urxier the
AduK Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list in accordance with He-E 501.14 (f)and
He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shaQ be required to use the Department's
E-Studio electronic Information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive arvK>uncements. policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall Identify all of the key personnel who
need to have E-StudIo accounts to ensure that

information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio
account(s) are kept current and that Department Is
rtotified wtien a Contractor's staff member is no longer
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

worldng In the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State ReQlstrv Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be Interacting with or providing
hands-on care to Individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New. Hampshire criminal
records background check If a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Aooeais Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting dient complaints regardirtg its
services, processes, procedures, a/td Contractor's staff
that Indudes, but Is not limited to;

)  2.2.12.l.l.Theckesifsname.

2.2.12.1.2.The type of service received by the dient.

2.2.12.1.3. The date of written complaint or concern of the
client.

'2.2.12.1.4. The nature/sut^ct of the complaint or cortcem
of the dient.

2.2.12.1.5.The staff position in the agency who addresses
complaints and concems.

2.2.12.1.6. The methods for informing dients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7. The Contractor shall make any filed complaints
or concems made by the dient available to the
Department upon request.

2.2.13. Privacy and Security of Client Information

2.2.13.1. The Contractor agrees the Department Is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be In compliance with privacy
policies established by governmental agencies or by
state or federal law.

Norm Country Hom« H«8Rt> & Hotplce A(2«ftcy Exhibit A Contndorl
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2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicabie Federal, State laws for the protection of
confidential or protected data at rest, In transit, during
processing, and during destnjction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written
certification for any Stale data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and su^ access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service ObBaatlons

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
obligalions prior to the completion date such as but rrot
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2. Changing a geographic service area.

2.2.14.1.3. Closing or opening a site.

2.2.14.2. The Contractor shall include In the written notification the
following:

2.2.14.2.1. The reasons for the irrability to deliver services.

2.2.14.2.2. An explanation of how sen/ice recipients and
the community shall be impact if the
contractor Is unable to provide services.

North Country Home HMRh A HoopiC* Aeency ExhibR A Contractor
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2.2.14.2.3. An explanation of how service recipients and
the oomtnunity shall be notified.

2.2.14.2.4.The plan to transition clients Into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that:

2.2.14.3.1.Sen4ce{s) are terminated or planned to be
termirtated prior to the termination date of the
contract. ^

2.2.14.3.2. The contract is terminated or Is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the services terms or conditions outlined In

^  the contract.

2.2.15. Transition Process'

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of^the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.

2.2.15.1.3. A Contractor's staff member is avatiable to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required In
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement. '

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely

North Countfy Home HMtth A Hospice Agtncy Exhibit A Cortrector InWa
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fashion for the number of clients and geographic area as Identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that includes;

3.5.1. The process for replacement of personnel in the ever)t of loss of key
personnel or other personnel durir^g the period of this Agreement.

3.5.2. A deschption of how additional staff resources shall be allocated to
support this Agreement In the event of Inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanalion of the Contractor's capabiities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services in Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed
by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that Includes, but not be limited to the
. following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all IrxJividuals as
defined In Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.

North Country Home Haafth A Hoapica Agancy EiMM A ContrBClor
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5.1.5. Number of unduplicated clients served, by service provided, by
furKjfng source.

5.1.6. Number of Title III and Title XX clients served with other funds than

through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list

5.1.9. The numt>er of days Individuals did not receive planned service(s)
due to the servlcefs) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for indfviduais' not receiving their
planned services in Section 2.

5.1.11. A plan to address how to resolve the Issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15. and July 15 as
applicable to each State Fiscal Year In the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identtfied in 0MB Circular
A-133, and ensure the Department is provided with acxsess that includes but -
is not llnilted to: - - =.1?

6.1.1. Data.

6.1.2. Fir^ndal records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannour^ced access to Contractor work sites/locations/wortc spaces
and associated fadlities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
rK>t in compliance with the contract.

North Country Hontc HuBn A HospiU Agoncy ExNbtt A ConlracKX
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Exhibit B

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions.
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services. Administration for
Community Living, Special Programs for the Aging_Title 111, Part B_ Grants for Supportive Services
and Senior Centers: and CFDA #93.667, United States Departmenlof Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the
number of units provided.

4.2. invoices shall specify the item description and rate as indicated in Exhibit B-1, Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accompanying documentation, could result in
non-payment.

8. Notwithstanding,anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law. rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance with the terms and conditions of this Agreement.

North Country Home Health & Hospice Agency. Inc. Contractor Ini
Exhibit B ^ .
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Exhibit 6«1 Rate Sheet

Coos County

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
lor each Service

in Home Care Services (Title XX) 1/2 Hour 3,665 $9.58 $35,110.70

In Home Care Services (Title III) 1/2 Hour 98 $9.58 $938.84

in Home Health Aide Level ol Care Services (Title III) 1/2 Hour 290 $12.50 $3,625.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated

to be delivered. Rate per Service

Total Amount of Monthly
Fundir>g beir>g Requested

for each Service

In Home Care Services (Title XX) 1/2 Hour 7.330 $9.58 $70,221.40
In Home Care Services (Title III) 1/2 Hour 195 $9.58 $1,868.10

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 580 $12.50 $7,250.00

In Home Nursing Level of Care Services (Title lit) 1/2 Hour 0 $24.50 $0.00

07/01/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated

to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 1.833 $9.58 $17,560.14

In Home Care Services (Title 111) 1/2 Hour 49 $9.58 $469.42
In Home Health Aide Leviel of Care Services (Title III) 1/2 Hour 145 $12.50 . $1,812.50
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

North Country Home Health Hospice Agency, Inc.

Exhibit B-1 Rate Sheet
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Exhibit B-2

Grafton County

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Titje XX) 1/2 Hour 3,665 $9.58 $35,110.70

In Home Care Services fTltle III) 1/2 Hour 98 $9.58 $938.84

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 290 $12.50 $3,625.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units
V

In Home Services Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (TWo XX) 1/2 Hour 7.330 $9.58 $70,221.40

In Home Care Services (Title III) • 1/2 Hour 195 $9.58 $1,868.10

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 580 $12.50 $7,250.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 "  $24.50 $0.00

07/01/2018 through 09/30/2018 Service Units

In Home Services Unit Typ>e

Tola! # of Units of

Senrice anticipated
to be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Tide XX) 1/2 Hour 1,833 $9.58 $17,560.14

In Home Care Services (Tide III) 1/2 Hour 49 $9.58 $469.42

in Home Health Aide Level of Care Services (Title III) 1/2 Hour 145 $12.50 $1,812.50

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

North Cour^try Home Health Hospice Agency. Inc.

Exhibit B-2 Rate Sheet
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PRQVtSIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and ^
agrees as follows: ^

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility.determlnation shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of sen/ices hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any Kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract,or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of U^e Contract
and no payments shall t>e made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the

> federal regulations) prior to a determination that the individual is eligible for such sen/ices.

7. CorKlitions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such senrice. or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor initiaij
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New Hampshire Department of Heaith and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted.to determine the ellgibllrty of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. MaintenarKe of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect ail such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, bod(s. records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

6.3. M^ical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-13^ "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the US General Accounting Office (GAO standards) as
they pertain to fmandal compliance audits.
9.1. Audit and Review: During the term of this Contract arid 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 alt reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: in addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responslbilHies with
respect to purchased services hereunder is prohbited except on written consent of the recipient, his
attorney or guardian.

Exhlbrt C - Spedsi Provisions Contractor Initiali
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Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shali survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscai and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Departnr>ent.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Departnnent to.
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as .
costs'hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1, The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at ail times comply with tfie terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, arid shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunrty Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25.(X)D or more and has 50^

ExNbii C - Spedal Provision# Contractor if
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more employe^, it will maintain a current EEOP on Tile and submit an EEOP Certrftcation Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than S25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certifcation Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hltp://www.ojp.usdoj/about/ocr/pdfs/cen.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Trtle VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Hs programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. ^

(b) The Contractor shall inform Ks employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shal) evaluata the subcootjacto«*s abSty to perfonn the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions K
the subcontractor's performance b not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's abiity to perform the actMties. before JeleyjUiiy

the function

19.2. Have a written agreement with the subcontractor that specifies activKies and reporting
responsixfities and how sanctions/re^xatton wifl be managed if the stixontrador's
performance is not adequate

19.3. Monflor the subcontractor's performance on an ongoing baste

ExhiM C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsiNGtjes, arxi when the subcontractor's performance w9 be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFiNITIONS

As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled Tinancial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted wKh the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each sen/Ice to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shalt mean that document prepared by the NH Department of Administrative
Sen/lces containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor inKia
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows;

■  4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available furxJs, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shaD have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified In block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
followir^ language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice^that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptty provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Ran to the State as
requested.

10.4 In the event that services urtder the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of senrices in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Ran submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Eihibii C-1 - Revisions to Standard Provisions ContractorJni^ais.
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The ContrBctor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 ofthe Dnjg-Free Workplace Act of 1988 (Ptto. L 100^90, life V, Subtitle D; 41
U.S.C. 701 et seq.), ai>d further agrees to h^ the Contractor's lepreseriative, as ide^wd in Sections
1.11 and 1.12 of the General Provbions execute the folowirtgCeitifictfort

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS '
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-6160 of the Drug-Free
Workplace Act of 1988 (Pub. LI 00^90, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulaUons were amended and pubished as Part II ofthe May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by iiference. sub-grantees arxl sub
contractors), prior to award, that they wilmantain a drug-free workplacei Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and subcontractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in ieu of certificates for
each grant during the federal fiscal year covered by the certKcatioa ThecertScaleseloutbelowisa
nraterial representation of fact upm which reSance is placed when the agen^ awards the grant False
certificationof viotetion of the certifmtiunshaO be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debannenL Cordraclors usmg this form should
send itto:

Commissioner

NH Department of Heafth and Human Services'
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it wfil or wR contiruje to provide a drug-fiee by:
1.1. Pubfeh^ a statement notifying employees that the ladawful manufacture, dstrfoution,

dispensing, possession or use of a coohoied substance is piufiirded n the grantee's
workplace and specifying the actkms that wR be taken agaittt employees for violation of such
prohftxtion;

1.2. Estabishmg an ongomg drug-free «w«rfene&s progiain to aderm emptoyees about
1.2.1. The dangers of drug abuse In the workplace:
1.2.2. The grantee's poficy of maintaining a drug-^ workplace;
1.2.3. Any avaaafate drug counseing. rehabBtMbn. and employee assistance pruyiuiia; and

'  1.2.4. The penaUes that may be imposed upon employees far dnig abuse violabons
occurring in the workplace;

1.3. Making it a requrrement that each employee to be engaged in tire perfonimme of ttre grant be
given a copy of the statement required by paragraph (a):

1.4. Notifying the employee In the statement required by parayiqitr (a) that, as a conditiori of
empfoyment under the grant, the employee wU
1.4.1. Abide by the terms of the staternerfo and
1.4.2. Notifytheemployerin writing of his or her convictiDn for a violation of a criminal drug

statute occurring In the workplaca no later than five r iiiwidiw d^ after such
conviction; C

1.5. Notifying the agency in writing, within ten calendai days after receivtog notice inter
subpWagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including posiion tide, to every grant
officer on whose grant acti^ the convicted employee was working, unless the Federal agency

EjMM D - CwttBcaSon ivyrap Drag Frae CorWador
Wortptoce Req^wnerts 7 ^ A/
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has designated a central point for the receipt of such notices. Notice shaB inchide the
identificabon number(s) of each affected grant;

1.6. Taking one of the fdoa^ actions, within 30 caierKiaf days of receiving notice under
siAparagraph 1.4.2. wfth respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and includtng

termnation. cortsistent with the requirements of the RehaluBtation Act of 1973, as
amended; or

1.6.2. Requakig such employee to participate satisfactorBy in a dmg abuse assistance or
rehahBtation program appro^ for such purposes by a Federal, State, or bcal health,
bw enforcemefTt. or other appropriate agency.

1.7. Making a good fafth effort to continue to maintain a drug-free workplace through
■nplementaiicn of paragraphs 11.1.2.1.3,1.4,1.5. and 1.6.

2. The graittee may insert b the space provided below the site<8) for ttre performance of work done in
connection with the specific grant

Place of Performance (street address, dty. county, state, zip code) (fist each location)

AJfi OSS'^/
Check □ tf ttrere are workplaces on f3e that are rrol identified here.

Contractor Name:

//- 22-
^ 'Nane:^ dDate -r^r ^
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CERTIFICATION REGARDING LOBBYING

Tbe Contractor identified In Section 1.3 of ttte General ProvisioRS agrees to comply wih the provistons of
Section 319 ofPubGc Law 101-121, Government wide Guidartce for New l^estrctions on Ijolibying. and
31 U.S.C. 1352, and further agrees to have the Contractor's lepnaci^iiive. asiiieiiMieUinSectiorts 1.11
and 1.12 of the General Provisions execute the folowing CertAcabon:

US DEPARTIAENT OF HEALTH AND HUMAN SERVICES - CONrKACTORS

US DEPARTIMENT OF EDUCA'nON • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate app6cal>le program covered):
*Temporary Assistance to Nee^ Famfies under TSte IV-A
'Child Support Enforcement Piugran under Tile fV«0
'Social Services Block Grant Program urxier Tide XX
'lyledicaid Pfogran under Tde XIX
'CommunSy Services Block Grant wider T0e VI
'Child Care Development Block Grant under Tide IV

The undersigned certifies, to the best of his or her knowledge and bekef. that

1. No Federal appropriated funds have been paid or wl be paid by or on bchail of the tmdersigned, to
any person for influencing or attempting to kiftuence an ofBcer or employee el any agency, a Mcrnbcr
of Congress, an offioer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal conbact, conbnuation. lenewat anemkneiC or
modification of any Federal contract grant, loan, or cooperative ayieeiiieid (and by spedfic ineiduii
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or w9 be paid to any person for
influencing or attempting to influence an officer or emptoyee of any agency, a Member of Congress,
an officer or employW of Congress, or an employee of a Member of Congress to connection erih this
Federal contract grant loan, or cooperative agraamenl (and by speriBr meidiuii sti>-9artee or sub
contractor), the undersigned shaO complete and submi Standard Form 111, (Disdostae Form to
Report Lobbying. In accordance with its instructions, attaiiwd and iilridiiwi as StondanJ ExhM E-l)

3. The undersigned shal require that the language of this certificalion be todudad to the award
document for sut>-awaid5 at ai tiers (tockjding subcotdrads. stto-granto, and mrdjatls under grants,
bans, and cooperative agreements) and thai al 6ul>-fecq)ienls shal ceitihf b'"' dtoftosn acconfngfy.

This certificalion is a material representation of fact upon which rebance was ptooed when this transaction
was made or entered into. Submission of this certificdion is a prerequisie far rnafctog or eriering into this
transaction vnposed by Section 1352. Tile 31, U.S. Code. Any person who fais to Me the required
certification sf^ be subfect to a civl penafty of not less than $10,(XX> and not more than $100,000 for
each such failure.

53^

ConlractocName://^''^

-a
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified In Section 1.3 of the Ger>eral Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debaiment.
Suspension, aitd Other Resporttt>3ily Matters, and further agrees to have the Contractor's
representative, as iderrtified in Sections 1.11 and 1.12 of the General Provisiorts execute the foflowirrg
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signfeig and submitting this proposal (contract), the prospective primary partidpanl is providing the

certification set out below.

2. The inabCty of a person to provide the certification required t)elowwl not necessariyiesuft in denial
of particyation in this covered trarrsaction. If necessary, the prospective paiticipartt shall submit an
explanatiDn of why It cannot provide the oertificatioii. The certification or explanation wil be
cortsiderad in cortnection with the NH Department of Heafth and Human Services' (pHHS)
determlnalion whether to enter into this transaction. However, falure of the prospective prinary
partkjpaiil to furnish a uxtifiuiliuii or an explanation shal disquaify such person from participation in
this transaction.

3. The certification In this dause is a material representation of fact i^xm which reiance was placed
when DHHS determined to enter nto this transaction. If I is later determteed that the prospectiw
prwnary pjiliupaiit knowingly rendered an erroneous certificatton. in addiion to other remedies
avalaMe to ttte Federal Government, DHHS may terminate this transaction for cause or deteutt.

4. The prospective prwnary participant shal provide Immediate written rwlice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective prwnary paitickmrl teams
thai its certificalion was erroneous when stimltted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended,* 'inefigMe.' 'tower tier covered
transaction," 'partidpanl,' "person," "primary covered transaction,' "prrapal," "proposal," and
"voiuntarty excluded," as used in this clause, have the meanmgs set out n ttw Definilions and
Cowiayo sections of the nies wnplementing Executive Order 12549:45 CFR Part 76. See the

dgfirrtkms.

6. The prospective prwnary participant agrees by submitting this proposal (contract) that, shouM the
proposed covered transairtion be entered into, I shal not knowingly enter into any kwner tier covered
transaction wlh a person who is debarred, susperxted, declared Incigiile, or vokmtarily excluded
bom participation in this covered transaction, unless authorized by DHHS.

7. The prospective prwnary participant further agrees by sutxiittting this proposal that IW indude the
dause titied "Certification Regarding Debarment, Suspension, IneigMly and Voluntary Exclusion -
Lower Tier Covered Transactions." provided l>y DF9HS. wthout morfificatkm, in al lower tier covered
transactlorts and In aO solicitations for lower tier covered transactions.

8. A participant in a covered transaction may refy upon a certification of a prospective participant in a
lower tier covered transaction (h^ It is not debarred, susperxted. IneGgMe. or invckmtarfly excluded
from the covered transactton, imiess t Imows that the certification is erroneous. A participant may
decide the method atxi frequency by wtrich II determines the efigibSy of is princqrals. E^
participafd may. but b rx)t required to, check the Nonprocurement List (of excluded parties).

9. Nottwig contained in the foregoing shad be corrstrued to require establishment of a system of records
in order to rerxtef in good faih the certification required by thb dause. The kixiwtedge and

EMd F > CertiftcaSan Regarding Dcbannert. SiBperaiGn ConPacte inWdi
And Otfwr RcsponsMly Matten ^ / /
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information of a participant is not required to exceed that which is normaly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. 9 a partiqpant in a
cove^ transaction knowing enters into a bwer tier coveted transaction with a person who is
suspetxled. debarred, inetigfcte. or voluntarily excluded from partirqiahnn in this transaction, in .
addition to other remedies available to the Federal govemment, DWG may terminale this transaction
for cause or defaul.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partidpanl certines to the beai of fts knowledge and beief. that 1 and Its

prir)cip^:
11.1. are not presently debarred, suspended, proposed for debarment, declared inek^ble. or

voluntariy excluded from covered transactions by any Federal depjitineiit or agency;
11.2. have not within a three-year period preceding this proposal (oor9r^ been convicted of or had

a civil judgment rendered against them for commission of fr^ or a uinaml offense in
connection with obtaining, attempting to obtain, or performng a pubic (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or. Stale antiiust
statutes or commission of embezzlement, theft forgery, brtery. taisificalion or destruction of
records, making false staten>ents. or recerving stolen property;

11.3. are not presently indided for otherwise criminally or dviiy charged by a govemmerdai entity
(Federal, State or locaf) wlh commission of any of the offenses enumimed n paragraph (^)
of this certification; arvi

11.4. have not within a three-year period preceding this appicatiorVproposal had one or more put)Bc
transactions (Federal. Sfete or locaO terminated for cause or defaul

12. Where the prospective primary participant Is unable to certify to any of the sttorwrte In this
certification, such prospective particip^ shal attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS '
13. By signing and submabng this fciwer tier proposal (contract), the prospective tower tier participant, as

defiled in 45 CFR Part 76, certifies to the of Bs knowtedge and befief thai 1 and is princ^rals:
13.1. are ik< presentiy debarred, suspended, proposed for debarmenl. dactafBd toefigiite. or

voluntarily excluded from particiration in this transaction by any federai departmerd or agency.
13.2. where the prospective lower tier participant Is unable to to any of the above, such

prospective participarl shall attach an explanation to this pmposal (cortrad).

14. The prospective lower tier participant further agrees by submitting this projiCBOl (contract) that 1 wM
include this clause entiled 'Certification Reganfing Debarment. Suspension. toeigi)#y. and
Vdurdary Exdusiqn - Lower Tier Covered Transactions.' without modBctfon ii al k»rer tier covered
transactions and in aO soficiafions for lower tier covered transactions.

yt/a<fk
Contractor Name

Date
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identifiBd in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination 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 iri
the delivery of services or ber>efits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

. the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basts of race, color, or national origin In any program or activity):

- the Rehabilitation Act of-1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment arid the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C, Sections 1681.1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 .C.F.R. pi. 31 (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA)for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExMbitG
Contractor tnitiaisi
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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 OfRce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposar(contract) the Contractor agrees to comply with the provisions
indicated above.

Con.rac.or Name: ^

Date

Title. S

E«thibiiG

Coniractof Inibalt/^
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CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubfic Law 103-227, Part C - Envinnmenta) Tobacco Smoke, also known as the Pro-ChOdren Act of 1994
(Act), requires smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routindy or regularty for the provision of heakh, day care, educatiori,
or library services to chldren urKter the age of 18, if the services are funded by Federal programs eiher
direcUy or through State or local go^mments. by Federal grant contract, ban, or ban guarantee. The
law does not apply to chicken's services provided b private resideiKes, focSties funded solely by
Medicare or Medicaid funds, and portiorts of facilities used for inpatient drug or alcohol treatment Falure
to comply with the provisbns of the bw may resuR in the imposition of a civil morwtary penaty of up to
$1000 per day and/or the knpcalion of an admbistraUve compliance order on the respor»ble entty.

The Contractor idei'itifiBd b Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified b Section 1.11 and 1.12of theGerteraiProvbbrts. to execute the folowbg
certification:

1. By signbg and submitting thb contract the Contractor agrees to make reasorabte efforts to comply
wkh all appfcjbte provisions of Put>8c Law 103-227, Part C. knownasthe Pio^hldrenAdof 19^.

Contractor Name: ^ ^ .

//-2z-^ ^
Date

EdAritH-CwtMcaSonRogviUng Cortrarfcr
EJwtrarvnsfSal Tobacco SmoM ^ /y
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14.

HEALTH INSURANCE PORTABUTY ACT

BUSINESS

The Contractor identified in Section 1.3 of the General Provisiorts of the Agreement agrees to
comply with the Health Insurance PortabOity and Accountability Act, Pufafic Law 104-191 and
with the Standards for Privacy and Security of Individually Identiftable Health tnfonnation. 45
CFR Parts 160 and 164 appfi^le to business associates. As defined herein. "Busmess
Associate' shal mean the Contractor and subcontractors and agents of the Cortractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entrty" shaD mean the State of New Hampshire, Department of Health and Human Services.

(1) Definttkms.

a. "Breach" shall have the same meaning as the term "Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaninG given such term in section 160.103 of Title 45. Code

of Federal Regulations.

c. 'Covered Entftv" has the meanir>g given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set'shal have the same meaninQ as ttte term'ripsirMiatBd record scf

in 45 CFR Section 164.501.

e. *Data Aogreoation' shal have the same meaning as the term 'data aggtegation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shal have the same meaning as the term "heath care operatkms*
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technoloov for Economic and Cfctiical Heath
Act, TfdeXIII. Sutidtle D. Part 1 & 2 of the American Recovery and Reinvestmefrt Act of
2009.

h. "HIPAA" means the Health Insurance Portabifity and Accountabffity Act of 1996. Pubfic Law
104-191 and ttte Standards for Privacy arKi Security of Individualy Ideitifiabie Healh
Information. 45 CFR Parts 160,162 and 164 and diiiendiiients ttiereto.

i. Individuar shal have the same meanino as the term "individuar in 45 CFR Section 160.103
and shal include a person who qualifies as a personal representative in accon^anoe wBh 45
CFR Section 164.501(g).

j. "Privacy Rule" shaO mean the Standards for Privacy of IrtdrviduaOy Meiitifiabte Healh
Information at 45 CFR Parts 160 arKi 164, promul^ted under HIPAA t>y the Unled States
Department of Healh and Human Services.

k. "Protected Health Information' shal have the same meaning as the term "proleded'heM
information' in 45 CFR Section 160.103, fimited to the information created or received by
Busirwss Associate from or on behalf of Covered Entity.

30014 EitMl cotnami
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New Hampshire Department of Heatth and Human Services

Exhibit I

I- 'Required bv Law* shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Secretery' shall nnean the Secretary of ttie Departmertt of Heatth and Human Services or
his/her designee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

o. 'Unsecured Protected Heatth Information' means protected heatth information that is not

secured by a teclinology standard that renders protected health information unusable,
unreadable, or indedphWafale to unauthorized individuals and is developed or erKlorsed by
a standards developing organization that is accredited by American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH
Act

(2) Business Associate Use and Dbclosure of Protected Health Infonnation.

a. Business Associate shaQ not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably rrecessary to provide the services outined under
Extiibft A of the Agreement Further, Business Associate, including t>ut not fimited to aD
its directors, officers, employees and agents, shall not use. disclose, maitan or transmi
PHI In any manner that would constitute a violation of the Privacy arrd Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and admintstration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below: or
III. For data aggregation purposes for the healthcare opWations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to rfisdose PHI to a
third party, Business Associate must obtain, prior to making any such disdosure. 0)
reasonable assurances from the third party that such PHI w9 t)e held cortfidertfiaty arrd
used or further disdosed only as required by law or for the purpose for which 4 was
(fisclosed to the third party, and 00 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 oonfkjentiaBty of the PHI, to the extent It has obtained
knowledge of such tveach.

d. The Business Assodate shaO rxrt. unless such disdosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disdosure on the basts that it is required by law. wittwut first notifying
Covered Entity so that Covered Entity has an oppoitur^ to obiectto the disclosure ar>d
to seek appropriate refief. If Covered Entity objects to such disclosure, the Business

3/2014 ExNM I Cor*9dor
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New Hampshire Department of Heafth and Human Services

Exhibit I

Associate shaO refran fronn disclosing the PHI until Covered Entity has exhausted al
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity tias agteed to
be bound by additiortal restrictions over and alx>ve those uses or disclosures or securtty
safeguards of PHI pursuant to the Privacy aiKl Security Rule, the Bustrtess Associate
shall t>e bound l>y such additional restrictions and shaB hot disclose PHI in violation of
such additional restrictions and shaO at>ide try any additional security safeguards.

<3) Oblioatlons and Activities of Business Associate.

a. The Business Associate shall notify ttie Covered Entity's Privacy Officef imineiiately
after the Business Associate becomes aware of any use or disclosure of piuteded
health Information not provided for by the Agreement including breaches of unsecued
protected health Information arxVor any security inctdent that may have an impact on the
protected health information of the Covered Entity.

b. The Bu^ness Associate shal immediately perform a risk assessment vdien It becomes
aware of any of tt>e at>ove situations. The risk assessmerrt shal include, but not be
limited to:

o The nature arni ext^ of the protected health information involved, inchaing the -
types of identifiers arxl the Kkefihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disdosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shaB complete the risk assessment within 48 hours of the
breach and irnmediately report the fincfings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shaD comply vnth all sections of the Privacy. Security, arvl
Breach Notification Rule.

d. Business Associate shaB make avaBable aB of Its internal poQdes and prooedures. tnoks
and records relating to the use and disdosure of PHI received frixn. or created or
received by the Busmess Associate on t>ehalf of Covered Entity to the Secretary for
purposes of determintng Covered Entity's compiance with HIPAA ar>d the Priv^ and
Security Rule.

6. Busmess Associate shall require aH of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to Ihe same
restrictiorts arid corxlitioris on the use arid disclosure of PHI contained herein, ndutftng

the duty to return or destroy the PHI as provided under Section 3 (0- The Covered Entity
shall be coristdered a dired third party beriefidary of the Contractor's busoies assodafe
agreements with Contractor's intended business associates, who wBI be receiving PH

3Q014 EiNMI Conft«etarm^^^^7_
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement with rights of enforcement and indemnification from such
business associates who shafl be governed t>y standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreemertt fbr the purpose of use arvt cfisdosure of
protected health information.

f. Withtn five (5) busmess days of receipt of a written request from Covered Entity.
Business Associate shal make availaMe duririg rNxmat busmess hours at its offices afl
records, books, agrcoments. pofides and procedures relating to the use arvJ disdosure
of PHI to ttie Covered Ertily. for purposes of enablng Covered Entity to determme
Business Associate's cpmpGance w^ ttie terms of the Agreemen

g. Within ten (10) business days of receiving a written request from Covered Entity.
Busirtess Associate shal provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an irfoividual 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 fbr an
amerxlment of PHI or a record about an mdividuaj contained in a Designated Record
Set. the Business Associate shal make siich PHI avaBabte to Covered Entity for
amendment and incorporate any such amendment to enat>te Covered Entity to fulfill its
obTigations under 45 CFR Section 164.526.

i. Business Associate shal document such disclosures of PHI and information related to

such disclosures as would be requiied for Covered Entity to resporSd to a request by an
Irvfividual for an accounting of dtsctosures of PHI in accordance with 45 CFR Section
164.528.

j. Witfon ten (10) business days of recehmg a written request from Covered Entity for a
request for an accounting of dtedosures of PHI. Business Associate shal make avaSat)le
to Covered Entity such information as Covered Entity may require to fiifa its obigations
to provide an accounting of disdostfeswtth respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any irKlividual 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 shal have the
responsfoifity of responcfing to forwarded requests. However, if forwanfing the
individuars requ^ to Covered Enfity would cause Covered Entity or the Busmess
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shaO instead respond to the nfividuars request as required by such law and rwtify
Covered Entity (rf such response as soon as practicable.

I. Within ten (10) txjsiness days of termination of tt« Agreement, fbr. any reason, the
Business Associate shal return or destroy, as spedfted t)y Covered Entity, ail PHI
received from, or created or received l>y the Business Associate in connection with the
Agreement arxi shafl r¥>t 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 shaD continue to exterxl the protectioRs of the
Agreement to such PHI artd tenit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible. fbr so long as Business ^
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains su^ PHI. If Covered Entity, in its sole discretion, requires thai the
Business Associate destroy any or all PHI. the Business Associate shal certify to
Covered Entity that the PHI has tieen destroyed.

(4) Obligations of Covered Entltv

a. Covered En^ shaD notify Business Associate of any changes or Bniitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent ttiat such change or Bmitation 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 provid^ to Covered Entity by IrKlividuals whose PHI may l>e 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 shaO promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Cmret^ Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Busmess Associate's use or rfisdostae of
PHI.

<5) Termination for Cause

In addrtion to Paragraph 10 of the standard terms and corxiftions (P-37) off this
Agreement the Covered Entity may immediately terminate ttte Agreement upon Covered
Entity's knowledge of a txeach tiy Business Associate of the Business Associate
Agreement set forth herein as ExNbit I. The Covered Entity may either vnmeciately
terminate the Agreement or provide an opportunity for Business Associate to cue the
alleged breach wthin a Uiuefiame specified by Covered Entity. If Covered Entity
determines that neittwr termination nor cure is feasible. Covered Entity shal report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and ReoufermY ppferences. All terms used, txrt not otherwise defined herein,
shaO have the same meaning as those terms in the Privacy and Security Riie, amended
from time to time. A referee in the Agreement, as amended to indude this Exhist I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to con^>ly with the changes in the requiieinenis of HIPAA, the Privacy and
Sea^ Rule, arxi appficable federal and state law.

I

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shal be resolved
to permit Covered Entity to comply wih HIPAA, the Privacy and Securty Riie.

V2014 EjMai
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New Hampshire Department of Health and Human Services

Exhibit I

SeareQatioii. If any term or condition of this Exhibit I or the application thereof to any
peison(s) or drcumstanoe is held invaid, such InvaBdity shall not affect other terms or
coTKlltjons which can be given efliect without the invalid term or condition; to this erKi the
terms and coixlitions of this Exhixt I are dedared severable.

Survivat. Provisions in this Exhixt I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in sectiori (3) I, the
defense and indemnification provisiorB of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), stwD survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhitxt 1.

The State

U
re of

Name Contractor

rized Representativ»'''''Si^ftaI[ie of Authorized Representative

CucKn
Name of Authorized Rejpresentative

0H6
Title of Authorized Representative

Date^ ^

Name of Authorized Representative

Title of Authorized Representative

. a
Date

3/2014 EitWI
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New Hampshire Departmerit of Health and Human Services
ExhIbH J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Account^ity and Transparency Act (FFATA) requires prime mrardees of nfividual
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 sut>^ant8 of $25,000 or rrMNe. If the
initial award is bekrw $25,000 but subsequent grant modifications resutt in a total award equal to or over
$25,000, the award is subject to ̂  FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward ar>d Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonnabon for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name Of entity
2. Amount of award

3. Fundirrg agency
4. NAJCS code for contracts / CFDA program numt>er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity ^
8. Principle place of performartce
9. Unique identifier of the entity (DUNS#)
10. Total compertsation and names of the top frve executives If

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M anmialy and

10.2. Cornpensation information is not abeady avaBable through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the ecKl of the nx>nth, plus 30 days, in which
the award or award amerxfment is ntade.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding AccountablGty and Transparency Ad. Public Law 109-282 and PubGc Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contrador's representative, as identified in Sedions 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contrador agrees to provide needed information as outlined above to the NH
Department of Health 8r>d Human Services and to comply with all applicable provisions of the Federal
Financial AccountablBty and TrartsparencyAd.

Contrador Name: ^

33Date cJSreP^
Tftie.

EjMbM J - C«ftiScatton Regwing tfw Federal Funding ConQractor
AccounlrtiCty And Trwoparvncy Ad (FFATA) Complance
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FORMA

As the Contractor identified n Section 1.3 of the General Provisiorts. I certify that the resportses to the
betow Bsted questions are true and accurate.

1. The DUNS number for your entiv is: / 7 03 7^

busir»ess or organization's preoeifing complelBd fiscal year, did your busirtess or organization
receive (1) 80 percent or more of ycur annual 9os$ revenue in U.S. federal contracts, sufccontracts,
loans, grants, sub-grants. andAa cooper^ive agreeirieite: and (2) $25,000,000 or more n annuM
gross revenues from U.S. federal contracts. stMnuamtts. bens, grarts. subgrants. andtar
cooperative agreemerrts?

YES

If the answer to #2 above is NO. stop here

If the answer to «2 above is YES, please answer the folowing;

3. Does the put>Gc have access to infornution about the compensation of ttra executives in your
busmess or organization through pcfiocic reports fled under section 13(8} or 15(d) of the Securtfes
Exchange Ad of 1934 (15 U.&C.78m(a). 78o(d)) or sadkm 6104 of the Internal Revenue Code of
1986?

NO yes

tf the artswer to #3 above is YES. slop here

If the answer to #3 above is NO. please answer the folowing;

4. The names and compensation of the fwe most highly cQcnpertsated officers in your business or
organization are as felows:

Name

Name

Name

Name

Name

Armunt

Amorat:

Amowt

Amount.

Amount:

EMhI j - CertfcWiw ffepwlng Sw FokiW Fundhg Contnctor
ArrwtfWf And Tiwiipinn Ad (FFATA) Coni(4inca
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the,

Ih-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and Visiting Nurse Home Care & Hospice of Carroll County (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 1529 White Mountain Highway, North
Conway, NH 03860.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), as amended on February 7, 2018, (Item #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, increase
the service unit rate and decrease the number of service units to support continued delivery of these
services: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$924,033.89

3. Form P-37,.General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

"Visiting Nurse Home Care'&'Hosplce'of Carroll County ""'Amendment #2 ' ' "
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New Hampshire Department of Health aiid Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date \written below,

Date

State of New Hampshire
Department of Health and Human Services

Namei
Title: Z>/v/S/^

Visiting Nurse Home Care & Hospice of Carroll County

S-^6) ci
Date

C" X. X.C. oV » I SL< c -111

Name:

Title:

Acknowledgement of Contractor's signature:

/OState ofYl/^tjJ oiCln ff a // on V/S/^^ /9 . before the undersigned
personally appeared the person identified directly above, or satisf4cto'rily proven to be the person whose ns
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

officer,

name is

CU
•^SjgnatL^e of NotarV-Po^Tic or Justice of the ^'eace

GqiJ a!
-Jame and Title of Notary or Justice of the Pea(ace

My Commission Expires:

^  MY
I / °°'^S"SS(ON '• =
I  '■5.2022 ; I

■Visiting Nurse Home Care'&'Hospice of Carroll County—^Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date Na

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

"Visiting Nurse Home Care &'Hosplce^of Carroll County " ■Amendment #2
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
{CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title III, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #2.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated In Exhibit B-1 Rate Sheet -
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have .not been
completed in accordance with the terms and conditions of this Agreement.

Visiting Nurse Home Care & Hospice of Carroll County _ _ Contractor Initials^
RFA-2017-BEAS-01 -INHOM-11 -AOa Exhibit B - Amendment #2
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Exhibit B-1 Rate Sheet - Amendment tt2

Visiting Nurse Home Care & Hospice
Adult In-Home Care

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding l>elng

Requested for each
Service

Title XX In Home Services 1/2 Hour 9,429 $9.58 $  90,325.03

Title IIIB In Home Services 1/2 Hour 390 $9.58 $  3,736.20

Title IIIB Home Health Aide 1/2 Hour 2,600 $12.50 $  32,500.00

Title IIIB Nursina 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

in Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 18,857 $10.06 $  189,701.42

Title IIIB In Home Services 1/2 Hour 780 $10.06 $  7,846.80

Title IIIB Home Health Aide 1/2 Hour 5,200 $13.13 $  68,276.00

Title IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 18,857 $10.06 $  189,701.42

Title IIIB In Home Services 1/2 Hour 780 $10.06 $  7,846.80

Title IIIB Home Health Aide 1/2 Hour 5,200 $13.13 $  68,276.00

Title IIIB Nursina 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 15,808 $12.00 $  189,701.42

Title IIIB In Home Services 1/2 Hour 654 $12.00 $  7,846.80

Title IIIB Home Health Aide 1/2 Hour 4,267 $16.00 $  68,276.00

Title IIIB Nursing 1/2 Hour 0 $25.73 $

RFA-2017-BEAS-01-INHOM

Exhibit B-1 Rate Sheet - Amendment P2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which, collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update-10/09/18 • E)diibit K — Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

•V5. Last update-10/09/-18 -- - Exhibit K Contractor Initials-
DHHS Information

Security Requirements 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 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 rhust only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing'
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update.10/09/18 Exhibit K Contractor Initials-,
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and 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.

RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

vs. Last update 10/09/18 - - Exhibit K Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
tihie of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

—V5. Last update 10/09/-18 . . - - ExhibitK - Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member v/ithin the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37: ■

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notiftcation is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that VISITING NURSE HOME

CARE & HOSPICE OF CARROLL COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on November 16, 1992. 1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 183187

Certificate Number: 0004422538

%

A&.

O

A

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of February A.D. 2019.

William M. Gardner

Secretary of State



QuickStart Page 1 of 1

Filing History © Back to Home (/online)

Business Name Business ID

Visiting Nurse Home Care & Hospice of Carroll
183187

County

Filing# Filing Date Effective Date Filing Type Annual Report Year

0003193133 12/15/2015 12/15/2015 Nonprofit Report 2015

0000761097 12/29/2011 12/29/2011 Amendment N/A

0000761096 12/29/2011 12/29/2011 Survivor N/A

0000761095 11/19/2010 11/19/2010 Annual Report 2010

0000761094 10/08/2010 10/08/2010 Reminder Letter N/A

0000761093 10/31/2005 10/31/2005 Annual Report 2005

0000761092 04/28/2000 04/28/2000 Annual Report 2000

0000761091 01/20/1995 01/20/1995 Annual Report 1995

0000761090 05/02/1994 05/02/1994 Amendment N/A

0000761089 05/02/1994 05/02/1994 Survivor N/A

0000761088 11/16/1992 11/16/1992 Business Formation N/A

Page 1 of 1. records 1 to 11 of 11

Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 — Contact Us
f/online/Home/ContactUS)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.gOv/online/B usinessInquire/FilingHistory?businessII>=47495 4/10/2019



CERTIFICATE OF VOTE

I. j CiPiij /6 do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. I am a duly elected Officer of Î  p ti •*
(Agency Name) ^7 C Nth

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on < •
(D

RESOLVED: That the

ate)

11^ I rL^
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the y day of A f P-1 20/^ .
(Date Amendment Signed)

is the duly elected4.

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of _ rhrrn/I
The forgoing instrument was acknowledged before me this

t>>V.

(Title of Contragt^gnatory)

fSigna re f the Elected Officer)

day of flpnl 20
By ) 6 ^ IL fo LtOt (?

(Nameofil ,K:er of the Agency)

'

otary Public/ the Poooo)

(NOTARy|e\^- 21.2021^^: I

Commission

NH DHHS, Office^f Business'OperaUbris '
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1. 2005



Client#: 1038472 VISITNUR26

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

4/05/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

855 874-0123

■

ex«: 855 874-0123 mo,:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Phllidflphia lnd«nnHv InwiwiM Co. 18058

INSURED

Visiting Nurse Home Care &

Hospice of Carroll County

PO Box 432

North Conway, NH 03860

INSURER B Toctinetogy Inaurme* Company, Inc. 42376

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MMrt)0/YYYY)

POLICY EXP
(MM/OD/YYYY) LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E 1 X| OCCUR
PHPK1918092 D1/01/2019 01/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $1,000,000

MED EXP (Any one person) $5,000

PERSONAL S ADV INJURY $1,000,000

CErrL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

X 1  1 PRO- 1POLICY 1 1 JECT 1 1 LOC

OTHER:

PRODUCTS ■ COMP/OP AGG $3,000,000

$

AUTOMOBILE LIABIUTY COMBINED SINGLE LIMIT
(Ea acddeni) $

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVWED
AUTOS ONLY

BODILY INJURY (Per acddeni) $

PROPERTY DAMAGE
(Per aradrfenl) $

$

A X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB657814 01/01/2019 01/01/2020 EACH OCCURRENCE $1,000,000

1 AGGREGATE $1,000,000

DED X RETENTION $10000 $

B WORKERS COMPENSATION

AND EMPLOYERS'UABILHY

ANY PROPRIETORrf>AflTNER/EXECUTIVE| 1
OFFICERA^EMBER EXCLUDED? N
(Mandatory In NH)
II yes, describe ur>def
DESCRIPTION OF OPERATIONS below

N/A

TWC3724338 07/01/2018 07/01/2019

ztoeOuJ

lU
»-
3

X

E.L, EACH ACCIDENT $500,000

E.L, DISEASE - EA EMPLOYEE $500,000

E.L, DISEASE - POLICY LIMIT $500,000

A Professional Liab

Crime

PHPK1918092

PHPK1918092

01/01/2019

01/01/2019

01/01/2020

01/01/2020

$3,000,000/$1,000,000

$50,000 Per Occurrence

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be anached If more apace Is required)

""Workers Compensation*** 3.A. NH

This certificate covers ali operations usuai and customary to the insureds business as a home and hospice

care service.

CERTIFICATE HOLDER CANCELLATION

DHHS

State of New Hampshire;Contracts & Procurement

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pieasant St

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE
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€) 1988-2015 ACORD CORPORATION. All rights reserved.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County

We have audited the accompanying financial statements of Visiting Nurse Home Care & Hospice of
Carroll County, which comprise the balance sheets as of June 30, 2018 and 2017, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures In
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, WV • Phoenix, AZ
berrydunn.com



Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Visiting Nurse Home Care & Hospice of Carroll County as of June 30, 2018 and
2017, and the results of its operations and changes in its net assets and its cash flows for the years
then ended, in accordance with U.S. generally accepted accounting principles.

Manchester, New Hampshire
November 5, 2018



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Balance Sheets

June 30, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents $ 745,236 $ 689,917
Patient accounts receivable, less allowance for uncollectible

accounts of $24,237 in 2018 and $39,093 in 2017 480,397 467,033
Other current assets 85,708 91,656
Insurance receivable : 99.000

Total current assets 1,311,341 1,347,606

Assets limited as to use 2,356,112 2,259,735

Property and equipment, net 102.471 96.072

Total assets $ 3.769.924 $ 3.703,413

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued liabilities $ 57,125 $ 36,638
Accrued payroll and related expenses 149,403 162,378
Settlement payable : 99.000

Total current liabilities and total liabilities 206,528 298,016

Net assets

Unrestricted 3.563.396 3.405.397

Total liabilities and net assets $ 3,769,9^ $ 3,703,413

The accompanying notes are an integral part of these financial statements.

-3-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Operations and Changes in Net Assets

Years Ended June 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

$ 2.662,969
f70.500)

$ 3.005,747
(24.000)

Net patient service revenue 2,592,469 2.981,747

Grant revenue

Other operating revenue
208,659
85.627

165,593
83.909

Total operating revenue 2.886.755 3.231.249

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

2,153,462
757,517

26.127

2.228.409

754.012

27.645

Total operating expenses 2.937.106 3.010.066

Operating (loss) income (50.351^ 221.183

Other revenue and gains
Contributions

Investment income, net

Change in fair value of investments

86,798
62,228
59.324

68,096
45,598
106.712

Total other revenue and gains 208.350 220.406

Excess of revenue over expenses and increase in
unrestricted net assets 157,999 441,589

Net assets, beginning of year 3.405.397 2.963.808

Net assets, end of year £ 3.563.396 $ 3.405.397

The accompanying notes are an integral part of these financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  157,999 $ 441,589

Adjustments to reconcile change in net assets to net cash provided
by operating activities

Depreciation 26,127 27,645

Provision for bad debts 70,500 24,000

Change in fair value of investments (59,324) (106,712)
(Increase) decrease in

(83,864) 21,444Patient accounts receivable

Insurance receivable 99,000 (99,000)
Other current assets 5,948 3,390

Increase (decrease) in
10,461Accounts payable and accrued liabilities 20,487

Accrued payroll and related expenses (12,975) 47,712

Settlement payable r99.0001 99.000

Net cash provided by operating activities 124.898 469.529

Cash flows from investing activities
(690,424)Investment purchases (635,413)

Proceeds from sale of investments 598,360 415,793

Capital expenditures r32.5261 ^3.9021

Net cash used by investing activities m.579) f278.533)

Net increase in cash 55,319 190,996

Cash, beginning of year 689.917 498.921

Cash, end of year £  745.236 $ 689.917

The accompanying notes are an integral part of these financial statements.

-5-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2018 and 2017

1. Summary of Significant Accounting Policies

Organization

Visiting Nurse Home Care & Hospice of Carroll County (the Association) is a non-stock, non-profit
corporation organized in the State of New Hampshire. The Association's primary purpose is to
provide comprehensive home care services to communities in New Hampshire.

Income Taxes

The Association is a not-for-profit corporation as described in under Section 501(c)(3) of the
Internal Revenue Code. As a public charity, the Association is exempt from state and federal
income taxes on income earned in accordance with its tax-exempt purpose. Unrelated business
income is subject to state and federal income tax. Management has evaluated the Association's
tax positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eauivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Investments

The Association reports investments at fair value and has elected to report all gains and losses in
the excess of revenue over expenses to simplify the presentation of these accounts in the
statement of operations and changes in net assets, unless otherwise stipulated by the donor or
State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investmente will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

-6-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2018 and 2017

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts by analyzing its past history
and identification of trends for all funding sources in the aggregate. In addition, balances in excess
of 365 days are 100% reserved. Management regularly reviews data about revenue in evaluating
the sufficiency of the allowance for uncollectible accounts. Amounts not collected after all
reasonable collection efforts have been exhausted are applied against the allowance for
uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows:

2018 2017

Balance, beginning of year $ 39,093 $ 40,615
Provision for bad debts 70,500 24,000
Write-offs (85.3561 (25,522)

Balance, end of year $ 24,2^ $ 39,093

The increase in the 2018 provision is primarily due to challenges in reconciling older receivables in
conjunction with an electronic medical records and billing system transition.

Assets Limited As To Use

Assets limited as to use consist of assets designated by the board.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a fee-for-
service basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount.

-7-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2018 and 2017

Charges for services to patients are recorded as revenue when services are rendered at the net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends
or purpose restriction is accomplished, temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the statement of operations and changes in net assets as
net assets released from restrictions. Donor-restricted contributions whose restrictions are met in
the same year as received are reflected as unrestricted contributions in the accompanying
financial statements.

2. Investments and Assets Limited As To Use

Investments and assets limited as to use, stated at fair value, are as follows:

2018 2017

Cash and cash equivalents $ 49,176 $ 152,748
Equity securities 890,000 788,151
Mutual funds 1.416.936 1.318.836

Total investments $ 2,356,112 $ 2,259,735

-8-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2018 and 2017

Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (ASC) Topic 820, Fair
Value Measurement, defines fair value as the price that would be received to sell an asset or paid
to transfer a liability (an exit price) in an orderly transaction between market participants and also
establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable Inputs when measuring fair value. The fair value
hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be utilized when
measuring fair value:

Level 1: Quoted prices (unadjusted) for Identical assets or liabilities In active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3; Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all the Association's investments Is measured on a recurring basis using Level 1
inputs.

3. Property and Equipment

Property and equipment consists of the following:

2018 2017

Furniture and equipment $ 516,226 $ 483,700
Less accumulated depreciation (413.755) (387,628)

Property and equipment, net

4. Patient Service Revenue

Patient service revenue is as follows:

$  102.471 $ 96.072

2018 2017

Medicare $ 1.995,024 $ 2,241,239
Medicaid 238,288 257,584
Other third-party payers and private pay 429.657 506,924

jQtal $ 2.662.969 $ 3.005.747

-9-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2018 and 2017

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide these services is not considered material to the financial statements.

The Association was able to provide these services through local community support. Local
community support consisted of contributions and municipal appropriations.

5. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2018 2017

Program services $ 2,208,465 $ 2,349,632
Administrative and general 728.641 660,434

Total S 2.937.106 $ 3.010.066

6. Commitments and Contingencies

Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rental charges to operations as incurred.

-10-



VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2018 and 2017

The following is a schedule, by year, of future minimum lease payments under operating leases for
office facilities as of 2018 that have initial or remaining lease terms in excess of one year:

2019 $ 47,836
2020 47,836
2021 47,836
2022 47,836
2023 7.973

Total

Rental expense amounted to $47,957 in 2018 and $46,142 In 2017.

Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at June 30, 2018 and 2017, which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available in future
periods.

Litigation

The Association was involved in litigation relating to an employment matter arising in the normal
course of business. After consultation with legal counsel, a settlement of $99,000 was agreed to
be paid in 2017 which was reimbursed by insurance.

7. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source;

2018 2017

Medicare 75 % 69 %
Medicaid 4 7
Other 21 24

Total ICQ % 100 %

8. Subseauent Events

For financial reporting purposes, subsequent events have been evaluated by management
through November 5, 2018, which is the date the financial statements were available to be issued.
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Visiting Nurse Home Care & Hospice of Carroll County
Board of Directors

Effective 4/2/19

2018-2020

Joan Lanole, President

2078-2020

Myles Crowe, Secretary

2018-2020

Ashley Gore, Treasurer

2017-2019

Leona Cloutier

2078-2020

Tyler Cyr

2018-2020

Ellen Jessop

2019-2021

Gale Johnsen

2018-2020

Andrea Masters

2017-2019

Gail Paine

2017-2019

Susan Ruka



Sandra L. Ruka

PROFESSIONAL INFORMATION

Registered Nurse State ofNH # 024267-21
1978 to present

EXPERIENCE

Date

2008-present
Title

Executive Director

2002-2008

1999-2002

1998-2002

1996-1997

1991-1998

1989-1991

1988-1989

Hospice Administrator
Quality Improvement
Clinical Director

Patient Advocate

Case Manager /
Department Head

Clinical Instructor Certified

Nursing Assistant Program

Staff RN -Clinical Nurse 111

Maternity Department
230 deliveries/yearly

Staff RN-Emergency Department
1800 visits yearly
Staff RN- Maternity Department

Clinical Manager
Emergency Department

Employer

Visiting Nurse Home Care &
Hospice of Carroll County
(formerly Visiting Nurse and
Hospice Care Services of
Northern Carroll County
name change post merger
with Carroll County Health
and Home Care services)

Visiting Nurse and Hospice
Care Services of

Northern Carroll County

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

College for Lifelong
Learning
Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH



10 staff members

1986-1988

1981-1986

1979-1981

1978-1981

Staff RN- Emergency Department

Night Supervisor

Assistant Head Nurse

29 bed Medical Surgical Unit

Staff Nurse

29 bed Medical Surgical Unit

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North, Conway, NH

The New England Baptist
Hospital
Boston, MA

The New England Baptist
Hospital
Boston, MA

EDUCATION

Date

2000-2003

1998-2001

1996- 1997

1975- 1978

1975- 1978

Educational Institution

University of New Hampshire

University of New Hampshire

College for Life Long Learning

New England Baptist Hospital
School of Nursing

Pine Manor College

Program

MS in Nursing

BS in Nursing

Liberal Arts Courses

Diploma in Nursing

Associate of Science

PROFESSIONAL MEMBERSHIPS

Member Board of Directors Home Care Association of New Hampshire
Chair Education Committee Home Care Association of New Hampshire
Member of NH Home Care Association's Legislative Action Committee
Member of NH Home Care Associations Dual Eligible's Committee
President Board of Managers-Rural Home Care Network
Board of Managers White Mountain Community Health Council
Agency membership Home Care Association of New Hampshire
Agency membership Visiting Nurse Association of America

HONORS



Visiting Nurse and Hospice Care Services of Northern Carroll County recipient of the
Bob Morrell Community Service Award 2009

Sigma Theta Tau International Nursing Honor Society

Recipient The Memorial Hospital Scholarship, 1998, North Conway, NH.

Recipient The Memorial Hospital Volunteers Scholarship, 1998, North Conway, NH

PUBLICATIONS

Ongoing bi-weekly newspaper articles "Home Health Matters" highlighting current
issues and trends in home health and health care industry

Nov. 2003 poster presentation on Long Term Care Nurse Role in End of Life decision
Making (Master's thesis) at Gerontological Society of America Annual Symposium

PRESENTATIONS

Monthly community meetings to present available community services

Formal presentations to local community groups regarding community services and
supports

May 2012 and Nov. 2007 Panel member presentation on Hospice Care and End of Life
Care

June 2007 Role of LNA in Hospice Care to Carroll County Home and Health Care

June 2005 Presented seminar on End of Life Care for University of New Hampshire
Continuing Education

Multiple community presentations on home and hospice care

Appearances on local access cable television and radio discussing hospice care and home
care

PROFESSIONAL ACCOMPLISHMENTS

Provided oversight and direction to the successful merger of Visiting Nurse and Hospice
Care Services of Northern Carroll County and Carroll County Health and Home Care
Services. This merger affords the agency the opportunity to provide integrated
community based services to the residents of Carroll County.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sandra Ruka Executive Director $90,205 5% $4510



Jeffrey A. Meyers
Commissioner

Christine L. Sintanielio

Director

1.
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3867

603-271-9646 1-800-862-3346 Ext. 9646

Fax:603-271-4912 TDD Access: 1-800-736-2964

www.dhhs.nh.gov

January 11, 2017

l)

His Excellency, Governor Christopher T. Sununu
ahd the Honorable Council

State House

Concord. NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor "and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Sen/ices 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency. Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carrolj County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

TOTAL: $18,055,822.57



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3
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Funds to support'this request are available in the follQwing accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Councirapproval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1, 2017 because the New Hampshire Legislature,
through HB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing sen/ices, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21, 2016; February 15, 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for Ih-Home Care, In-Home Health Aide, and In-Home

Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall

contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Seryices, Administration for Community Living, Older Americans Act Title 111, Grants for
State and Community Programs on Aging - Title NIB, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant,
Title XX, Catalog of Federal Domestic Assistance #93.667. '



His Excellency, Governor Chris:opher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional.General Funds will
not be requested to support this program.

Respectfully submitted,

'A

Christine L. Sant< feiello

Director M

Approved by; Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Androscoggin Valley Home Care Services {Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

lrx:reased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple S  25.107.46 so.oo 525,107.46

2018 540-500382 SS Contracts multiDle S  50,214,92 S  2.523.72 552.738.64

2019 540-500382 SS Contracts multiple S  12,558,52 S  40.180.12 552,738.64

Subtotal $87,880.90 $42,703.84 $130.584.74

05-95-48-181010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY-ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

-  Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multipte $  175.783.42 $0,00 $175,783.42

2018 543-500385 Payments to Providers multiple $ 351,557.26 S  17,614,56 $369,171.82

2019 543-500385 Payments to Providers multiple $  87,866,92 S 281,284,90 $369,171,82

Subtotal $615,227.60 $298,899.46 $914,127.06

Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modifted

Budget

2017 540-500382 SS Contracts multiple $  32.686.96 $0,00 $32,686.96

2018 540-500382 SS Contracts multiple $  65.373,92 S  3.275,52 $68,649.44

2019 540-500382 SS Contracts multiple $  16.343,48 $  52,305.96 $68,649.44

Subtotal $114,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508,88 $0,00 $726,508.88

2018 543-500385 Payments to Providers multiple $ 1,453.008.18 $  72.802.08 $1,525,810.26

2019 543-500385 Payments to Providers multiple $  363,254,44 $ 1.162,555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40

Total $2,857,175.86 $1,290,939.38 $3,948,115.24
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

30% FEDERAL. 70% GENERAL

Fiscal

Year
Ciass/Objec: Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 38 Contracts multiole S76.415.88 ■  so.oo 376,415,83

2018 540-500382 88 Contracts multiole 3152.831.76 57,665,96 3160,497.72

2019 540-500332 88 Contracts multiole $38,232.44 3122,265,28 3160.497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

' Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult in Home Care muttiole S  590,568.58 $0.00 $590,568.68

2018 543-500385 Adult in Home Care multiDle S 1,181,137.36 559.180.16 $1,240,317.52

2019 543-500385 i  Adult In Home Care multiple S  295.293.92 $945,023.60 $1,240,317.52

Subtotal 52,066,999.96 $1,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $1,500.00 SO.OO $1,500.00

2018 540-500382 88 Contracts multiole $2,987.50 $150.57 $3,138,07

2019 540-500382 88 Contracts multiple $750.00 $2,388.07 $3,138,07

Sublolal $5,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objecl Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Anrvount

Revised Modified

Budget

2017 543-500385 Adult in Home Care multiple $60,967.12 SO.OO $60,967.12

2018 543-500385 Adutl In Home Care multiDle $121,934.24 $6,109,44 $128,043,68

2019 543-500385 Adult In Home Care multiple $30,483.56 $97,560.12 $128,043.68

Subtotal $213,384.92 $103,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,830.62
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Objeci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

j  2017 540-500382 SS Contracts • multioie 53,228.46 50.00 53.228,46
i  2018 540-500382 35 Contracts mulliole 35,456.32 5323.52 55,780.44
1  2019 540-500382 SS Contracts multioie 51.619,02 55.161.42 56,780,44
1
1 Subtotal $11,304.40 $5,484.94 $16,789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

✓  '

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliole 529,650,10 SO.OO 529.650,10

2018 543-500385 Adutt In Home Care multioie $59,300,20 $2,971.20 $62,271.40
2019 543-500385 Adult In Home Care multiple 514,829.84 $47,441.56 $62,271.40

Subtotal $103,780.14 $50,412.76 $154,192.90
Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
-  ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object ■  Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multioie $32,981.88 $0,00 $32,981,88

2018 540-500382 SS Contracts multioie . $65,954.18 33.308.10 569,262.28
2019 540-500382 SS Contracts . multioie $16,498.40 $52,763.88 $69,262.28

Subtotal $115,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multioie $386,648.80 $0.00 $386,648.80
2018 543-500385 Adult In Home Care multioie $773,288.02 $38,745.12 5812,033,14
2019 543-500385 , Adult In Home Care multiple 5193,324.40 $618,708.74 $812,033.14

Subtotal $1,353,261.22 $657,453.86 $2,010,715.08
Total $1,468,695.68 $713,525.84 $2,182,221.52

Page 3 of 6



Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOiVl

FISCAL DETAILS

Lakes Region Comnuinity Services (Vendor Code 177251)

05-95-48-181010-7372 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVlAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

1
1  Fiscal
1  Year Class/Object

'

Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

1  2017 , 540-500332 SS Contracts muitiole $64,681.77 30.00 $64,681.77

!  2018 540-500382 38 Contracts multioie 384.811,74 $4,249.44 S39.061.18

i  2019 540-500382 SS Contracts muitiole 521,203.44 567,857.74 589,061.18
1

Subtotal $170,696.95 $72,107.18 $242,804.13

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY-ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole $445,208.95 30.00 $445,208.95

2018 543-500385 Adult In Home Care multiDle S576.447.76 S28.892.62 S605.340.38

2019 543-500385 Adult In Home Care multiple $144,114.34 $461,226.04 $605,340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71

Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muitiole $52,532.50 $0.00 $52,532.50

'  2018 540-500382 SS Contracts muitiole $70,047.50 $3,517.65 $73,565.15

2019 540-500382 SS Contracts muitiole $17,515.00 $56,050.15 . $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitiole $176.032.&0 50.00 $176,032.50

2018 543-500385 Adult In Home Care muitiole $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adufl In Home Care muttiole $58,677.50 $187,792.50 $246,470.00

Subtotal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUPAAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object • Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

■  2017v 540-500382 SS Contracts ! multiole 59,127.68 30.00 39,127.68

i. 2018 540-500382 SS Contracts multiole 518,235.20 ■ 5918.00 819.154.20

i  2019 540-500382 SS Contracts muKiole S4.563.84 $14,590.36 819,154.20
1

1 Subtotal $31,927.72 $15,508.36 $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $70,221.40 $0.00 $70,221.40

2018 543-500385 Adult In Home Care multiole $140,442.80 $7,036.80 $147,479.60

2019 543-500385 Adult In Home Care multiole $35,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365. J80.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Norihwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 SS Contracts multiole $75,656.88 $3,801.96 $79,458.84

2019 540-500382 . SS Contracts multiole $18,914.22 $60,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole $117,182.56 $0.00 $117,182.56

2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 $246,107.84

2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 $246,107.84

Subtotal $410,138.96 $199,259.28 $609,396.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object. ^ Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole 536,236.20 50.00 536.236.20

2018 540-500382 88 Contracts multiole 572.472.40 53,650.40 576,122.80

2019 540-500382 SS Contracts rnultlDle 518,118.10 558,004.70 576,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multiole 590.325.03 $0.00 $90,325.03

2018 543-500385 Adutt In Home Care multiple $180,650.06 $9,051.36 $189,701.42

2019 543-500385 Adult In Home Care multiple $45,160.12 $144,541.30 $189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts " multiple $7,213.94 $0.00 $7,213.94

2018 540-500382 88 Contracts multiple $14,405.80 $722.13 $15,127.93

2019 540-500382 88 Contracts multiple $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36

2019 543-500385 Adutt In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1'' Amendment to the In-Home Care. In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #1") dated this 27''^ day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Visiting Nurse Home Care & Hospice of Carroll County (hereinafter
referred to as "the Contractor"), a non-profit corporation with a place of business at 1529 White
Mountain Highway, North Conway, NH 03860.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to increase the Price Limitation by $215,247.76 from
$442,961.91 to read: $658,209.67.

3. Amend Form P-37, Block 1.9, to read: E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace, with: Exhibit 8-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A - Amendment #1

visiting Nurse Home Care & Hospice of Carroll County Amendment #1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

\\n\ ]t
Date \ \ Christine SantaiAt^lo, Director

V  Division of LonmTdrm Supports and Services

Visiting Nurse Home Care & Hospice of Carroll County

/ /c- It
Date Name: s'A <»n ^ u ^

Title: i

Acknowledgement of Contractor's signature:

State of iaJ Mn of (^/j fCdII on^ ]d f). before the
undersigned officer^ persdnally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacify indicated above.

Stgnaiure of Notaiy-Pubttc^rdustice of the Peace

(y fi l l f- l^ourkjpy/"
Name and Title of Notary or Justice of the Peace

My Commission Expires:

5 ;• COMMISSION \ ̂
expires \

Visiting Nursa Home Care & Hospice of Carroll County Amerxlment #1
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New Hampshire Department of Health and Human Services
ln«Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Visiting Nurse Home Care & Hospice of Carroll County Amendment
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Exhibit B'l Rate Sheet, Amendment #1

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 9.429 S9.58 $90,325.03
In Home Care Services (Title III) 1/2 Hour 390 S9.58 $3,736.20
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 2.600 S12.50 $32,500.00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service
In Home Care Services (Title XX) 1/2 Hour 18.857 $10.06 $189,701.42
In Home Care Services (Title III) 1/2 Hour 780 $10.06 $7,846.80
In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 5.200 $13.13 $68,276.00
In Home Nursing Level of Care Services (Tide IN) 1/2 Hour 0 $25.73 $0.00

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested

for each Service
In Home Care Services (Title XX) 1/2 Hour 18.857 $10.06 $189,701.42
In Home Care Services (Tide 111) 1/2 Hour 780 $10.06' 37.846.80
In Home Health Aide Level of Care Services (Title 111) 1/2 Hour 5.200 $13.13 S68.276.00
In Home Nursing Level of Care Services (Tide III) 1/2 Hour 0 $25.73 $0.00

Visiting Nurse Home Care Hospice

Exhibit B-1 Rate Sheet, Amendment #1

lof 1

Contractor Initialsitials:

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidentiaf information 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
Personal Health Information (PHI). Personally Identifiable Information (Pll), Federal Tax Information (FTI),
Social Security Numbers (SSN). Payment Card Industry (PCI), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle. where applical^le. (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (i.e.. tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intemet using current industry
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email

addresses provided in this section, of 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.

2.7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of

Federal Regulations. '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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnformationQfficer@dhhs.nh.Gov

2.7.1.2. DHHSInformationSecuritvOffice@dhhs,nh.Qov

2.8. If the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor 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

6/2017 Exhibit K Contractor Initials _
DHHS Information

Security Requirements t l
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or otherwise physically destroying the media (for example, degaussing). The vendor

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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for

State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a

minimum match those for the vendor, including breach notification requirements.

3. The vendor 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 vendor and any applicable sub-contractors prior to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwilt
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of the engagement between the Department and the vendor changes.

The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 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.

6/2017 Exhibit K- Contractor Initials
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates In place on June 30, 2017 for
certain direct service providers. The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the Increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A - Scope of Services,
and that the State may request an audit of our records to confirm the same.

Name. Title, and Agency Name

Signature

i- ' t 9

Date



Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director ofHuman

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERL Y & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-38S7
603-271-9203 1-800-351-1688

Fax: 603-271-4643 TDD Access: l-800-73o-2964 www.dhhs.nh.gov

December 6, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services,
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services. In an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175,86

Child and Family Services 177166 Manchester $2,334,480,04
1
1

Cornerstone VNA 230881 Rochester $218,622.42 |
>  1

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency, Inc. 154643 Littleton $277,712.20

1

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County 225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80
1

TOTAL: $9,746,988.95



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title 111 and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

•  Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Developing a health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 20'16. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts,
will be submitted In a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to slay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United Stales Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted.

Maureen U.-IRyan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to Join communities and fam///es
in providing opportunities for citizens to achieve health and independence. '



FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoggln Valley Home Care (Vendor #157347)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #168931)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services.Contracts 2017 $76,415.88
/

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08

'''aI*-.
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Cornerstone VNA (Vendor #230881)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Sen/ices Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy <Veridor #1S4643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127,68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Health Services (Vendor #154849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Sodal Services Contracts 2017 $3,228.46

540-500382 Soda! Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304.40

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget
540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Sodal Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

05-95^-481010-7872 Summary for All Vendors

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46
540-500382 Sodal Services Contracts 2018 $448,958.10
540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04

Page3ol9



05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL
SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314Ve General Funds)

Androscoggin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Family Services, Inc (Vendor #166931)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Hearth & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adutt In Home Care 2017 S70.221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult in Home Care 2019 $35,120.28

Subtotal S245.784.48

The Homemakers Health Services(Vendor #154849)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult in Home Care 2018 $773,288.02

,  543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin (Vendor #154177)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 529,650.10

543-500385 Adult In Home Care 2018 559.300.20

543-500385 Adult In Home Care 2019 514,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21

Page 5 0(9



VNA at HCS (Vendor #177274)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $429,691.74

543-500385 Adult In Home Care 2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9255 Summary for All Vendors

State Fiscal Revised Modified

Class/Account Class Title Year Budget
543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95
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Summary by Vendor by Year

State Fiscal

Year

Revised Modified

Budget

2017 $200,890.88

2018 $401,772.18

2019 $100,445.44

Total Agency $703,108.50

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $759,195.84

2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health & Hospice Aegncy (Vendor 154643)

Class/Account Class Title

State Fiscal

Year

Revised Modifled

Budget

2017 S79,349.08

2018 SI 58,679.00

2019 ■ $39,684.12

Total Agency $277,712.20

The Homemakers Health Services (Vendor ̂ 154849)

Class/Account Class Title

State Fiscal

Year

Revised ModlHed

Budget

2017 $419,630.68

2018 $839,242.20
2019 $209,822.80

Total Agency $1,468,695,68

The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $115,084.54

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS(Vendor#l77274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80
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State Fiscal Revised Modified

Class/Account Class Tide Year Budget

7872-540-500382 Social Services Contracis 2017 S224.498.46

7872-540-500382 Social Services Contracis 2018 $448,958.10
7872-540-500382 Social Services Contracis 2019 $112,261.48

9255-543-500385 Adult In Home Care 2017 $2,560,365.17

9255-543-500385 AduU In Home Care 2018 $5,120,701.60
9255-543-500385 Adult In Hon>e Care 2019 $1,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracis all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all $0.00

Total $9,746,988.95

Grand Total SFV17 2017 $2,784,863.63

Grand Total SFV18 2018 $5,569,659.70

Grand Total SFVI9 2019 $1,392,465.62

Total Contract $9,746,988.95

Account Name Account ft

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

AduU Group Day Care

9255-566-

500918 $0.00

Summary of Totals $9,746,988.95
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v.
New Hampshire Deparlmen^ of Health and Human Services

Office of Business Operations
Conlracts & Procurement Unit

Summary Scoring Sheet

In Home Cars, In Horn# Health Aide, In
Home Nursing Services

RFAName

Bidder Name

•  ' Androscoggin Valley Homo Care

.2. Area Home Care Family Services

Lakes Region Community Services (Gratton CO)

10.
Lakes Region Community Services (Sullivan CO)

y y North Country Home Health & Hospice Agency
(Coos Co)

y2 North Country Home Health & Hospice Agency
(Gratton CO)

13.
Nofthwoods Homo Hoalth & Hospice

14,

The Homemakers Health Services

^5 Vfstting Nurse Home Care & Hospice of Carroll
• County

16.

RFA-2017.BEAS-01-INHOM

Child & Family Services (Hillsborough CO)

4.

Child & Family Services (Merrimack CO)

Cornerstone VNA

Franklin VNA & Hospice

Lake Sunapeo Region VNA & Hospice

8.
Lakes Region Community Services (Belknap CO)

'9.

RFA Number

VNAatHCS.Inc.

Pass'Fall

Maximuni

Points

Actual

Points

150 134

150 1W

ISO 140 •

150 140

ISO 122

ISO 124

150 95

150 131

150 147

150 147

150 139

150 139

ISO 00

150 142

150 133

150 149

Reviewer Names

Tracey Tarr, Administraio' 11 Eideri/
& Adull Serv'ces

„ Racnel Lakin, Prog Operations
' Adrninistraior.OEAS Adult Protein

2 Angele Rivera. Supervisor V, 0£AS
' Adult Prlcln Intake Unit



FOEIM NUMBER P-37 (vmion 5/8/15)
Subject: In Home Care, In Home Health Aide, In Home Nursing Services (RFA-2017-BEAS-01-rNHOM-ll)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTinCATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Visiting Nurse Home Care & Hospice of Carroll County
1.4 Contractor Address

Box 432

1529 White Mountain Highway
North Conway, NH 03860

l.S Contractor Phone

Number

603-356-7006 ^

1.6 Account Number

05-95-48-48i010.78720000

05-95-48-481010-92550000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

$442,961.91

1.9 Contracting Officer, for State Agency
Eric D. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

l.ll Contractor Signature 1.12 Name and Title of Contractor Signatory

^ f <C L?T\ ^ c-*
1.13 Acknowledgement: Stateof j(J .Countyof o//

Oo2^^'. before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
provec to be tie: person whose name is signed in block 1.11. and acknowledged that s/be executed this document in the capacity
iiidicated in block 1.12.

1.13.1 Signature of Notary Pi^lic or Justice of the Peace

IS£»!i ^
1.1.3.1 Nan^e and Tine of Notary or Justice of the Peace

Tf. 14 State Agency ̂ gnature

{JJU/XJJUa-

/

Date

1.1S Name and Title of State Agency Signatory

w/capplicable)1.16 Ap^val by th^N.H. Department of Administration. Division of Personnel (if

By: Director, On:

1.17 Approval by the Arro^ey General (Form, Substance and Execution) (if. applicable)

By: ^ ) On: u/r
1.18 Approval by the Governor and Executive CouikII (if applicable)

By. On:

//6
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block I. i ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
^the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Conpletion Date
^tecified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability aitd continued appropriation
of funds, and in no event shall the State be liable for any
payments hereurtder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreentent immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, ar>d terms of
payment are identified aitd more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
peHormance hereof, and shall be the only and the complete
con^nsaiion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to o^sel from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7>c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall con^ly with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information frvm, and ccmvey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other pwraon, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inteipreiation of this Agreement,
the Contracting OfTlcer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"); •
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. -
8.2 Upon the occurrence of any Event of Default, the State
may take any orte, 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 retnedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such rwtice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or m equity, or both.

9. DATA/ACCESS/CONFIDENTULIjy/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the con^letion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Tenninatlon
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in ail
.  respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees^ agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATlON/SUBCONTRACrS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreemenl without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its onicers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1 .OOO.frOOper occurrence and S2.000,000
aggregate ; and
14.1.2 spec ial cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.K. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor-shall also fiiroish to the Contracting Officer
identified in block 1.9, or his or her successor, certificatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty. (30) days prior to the expiration
date of each of the insurance policies. The ceniflcate(s) of
Insurance and any renewals thereof shall be attached and are
irKorporaied herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or rrKKliftcation of the policy.

15. WORKERS* COMPENSATION.

15. 1 By signing this agreement, the Contractor agrees,
certifies ar^ warrants that the Contractor is in compliance with
orexenpt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensalion ").
J5.2 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 Woilcers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers* Compensation in the
manner described in N.H. RSA chapler.28l-A and any
applicable renewal(s) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensalion
premiums or for any other claim or benefit for Contractor, or
any subcontractor or errployee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Con^)cnsation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. '

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State jaw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
taws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. TIk wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance sen/ices provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or services within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eljgibie„people to live as
independently as possible in safety and with dignity in the Carroll County
service area.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as, but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title ill of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19.2016.

1.5.2. New Hampshire Administrative Rule He-E 502, The Older American
Act Services: Title IIIB- Supportive Sendees, (from herein after
referred to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States. Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative
Rule He-E 501),

VUUngNurMHom«C»»aHoiplc»ofCarn>nCounty ExNMA ContractorInltMi
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

1.6. For the purposes of this contract, Quarterly is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October! to December 31.

1.6.3. January 1 to March 31.

1.6.4. Aprii 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible Individuals, which
Include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed in
accordance v^th RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not Involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that include but are not limited to:^

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes;

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparation, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

VWbng Nun* Horn* Car* & Hoaplc* of Carroll County Ej^WM A Contractor Mttali >4^
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the clients clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight fumiture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, dothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2.1.1.3.7. Providing and encouraging sodalization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall Indude the

following activities:

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the dient
materials related to bathing, hair

'  care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic contraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the dient to put on or
remove dothes, shoes and

stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
dient while he/she is in the

bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the dient about the
timing and dosage of his/her

VWttno Nutm Horn* Cvt & Hotpica of CanoB County ExM&K A Contractor Inltlais
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

medicines, as stated on the
prescnption bottle.

2.1.1.3.8.5. Placing the medicine container
within reach: and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
dient, as long as there is no
medical, nursing
contraindication.

or therapeutic

2.1.1.3.8.7. Assisting with ambulation, which
shall include accompanying the
dient as he/she moves from one

stationary point to another,
removing obstades from his/her
path, opening doors,^handling the
dient his/her cane or walker, or

/  bring a wheelchair to the client.

2.1.1.4. Evaluate dient safety and well-being and initiate referrals
to other services ^en necessary to better meet the
individual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who, have open
protective sen/ices cases, induding regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall: ^
2.1.2.1. Receive referrals from an individual's health care

provider(s).

2.1.2.2. Perform evaluations of individuals' medical needs.

visiting Horn* Cart &Ho«plc« of CarroB County EitfiibttA
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.1.2.3. Develop service plans and Incorporate this information
into the individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs
and Activities of Daily Living such as eating, self-
administration of m^ication. . and completion of
household tasks.

2.1.2.5. Accompany an Individual being transported to/from their
home when the individuaPs medical condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Services through Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services in an Individual's home by a
home health care provider licensed In accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of services allowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
Individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing senrices shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2. The Contractor shall administer services as follows:
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and in accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist Individuals In accessing the
services in Section 2.1 above by accepting referrals of
individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application
for services In accordance with the requirements with
New Hampshire Administrative Rules He-E 501 and He-
E 502 and:

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2, Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same infonnation

as the Form 3000 Application for Title III In
Home Care Services, In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Services.

2.2.3. Client Eliaibilitv Requirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the information
collected during the assessment and In accordance with
the requirements In the laws and rules listed In Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period In accordance the laws and njles
listed in Sec^on 1.5
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed In Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care
Services only, from the Department once the client has
been determined or re-determined eligible to receive
services by submitting a completed Form 3502 "Contract
Service Authorization - New Authorization" to the
Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the Individual's needs In accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to menial health, or
developmental issues or criminal histories receive
services.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into its agency's
functions, policies, staff-client interactions and In the
provision of all services in this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

2.2.5.1.1. Individuals and families are invited, welcomed,
and supported as full participants In service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are
considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concems

are addressed.

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.6. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Trtle III Services as follows: The Contractor

. 2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
AdministrMive Rule He-E 502.12.

2.2.6.1.3. Agrees the donation is to be purely voluntary,
and agrees not to refuse services if an
individual is unable or unwilling to donate.
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide. In Home Nursing Services

2.2.6.1.4. Agrees not to bill or Invoice clients and/or their
families.

.2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of Incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those
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services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said individual for those services.

2.2.8. Referrino Clients to Other Services

2.2.8.1. The Contractor shall Identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance

with New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested, services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
services which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

2.2.9.3.5. The date upon which the indivkjual's name was
placed on the wait list shall be the date of the
notice of decision In which the Individual was

determined eligible for Title XX sen/ices.

2.2.9.3.6. Tfie indivlduars assigned priority on the wait
list, determined in accordance with Section

4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she

needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:
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2.2:9.4.1. Individual is In an Institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list
have been assigned the same service priority,
the individual served first shall be the one wi^
the earliest application date.

2.2.9.4.7. Individuals who are being served .under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the

,  wait list In accordance with He-E 501.14 (f) and
He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing Nvhen
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the vrait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic Information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall Identify all of the key personnel who
need to have E-Studio accounts to ensure that

information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio

account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer
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working in the program so his/her account can be
terminated.

2.2.11. Criminal Background Check and BEAS State Reqistrv Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or

volunteers who will be interacting with or providing
hands-on care to individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12,1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that includes, but is not limited to:

2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4. The nature/subject of the complaint or concern
of the client.

2.2.12.1.5. The staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6. The methods for informing clients of their rights
to file a complaint, concem, or an appeal of the
Contractor's decision.

2.2.12.1.7.The Contractor shall make any filed complaints
or concerns made by the client available to the
Department upon request.

2.2.13. Privacv and Securttv of Client Information

2.2.13.1. The Contractor agrees the Department is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.
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2.2.13.3. The Contractor shall maintain direct control of State
owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal, State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written
certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors' personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Qblioations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
obligations prior to the completion date such as but not
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2.Changing a geographic senrice area.

2.2.14.1.3. Closing or opening a site.

2.2.14.2. The Contractor shall include In the written notification the
following:

2.2.14.2.1. The reasons for the inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted If the
contractor is unable to provide services.
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2.2.14.2.3.An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4. The plan to transition clients into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that:

2.2.14.3.1. Servjce(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2.The contract is terminated or Is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the senrices terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they mayt}e
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients;

2.2.15.1.2. A method of notifying clients and/or the
community about the transition.

2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the functions, requirements, roles, and duties in a timely
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fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and. orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within thirty (30) days
of contract effective date that includes:

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of Inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for senrices in Section
2 above in accordance with He-E 502.17 and He-E 501.21 and as confirmed

by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided. t>y funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

defined In Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.
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5.1.5. Number of undupiicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than
through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned service(s)
due to the service(s) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services in Section 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15, January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133. and ensure the Department is provided with access that includes but
is not limited to:

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the Contractor is
not in compliance with the contract.
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Exhibit B

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.6, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined In the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging_Title 111, Part B_ Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall t>e on a cost reimbursement basis only for actual services provided in
accordartce with the rates Identified in Exhibit B'1.

4. Payment shaD be made as foilows:

4.1. The Contractor shaD submit monthly invoices as provided by the Department Indicating the
number of units provided.

4.2. Invoices st\atl spedfy the item description and rate as indicated in Exhibit B-1. Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as identified in the
Exhibit A. Scope of Services.

7. A final payment request shaD be submitted no bier than forty (40) days after the end of the
contract. Failure to submit the Fir«ncial Report and accompanying documentation, could result hi
non-payment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompllance with any State or
Federal bw, rule, or regubtion applicable to the services provided, or if the said services have not
been compbted In accordance with the terms and conditions of this Agreement.
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Exhibit B*1 Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services

1/1/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to

t>e delivered. Rate per Service

Total Amount of Monthly
Furxiing being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 9.429 $9.58 $90,325.03
In Home Care Services (Title III) 1/2 Hour 390 $9.58 $3,736.20
In Home Hedth'Aide Level of Care Services (Title III) 1/2 Hour 2,600 $12.50 $32,500.00
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

7/1/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total# of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 18,857 $9.58 $180,650.06
In Home Care Services (Tide III) 1/2 Hour 780 $9.58 $7,472.40
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 5,200 $12.50 $65.000.<)0
In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

7/1/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total# of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding beir>g Requested

for each Service

In Home Care Services (Tide XX) 1/2 Hour 4.714 $9.58 $45,160.12
In Home Care Services (Tide III) 1/2 Hour 195 $9.58 $1,868.10
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 1,300 $12.50 $16,250.00
In Home Nursing Level of Care Services (Tide 111) 1/2 Hour 0 $24.50 $0.00

Visiting Nurs« Home Care Hospice
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ExhIbH C

SPECIAL PROVISIONS

Contractors Obfigations: The Contractor covei^nts and agrees that aU funds received by the Contractor
under (he Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligiblSty determination shall t>e made In accordance with applicable federal and
state laws, regulations, orders, guidelines, poficies and procedures.

2. TlnfM artd Manner of Determination: Eligtt>itity determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shaU maintain a data file on each recipient of services hereunder, which file shall Include all
information necessary to support an eligiblltty determination and such other information as the
Department requests. The Contractor shall furnish the Department with alt forms and documentation
regarding eligibility determinations that the Department may request or require.

A. Felt Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for servlcas shall be permitted to fill out
an appltoatton form and that each applicant or re-appticant shaU be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuttlea or Kkkbacke: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kirtd were offered or received by
any officials, officers, empbyees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, It is expressly understood artd agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs irwurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shaQ be made for expenses Incurred by (he Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anytoing to the contrary contalr^ In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligibie Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
J. 1. Rer^egotiate the rates for payment hereur>der. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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7.3. DemarKl repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to t>e inefiglble for such services at
any time duHng the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY.

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain ttte following records during the Contract Period;
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses ir^urred by the Contractor In the performance of the Contract, and all
iTKome received or coflected by the Contractor during the Contract Period, said records to t>e
maintained in accordance vrith accounting procedures artd practices which sufficiently and
properly reflect all such costs and expenses, arul which are acceptable to the Department, arxl
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
Imkirxl contritHJtions, labor time cards, payrolls, artd other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to detennine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shaR retain medi^ records on each patient/recipient of services.

9. Audit Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-131 "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Actrvrties and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term o1 this Contract and the period for retention hereurxler, the

Department, the United States Department of Health and Human Services, and any of th^
designated representatives shall have access to aD reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and trar>scripts. |

9.2. AudK Liabilities: In addition to and not in any way In limitation of obligations of the Contract, it is
understood arfo agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Departinent, afl payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained herevnder or coHected ^
in connection with the performance of the senrioes and the Contract shall be cor^dential and shaD not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerrting a recipient for any purpose not
directly connected with the administraticm of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his

' attorney or guardian.
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• Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal ar>d Statisticai: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

aD costs and non-allowable expenses incurred by the Contractor to the date of the rep^ and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Rnal Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numt^r of units provided for In the Contract and upon payment of the price limitation
hereur>der. 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 disaUow any expenses claimed by the Contractor as
costs hereunder the Department shall retain tfte right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guldellr>es.
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Ljiws and RegulatlorU: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or tt>e provision of the services at such facility. If any governmental Bcense or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at aD times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby cover^ants and agrees that, during the term of this Contract the facilities shall
comply with aii rules, orders, regulations, and requirements of the State Office of t^ Fire Marshal end
the local fire protection agency, and shaU be in conformartce with local building and zoning codes, by
laws and regulations.

16. Equal Employmeni Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certlfyjng that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to daim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.
/'

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compnance \Mth the Omnibus Crime Control and Safe Streets Act of 1968 and Title V) of the Civil
Rights Act of'l964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee WhIetleblower Protections: The
foliowing shaD apply to all contracts that exceed the Sim^ifled Acquisition Threshold as deflned'in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHiSTLEBLOWER RIGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OF

Whistleblower RJGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedes In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor st\atl inform its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquidtlon Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in ali
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that (he Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain tt>e responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accompGshed through a written agreement that specifies activities and reporting
responsibilities of the sub^ntractor and provides for revoking the delegation or imposing sanctions if
the suttcontractofs performance is not adequate. Subcontractors are subject to the same contractual
cortdltions as the Crmtractor and tt>e Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to pe^orm the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Sp«ci«> Provwiora Contr«ctof Inltiah
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
respor)Sibilities, and M^ien the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINmONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled Ttnanclal Management Guidelines' and which contains the regulations governing the fmanclai
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable. shaD mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
indMduats by the Contractor in accordance with the terms and cond'rtlohs of the Contract and settir>g forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determin^ by the Department and specified in Exhit>it 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deen^ to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existir>g federal funds available for these services.
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REVtSIONS TO GENERAL PROVISiONS

1. Subparagraph 4 of the General Provistons of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent chariges to the appropriation or availability of funds affected by
any state or federal legislativa or executive action that reduces, eliminates, or otherwise
mr^rfies the appropriation or availability of funding for this Agreement and the Scope of
Services provid^ in Exhibit A, Scope of Services, in whole or in part. In no event shad the
State be liable for any payments hereunder in excess of appropriated or available furxls. In
the event of a reduction, termination or modificatjon of appropriated or available funds, the
State shad have the right to withhold payment until such fiirids become available, if ever. The
State shall have the right to reduce, terminate or modify services under, this Agreement
immediately upon giving the Contractor notice of such reduction, termination or rTK>diftcatton.
The State shall not be required to transfer funds from any other source or account into the
Account(8) identified in block 1.6 of the General Provisions. Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at tt>e sole discretion of
the State. 30 days after giving the Contractor written notice that (he State is exercising its
option to termirttfe the Agreement.

10.2 In the event of early termination, the Contractor shad, within 15 days of notice of early
termination, develop and submit to the State a Trar^sition Plan for services under the
Agreement including but not limited to, identifying the present and future needs of clients
receiving services urvier the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detaOed
information to support tt>e Transition Plan Including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide or>golng communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, irKluding but not limited to clients receiving
services under the Agreement are trensHiorted to havirtg services delivered by another entity
including contracted providers or the State, the Contractor shali provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shaB establish a method of notifying cDents and other affected Individuals
about the transition. The Contractor shall indude the proposed communications in its
Transition Plan submitted to the State as described above.

3. The Division reserves the right to renew the Contract for up to two additlonai years, subject to the
continued availability of funds, satisfactory perlormarwe of services and approval by the Goverry)r
and Executive Council.
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CERTIFICATION REGARDING DRUG^EE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free WorKptace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 70Tet seq ), and further agrees to have the Contractor's r^resentative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certrficatiori:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 etseq.). The January 31,
1989 regulatiorrs were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workpt^. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may dect to make orre certtfication 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 certlficalion shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors usirtg this form should
send It to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in wrftlrig of his or her conviction for a violation of a criminal drug

statute occurring In the. workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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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 end including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug«free workplace through
implementation of paragraphs 1 .i. 1.2,1.3.1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the slte(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on Hie that are not Identified here.

Contractor Name:

^0^ - / - y c
Date Name: flu^n
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CERTIFICATION REGARDiNG LOBBYING

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 10V121. 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 Certl^tion;

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 Nee^ 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 influerKing or attemptmg to Influence an officer or empbyee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conr>ection with the awarding of any Federal contracL continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sui>-grantee or 8ut>^ntr8Ctor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influerice 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 connecbon with this
Federal contract grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

. contractor), the urxferslgned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Its irtttructions, attached and identified as Standard Exhbit E-l.)

3. The undersigned shaD require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients sfiall 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 dvil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

1^- '• ■"«'
Date Nameir/)
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSiBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required beiow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shaB submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this trar^action.

3. The certification in ttiis clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remc^es '
available to the Federeri Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shaD provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary partidpant learns
that its cer^cation was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

5. The terms 'covered transaction,' 'debarred,' 'suspended,' 'ineligible.' 'lower tier covered
traruactlCHi,' 'partidpant,' 'person,' 'primary covered transaction,' 'prindpal,' 'proposal,' and
'voluntarily excluded,' as used In this clause, have the meanings set out In the Definttions 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 kno^ngly enter Into any lower tier covered
transaction with a person wtx) Is debarred, suspended, dedared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary partidpant further agrees by submitting this proposal that it v^B Include the
clause titled 'Certification Regarding Debarment. Suspension, Ineligibliity and Voluntary Exclusion •
Lower Tier Covered Transactions,* provided by DHHS, without modification, in aB lower tier covered
transactions and in afl solidtations for lower tier covered transactior^.

6. A partidpant 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 InvoiuntarUy excluded
from the covered transaction, unless it knows that the certification is erroneous. A partidpant may
decide the method ar>d frequency by which It determines the eligibility of its principals. Each
partidpant may, but is not requir^ 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 krx)wledge and
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Information of a participant is not required to exceed that which ts 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 partidpant In a
covered transaction krxrwingty enters into a lower tier covered transaction with a person who is
suspended, debaned, ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partidpant certifies to the best of Its knowledge and belief, that it and its

principals;
11.1. are not presently debarred: suspended, proposed for debarment. dedared 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 cMI judgment rendered against them for commission of fraud or a criminal offense in
connection with obtair>ing, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contrad under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, makirtg false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or cIviDy charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; arxl

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of tt>e statements in this
certification, such prospective participant shall attach an ex(Manation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective tower tier participant, as
defirted 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 debannent. declared ineligible, or

voluntarily excluded from partldpalion in this transaction by any federal department or agency.
13.2. wt>ere the prospective bwer tier participant is unable to ceilify to any of the above, such

prospective participant shali attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modlftcatlon In ail lower tier covered
transactions and in all solidtatior\s for lower tier covered transactions,

(

Contractor Name:

Date
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CERTIFICATION OF COMPUAWCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAiTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor.ldentified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor wilt comply, and will require any subgrantees or subcontractors to comply, any applicable
federal nondiscrlmlnation requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 <42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil tights obligations of the Safe Streets Act. Recipients of federal fundir>g under this
statute are prohibited from discriminating, either In employment practices or In the delivery of sen/Ices or
t>enefits. 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 discrlmiriating on the t>asls of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabifity, in regard to emptoyrrwnt and the delivery of
services or t>enefits. In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and erasures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Secticx^ 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

•28C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based aiKl community
organizations); Executive Order No. 13559, which provide furxlamental principles and pollcy-maKIng
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistiet>lower 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 WhisUeblower 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 vrhen 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
determent.
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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 Civll Rights, to
the applicable contractlr>g agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees t>y sigrmture of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submittirtg this proposal (contract) the Contractor agrees to comply with the provisions
Irtdicated above.

Contractor Name:

Date Name:

Title: , M

nrm
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PuWIc Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chlldren Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor fadiity 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 chDdren 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. faciUtles 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 trie law may result In the imposition of a cMl monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identifted in Section 1.3 of tt>e General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1,11 and 1.12 of tfie General Provisions, to execute the foOowir>g
certification:

I

1 • By signir>g and submitting this contract, the Contractor agrees to make reasor^ble efforts to comply
with alt applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

i
Date Name: •S'p O^A

Title: ^ r ir\

ExWbtt H - Csfttficstion Rsgtrdinfl Contractor InKiit
Environmantsl Tobacco Smokecnvwvnanw looaccosmoKe j
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New Hampshire Department of Heatth and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY 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 aruf Human Services.

(1) Definitions.
1

d- 'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entltv" 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 Aooreoation' 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 HeaKh Information Technology for Economic and Clinical Health
Act, TttleXlli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and ameixlments thereto.

I. 'Individuar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Heatth
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
Information' in 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/3014 SxhXiit I Contrsctor MUali
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law* shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rute" 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 indeciptxsrable to unauthorized indrviduals and is developed or endors^ by
a standards developing organization that is accredited by the American National Standards
Institute.

P- Other Definltlohs - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but rtot limited to ail
its directors, officers,^empioyees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the /Agreement to disclose PHI to a
third party. Business Associate must ol)tain, prior to makir»g 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 ttU HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall rtot, 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 tt is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 EjtfWbit I Coolr»ctof Nteli
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New Hampshire Department of Heatth and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
rernedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be tKxind by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Indude, but not be
limited to:

0 The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;,

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Assodate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. . Business Assodate 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 arxl conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as provided under Section 3 <l). 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 receMng PHI

3fl014 Exhibit 1 Contmdor tfiUab o4\
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N«w Hampshire Department of HeaHh and Human Services

Exhibit 1

pursuant to this Agreement, with rights of enforcement and irHjemnlfication from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements ur^der 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment pf 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.

1. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of resporiding 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 ir>stead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExhIUt I Contnctor Ntiali
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Busir>ess Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObHoatlong of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(8) 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 provld^ to Covered Entity by individuals v^ose PHI may be used or
disclosed by Business Associate urxler 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) Termlrwrtlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv 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 ̂ hibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no owrtership rights
with respect to the PHI provided by or created on t>ehatf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExNbltl Contmclof
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New Hampshire Department of Health and Human Services

Exhibit 1

e. SeoreQatlon. If any term or condition of this Exhibit I 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 ernJ the
temis and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
star>dard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

Signature of Ai^orizedlorized Representative

^ame of Authorizea ReprRepresentative

Title of Authorized Representative

Date

Name of the Contractor

J  '

►ntractor ^ i CAMfi/ ^ ̂

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

a/2014 ExWMI
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA\ COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 ar>d 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 betow $25,000 but subsequent grant modificatior^s 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 ServiMs (DHHS) must report the following Information for any
sutaward or contract award sub)ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program numbter for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of p^ormance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the erxl of the month, pius 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 Accountabirrty and Transparency Act. Public l^w 109-282 and Public Law 110-252.
btkI 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

Date Name: ̂  h L>
Title: vi- , . ' .

ErfiU J - Certification Ragarding the Faderai Furxlirx) Contractor Inifiaii
AccountatXUty And Tranaparancy Act (FFATA) Complence fl-Ut/
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans,.grants, sub-grants, and/or coo^rative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, 8ut>grant8, and/or
cooperative agreements?

X NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78io(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 atxwe Is NO, please answer the fcrflowing:

The names and compensation of the five most highly compensated officers In your business or
organization are as f^lows:

Name:

Name:

r*fame:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ojvDHHsniori)

EiMM J > Csrtfficatior RsQSfdlng tht PsdsiW Funding Contractor inltlali.
AooountatXDty And Tranaparancy Act (FFATA) Compiance
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 2"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #2") dated this 25th day of March, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State"
or "Department") and VNA at HCS, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 312 Marlboro Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), as amended on February 7, 2018, (Item #14), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, (and Exhibit C-1, Revisions to
General Provisions, Paragraph 3) the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, Increase
the service unit rate and decrease the number of service units to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
f

June 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ■

$3,189,616.55

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
s

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #2, Method and Conditions Precedent to Payment.

6. Delete Exhibit B-1 Rate Sheet in its entirety and replace with Exhibit B-1 Rate Sheet - Amendment
#2.

7. Delete Exhibit K, DHHS Information Security Requirements v.6/2017 in its entirety and replace
with Exhibit K, DHHS Information Security Requirements v5.10/09/18.

VNA at HCS Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Name:

Title: X>/Vri/<ryyA^^^-^^^

J^Ajl

oi3r

VNA at HCS

_

Date / ^NSme:
TitlST^Z^^tZ^/yr^

Acknowledgement of Contractor's signature:

State of ^ , County of ©n /- . before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

^6ignature of Notary Publiq^r Justice of the f^ce

(Jo ^ /VAY
Name and Title of Notary or Justice of the Peace

^  . j(%ANNELYARDl£Y»NotRfyPublicMy Commission Expires. 9tat> el Nuw I laiii^tilro
My Commteslon Exjaims JitfW 29,2021

VNA at HCS Amendment #2
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

s-A

Name

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

VNA at HCS

RFA-2017-BEAS-01 -lNHOM-12-A02

Amendment #2
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New Hampshire Department of Health and Human Services
In Home Care, In Home Health Aide, In Home Nursing Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37, General Provisions,
Block 1.8, Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. The contract is funded with general and federal funds. Availability of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging, Title Hi, Part B, Grants for Supportive Services
and Senior Centers; and CFDA #93.667, United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit B-1 Rate Sheet • Amendment #2.

4. Payment shall be made as follows;

4.1. The Contractor shall submit monthly invoices as provided by the Department indicating the number
of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit 6-1 Rate Sheet •
Amendment #2.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be withheld pending receipt of required reports or documentation as Identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the contract.
Failure to submit the Financial Report, and accompanying documentation, could result in non
payment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule, or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

VNA at HCS Contractor Initials
RFA-2017-BEAS-01-INHOM-12-A02 Exhibit B - Amendment #2 / ̂
Page 1 of 1 Date '^/y



Exhibit B<1 Rate Sheet - Amendment U2

VNA at HCS

Adult In-Home Care

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 44,853 $9.58 $  429,691.74
Title IIIB In Home Services 1/2 Hour 693 $9.58 $  6,638.94
Title IIIB Home Health Aide 1/2 Hour 46 $12.50 $  575.00

Title IIIB Nursinq 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 89,706 $10.06 $  902,442.36
Title IIIB In Home Services 1/2 Hour 1,385 $10.06 $  13,933.10
Title IIIB Home Health Aide 1/2 Hour 91 $13.13 $  1,194.83
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Type

Total# of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 89,706 $10.06 $  902.442.36
Title IIIB In Home Services 1/2 Hour 1,385 $10.06 $  13,933.10
Title IIIB Home Health Aide 1/2 Hour 91 $13.13 $  1,194.83
Title IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Monthly Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 75,204 $12.00 $  902,442.36

Title IIIB In Home Services 1/2 Hour 1,161 $12.00 $  13,933.10
Title IIIB Home Health Aide 1/2 Hour 75 $16.00 $  1,194.83

Title IIIB Nursing 1/2 Hour 0 $25.73 $

RFA-2017.BEAS-0MNHOM

Exhibit B-1 Rate Sheet - Amendment 02

Page 1 of 1
Contractor Initials:

Date: '



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

.1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

6
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements ,
Page 4 of 9 Date ' ,



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

G
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transrhit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sut)-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, Williain M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 67798

Certificate Number: 0004489453

a;

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Allen Mendelson. do hereby certify that;
{Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of VNAat HCS. Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on April 8. 2019:
(Date)

RESOLVED: That the Interim CEO
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the day of April. 2019.

(Date Amendment Signed)

4. Maura McQueenev is the duly elected Interim CEO
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this 8th dav of April. 2019.

By Allen Mendelson.
(Name of Elected Officer of the Agency)

(Mi-
(Notary Public/Justice of the Peace)

(NOTARY SEAL) i

Commission Expires : T^byuaru |i/'
^  I \ g

NH DHHS. Office of Business Operations July 1. 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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HOMEHEA-02

CERTIFICATE OF LIABILITY INSURANCE

MCORMIER

DATE (MM/DOmrYY)

04/10/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(l6S) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

Berkshire Insurance Group, Inc
PO Box 4889
PIttsfield, MA 01202

cjjhjact Maureen Cormier

E»t): (866) 636-0244 No)r(413) 447-1977

INSURERfS) AFFORDING COVERAGE NAIC*

INSURER A PhiladelDhIa Indemnltv Insurance Comoanv 18058

INSURED

Home Healthcare Hospice & Community Services, Inc.
VNA at HCS, Inc.

PO Box 564

Keene, NH 03431

INSURERS ATLANTIC CHARTER INSURANCE GROUP

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMEhfT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL

INSP
SUBR
wvo POUCY NUMBER UMITS 1

A X COMMERCIAL GENERAL UABIUTY

»e 1 X 1 OCCUR PHPK1925589 01/04/2019 01/04/2020

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC P^MIsls?Ea^"^^iLk.al
MFD FXP (Anv one oarson)

,  100,000
,  5,000

PERSONAL S ADV INJURY
J  1,000,000

GEN-L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
J  3,000,000

POUCY [ 1 LOC
OTHFR'

PRODUCTS • COM P/OP AGO
,  3,000,000

$

AUTOMOBILE UABIUTY 1 COMBINED SINGLE LIMIT
(Eaeeektentl s

ANY AUTO

:hE0ULED
rros

BODILY INJURY (Per oersonl S

OWNED
AUTOS ONLY

aIj^S ONLY

SC
AL BODILY INJURY (Per accident) s

NC
AL

PROPERTY DAMAGE
(Per accidenO «

s

1 UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

1 AGGREGATE s

1 OED 1 1 RETENTION S $

"b"WORKERS COMPENSATION
AND EMPLOYERS' LiABILTTY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ("771

l> yes, descrtba indar
DESCRIPTION OF OPERATIONS below

N/A

WCA00539807 07/01/2018 07/01/2019

V PER OTK-
^ STATUTE ER

E.L EACH ACCIDENT
,  1,000,000

E.L. DISEASE - EA EMPLOYEE
,  1,000,000

E.L. DISEASE - POLICY LIMIT
,  1,000,000

~A~

A

Professional Llab

Professional Llab

PHPK1925589

PHPK1925589

01/04/2019

01/04/2019

01/04/2020

01/04/2020

per claim |

Policy aggregate |

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddMoml Rtmarfcs Sclwdul*. may ba attachad 0 mora apaea la raiiuirad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health 8> Human Services
129 Pleasant St

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



I a\ Home Healthcare Comfort, care ami support
Hospice CP

I CommunitySr"'"'"'"'' ^'lien riorne is where you want lobe . ..services

Mission of Home Healthcare, Hospice and Community Services:

To provide services which enable people to function throughout life at their optimal level of health,

well-being and independence, according to their personal beliefs and choices.

312 Marlboro Street Artwrway 45 Main Street
PO Box 564 PO Box 343 PO Box 496 -

Keene, NH 03431 Charlestown, NH 03603 Peterborough, NH 03458
603-352-2253 • 800-541-4145 603-826-3322 603-532-8353

Fax 603-358-3904 • www.HCSservices.org • info@hcsservices.org



Ho7)ie Hcaltficarc, Hos[)icc & Coniniraiit:)' Sm'ice.s

The VNA at HCS

—Services al home---

Visiting Nurses

l-lospicc care ai honic

Hospice care in long icnn care lacilitics
and assisted living facilities

Bereavement Support Groups

Geriatric C are Management

Physical Therapy

Occupational Therapy

Speech Therapy

Medical Social Work

|-lome Health Aides

Homemakers

Customized Care Private Duty

Meals-On-VVheels

—Community Services-—

Maternal and Child Health Services

Castle Center Life Linricbmeni Program

[•riendly Meals Community Dining for seniors

rricndly Bus transpoilation for seniors

City Express public transportation iit Keenc

Community VVellness Prograin.s

Workplace Wcliitess Services

- Guy A./Aw/Vj/? -

To provide services which enable people la ftiiciion rhrouohoiii life
at their opiimai level ofheohh. well-heinp arul indcpeipJencc,

accordinp to their personal beliefs and ehnices

-Communities we scrve-

Aess'orlh

Alslead

Antrim

Benninglon
Chaiicstown

Chesterfield

Dublin

Fil/.williani

Eranecsiown

CilsLim

Greenfield

Greenville

Hancoek

1 larrisvillc

Hinsdale

Jafltey
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INDEPENDENT AUDITORS' REPORT

Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate
Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as June 30, 2018 and 2017, and the related consolidated statements of operations, changes in
net assets, and cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management Is responsible for the preparation and fair presentation of these consolidated financial
statements In accordance with accounting principles generally accepted in the United States of
America; this includes the design. Implementation, and maintenance of Internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility Is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit In accordance with auditing standards generally accepted In the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements In
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A member of

©Nexia
lntprn;ition;i1

A member of

(1)
International



Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, In all material
respects, the financial position of Home Healthcare, Hospice and Community Services, Inc. and Affiliate
as of June 30, 2018 and 2017, and the results of their operations, changes in their net assets, and their
cash flows for the year then ended in accordance with accounting principles generally accepted In the
United States of America.

CllftonLarsonAllen LLP

Boston, Massachusetts
January 16, 2019
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED BALANCE SHEETS

JUNE 30, 2018 AND 2017

ASSETS

2018 2017

CURRENT ASSETS

Cash and Cash Equivalents

Investments

Patient Accounts Receivable. Less Allowance for Uncollectible

Accounts of $620,128 in 2018 and $575,388 in 2017
Other Receivables

Prepaid Expenses

Total Current Assets

ASSETS LIMITED AS TO USE

PROPERTY AND EQUIPMENT, NET

Total Assets

LIABILITIES AND NET ASSETS

$  247,576

17,938

2,132,956
191,155

249,650

2,839,275

12,248,325

2,978,403

$  358,264

18,536

2,333,470
495,268

358,493

3,564,031

11,810,868

3,259,469

$  18.066.003 $ 18.634.368

CURRENT LIABILITIES

Line of Credit

Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue

Total Current Liabilities

NET ASSETS

Unrestricted

Temporarily Restricted
Permanently Restricted

Total Net Assets

Total Liabilities and Net Assets

667,125

502,305

1,114,892

622,004

2,906,326

14,205,505

719,941

234,231

15,159,677

199,846

575,920

1,163,015

547.274

2,486,055

15,054,604

859,478

234,231

16,148,313

$  18.066.003 $ 18.634.368

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES. INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF OPERATIONS

YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017

OPERATING REVENUE

Patient Service Revenue

Provision for Bad Debt

Net Patient Service Revenue

Other Operating Revenue
Net Assets Released from Restrictions Used for Operations

Total Operating Revenue

OPERATING EXPENSES

Salaries and Related Expenses

Other Operating Expenses

Depreciation

Total Operating Expenses

OPERATING LOSS

OTHER REVENUE AND GAINS

Contributions and Fundraising Income
Investment Income, Net

Realized and Unrealized Gains on Investments

Total Other Revenue and Gains

DEFICIENCY OF REVENUE OVER EXPENSES

Contributions of Long-Lived Assets
Net Assets Released from Restrictions Used for Capital

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS

$  14,463,382 $  15,856,383

(367,378) (899,032)

14,096,004 14.957,351

2,561,188 3,057,136

45,441 8,766

16,702,633 18,023,253

13.428,756 13,892,443

5,130,498 4,846,139

455,303 481,026

19,014,557 19,219,608

(2,311,924) (1,196,355)

425,576 104.374

167,938 152,418

697,024 843,702

1,290,538 1,100,494

(1,021,386) (95,861)

. 97,431

172,287 -

$  1849.099) 1.570

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017

UNRESTRICTED NET ASSETS

Deficiency of Revenue of Expenses
Contributions of Long-Lived Assets
Net Assets Released from Restrictions Used for Capital

Increase (Decrease) in Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS

Contributions

investment Income

Realized and Unrealized Gains on Investments

Net Assets Released from Restrictions Used for Operations

Net Assets Released from Restrictions Used for Capital

Increase (Decrease) in Temporarily Restricted Net Assets

CHANGE IN NET ASSETS

Net Assets - Beginning of Year

NET ASSETS • END OF YEAR

$  (1,021,386)

172.287

(95,861)
97,431

(849,099) 1,570

. 107,231

15,074 13,047

63,117 73,700

(45,441) (8,766)

(172,287) -

(139,537) 185,212

(988,636) 186,782

16,148,313 15,961,531

$  15,159.677 $  16,148.313

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets
Adjustments to Reconcile Change In Net Assets to Net Cash

$  (988,636) $ 186,782

Used by Operating Activities:
Depreciation 455,303 481,026

Provision for Bad Debts 367,378 899,032

Contributed Long-Lived Assets - (97,431)
Realized and Unrealized Gains (Losses) on Investments (760,141) (917,402)
Investment Income Restricted for Reinvestment (15,074) (13,047)

(Increase) Decrease in:
Investments 598 135

Patient Accounts Receivable (166,864) (595,652)
Other Receivables 304,113 132,177

Prepaid Expenses 108,843 (52,802)
Increase (Decrease) in;
Accounts Payable and Accrued Expenses (73,615) 137,126

Accrued Payroll and Related Expenses (48,123) 41,768

Deferred Revenue 74,730 (312,417)

Net Cash Used by Operating Activities (741,488) (110,705)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of Investments

Proceeds from Sale of Investments

Capital Expenditures
Net Cash Provided by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Line of Credit

Payments on Line of Credit

Net Cash Provided by Financing Activities

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents • Beginning of Year

CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE

Interest Paid

(2,814,287)

3,152,045

(174,237)

163,521

1,730,000

(1,262J21)

467,279

(110,688)

358,264

(3,991,311)
4,256,375

(229,396)

35,668

3,368,846

(3,289,000)

79,846

4,809

353,455

$  247.576 $ 358.264

25.300 25.414

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Home Healthcare, Hospice and Community Services, Inc. and Affiliate is a nonstock,
nonprofit corporation In New Hampshire whose primary purpose Is to act as a holding
company and provide management services to its affiliate.

Affiliate

VNA at HQS, Inc. is a nonstock, nonprofit corporation In New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements Include the accounts of Home Healthcare, Hospice
and Community Services, Inc. and Its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances and transactions have been eliminated
In consolidation.

The Association prepares its consolidated financial statements in accordance with U.S.
generally accepted accounting principles (U.S. GAAP) established by the Financial
Accounting Standards Board (FASB). References to U.S. GAAP in these notes are to the
FASB Accounting Standards Codification (ASC).

Income Taxes

The Association Is a public charity under Section 501(c)(3) of the Internal Revenue Code.
As a public charity, the Association is exempt from state and federal income taxes on
Income earned in accordance with its tax-exempt purpose. Unrelated business income is
subject to state and federal Income tax. Management has evaluated the Association's tax
positions and concluded that the Association has no unrelated business Income or uncertain
tax positions that require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the
consolidated financial statements. Estimates also affect the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eoulvalents

Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository Insurance limits. The Association has not experienced any losses in such
accounts. Management believes It is not exposed to any significant risk with respect to these
accounts.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association's past history and identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully reserved. Management
regularly reviews revenue data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted

are applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2018 2017

$  575,388 $ 422,974

367,378 899,032

(322,638) (746,618)

$  620.128 $ 575.388

Balance - Beginning of Year
Provision

Write-Offs

Balance - End of Year

Investments

Investments in short-term investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports investments at fair value and has elected to report all gains and
losses in the excess Deficit of Revenue Over Expenses to simplify the presentation of these
amounts in the consolidated statement of operations, unless otherwise stipulated by the
donor or state law.

Investments, in general, are exposed to various risks, such as Interest rate, credit, and
overall market volatility risks. As such, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the
amounts reported in the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use includes designated assets set aside by the Board of Directors and
donor contributions.

Propertv and Equipment

Property and equipment are carried at cost less accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost in excess of $5,000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as incurred and
renewals and betterments are capitalized. Provision for depreciation is computed using the
straight-line method over the useful lives of the related assets.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Association has been limited
by donors.

Permanently restricted net assets have been restricted by donors to be maintained by the
Association in perpetuity, the income from which is expendable and is recognized as
temporarily restricted net assets.

Deferred Reyenue

Deferred revenue represents advances on episodic payments that have not yet been
earned. Revenue is recognized over the period in which treatment is provided (60 days) on
a straight-line basis.

Patient Service Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by
federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settlement, provided the Association's aggregate
annual Medicare reimbursement is below a predetermined aggregate capitated rate.
Revenue Is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payors, and others, including estimated
retroactive adjustments under reimbursement agreements with third-party payors.
Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date
the promise is received, which is then treated as cost. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a
stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted
net assets are reclassified as unrestricted net assets and reported in the statement of
operations as net assets released from restrictions. Donor-restricted contributions whose
restrictions are met in the same year as received are reflected as unrestricted contributions
in the accompanying consolidated financial statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.

Deficiency of Revenue Over Expenses

The statement of operations includes deficiency of revenue over expenses. Increases in
unrestricted net assets which are excluded from deficiency of revenue over expenses,
consistent with industry practice, including contributions of, and net assets released from
donor restrictions related to, long-lived assets.

Reclasslflcatlons

Certain reciassiflcations have been made to prior year amounts to conform with the current
year presentation.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through January 16, 2019 , which is the date the consolidated financial statements were
available to be issued.

New Accounting Pronouncements

Presentation of Financial Statements of Not-for-Profit Entitles

The Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958), which will modify the presentation of net asset classifications and
enhance disclosures about liquidity and functional classification of expenses. The ASU is
effective for financial statements issued for fiscal years beginning after December 15,
2017. Management has not yet evaluated the effects of the new standard on its
consolidated financial statements.

Revenue from Contracts with Customers

The FASB issued ASU No. 2014-09, Revenue from Contracts with Customers
(Topic 606), which requires entities to identify performance obligations within contracts
with customers and allocate the transaction price to those performance obligations using
their standalone selling prices. The ASU is effective for financial statements issued for
fiscal years beginning after December 15, 2018. Management has not yet evaluated the
effects of the new standard on its consolidated financial statements.

(10)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE

Investments and assets limited as to use, stated at fair value, are as follows as of June 30:

2018 2017

$ 106,923 $ 136,370

3,335,084 3,418,610

5,656,193 5,236,249

3,168,063 3.038.175

$ 12.266.263 $ 11.829.404

$ 17,938 $ 18,536

11,363,748 10,828,438

650,346 748,199

234,231 234,231

12,248,325 11,810,868

12,266,263 $ 11.829.404

Cash and Cash Equivalents

U.S. Government and Corporate Bonds
Marketable Securities

Mutual Funds

Total Investments and Assets Limited as to Use

Unrestricted Investments

Assets Limited as to Use:

Board-Designated for Future Use
Donor-Restricted, Temporarily
Donor-Restricted, Permanently

Total Assets Limited as to Use

Total Investments and Assets Limited as to Use

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of inputs that may be utilized when measuring fair value.

Level 1 - Quoted prices (unadjusted) for identical assets or liabilities in active markets
that the entry has the ability to access as of the measurement date.

Level 2 - Significant observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices In markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3 - Significant unobservable inputs that reflect an entity's own assumptions about
the assumptions that market participants would use in pricing an asset or liability.

All of the Association's investments were measured on a recurring basis.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

2018

Assets Limited as to Use at Fair Value

Cash and Cash Equivalents

Total Assets Limited as to Use

S 11.023.634 S 1.135.706 ^

2017

Level 1 Level 2 Level 3 Total

Corporate Bonds $ $  1.135,706 $ $  1.135,706

Government Bonds 2.199,378 - - 2,199,378

Equity Securities 5.656,193 - - 5,656.193

Mutual Funds 3.168,063 - - 3.168.063

12.159.340

106.923

$ 12.266.263

Level 1 Level 2 Level 3 Total

Corporate Bonds $
Government Bonds 2,254,011

$  1.164.599 $ - $  1.164.599

2,254,011

Equity Securities 5,236,249
Mutual Funds 3,038,175

- - 5,236,249

3,038,175

Assets Limited as to Use at Fair Value $ 10.528.435 S  1.164.599 $ - 11,693,034

Cash and Cash Equivalents 136,370

Total Assets Limited as to Use S 11.829.404

Investment income and gains for cash equivalents and investments consist of the following
as of June 30:

2018 2017

Unrestricted Net Assets

Investment Income, Net $ 167,938 $ 152,418

Realized and Unrealized Gains on Investments 697,024 843,702

Restricted Net Assets

Investment Income 15,074 13,047

Realized and Unrealized Gains on Investments 63,117 73,700

Total Unrestricted and Restricted Net Assets $ 943.153 $ 1.082,867

NOTE 3 PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

Land

Building and Improvements

Furniture, Fixtures, and Equipment

Total Cost

Less: Accumulated Depreciation

Total Property and Equipment, Net

2018 2017

$ 471,403

5,384,931

3,028,445

$ 471,403

5,384,931

2,854,208

8,884,779 8,710,542

5,906,376 5,451,073

$ 2.978.403 $ 3.259.469
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with Interest at 1% above the bank's base rate (6.00% and 5.25% at June 30, 2018
and 2017, respectively). The outstanding balance was $667,125 and $199,846 at June 30,
2018 and 2017, respectively.

NOTE 5 TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily and permanently restricted net assets consist of the following as of June 30:

Temporarily Restricted:
2018

Jones Equipment $ -

Haskell Equipment 339,825

Operations 98,797

Meal Sites 1,697

Respite 4,089

Hospice 1,252

Hospice Memorial Garden 123,926

Johnson Family Fund 5,757

Bednar Fund -

Barbara Duckett Scholarship 75,003

Motor Vehicles 69,595

Total Temporarily Restricted ? 719.941

2017

142,258

305,939

91,186

2,057

4,089

115,186

19,327

9,094

72.910

97,432

$  859.478

Permanently Restricted:
Hospice

Operations

Johnson Family Fund
Bednar Fund

Haskell Endowment Fund

Jones Endowment Fund

Total Permanently Restricted

$  10,000

8,623

10,202

50,000

120,570

34,836
$  234.231 $ 234.231

10,000

8,623

10,202

50,000

120,570

34,836
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and (c) accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as temporarily restricted net assets until those amounts are
appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

1. The duration and preservation of the fund;
2. The purposes of the organization and the donor-restricted endowment fund;
3. General economic conditions;
4. The possible effect of inflation and deflation;
5. The expected total return from income and the appreciation of investments:
6. Other resources of the Association;
7. The investment policies of the Association;
8. The spending policy; and
9. Funds with deficiencies.

Return Oblectlves and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash flow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upon levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices.

Strategies Employed for Achieving Oblectlves

To satisfy its long-term rate of return objectives, the Association relies on a total return
strategy in which investment returns are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total retum is tempered by the need to minimize the volatility of returns and
preserve capital. As such, the Association seeks broad diversification among assets having
different characteristics with the intent to endure lower relative performance in strong
markets in exchange for greater downside protection in weak markets.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 6 ENDOWMENTS (CONTINUED)

Spending Policy

The Association's spending policy is equal to investment returns. All available Investment
returns earned on endowments are expended, or released from endowment In the year
earned.

NOTE 7 PATIENT SERVICE REVENUE

Patient service revenue Is as follows as of June 30:

Medicare

Medlcald

Other Third-Party Payers
Private Pay

Total

2018 2017

$ 9,710,931 $  11,144,888

991,348 849,769

2,818,951 2,745,183

942,152 1,116,543

14.463.382 $  15.856.383

Laws and regulations governing the Medicare and Medlcald programs are complex and
subject to Interpretation. Compliance with such laws and regulations can be subject to future
government review and Interpretation, as well as significant regulatory action Including fines,
penalties, and exclusion from the Medicare and Medlcald programs. The Association
believes that It Is In substantial compliance with all applicable laws and regulations.
However, there Is at least a reasonable possibility that recorded estimates could change by
a material amount In the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are Included In net patient
service revenue In the year that such amounts become known.

The Association provides care to patients who meet certain criteria under Its charity care
policy without charge or at amounts less than Its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue.

The Association provided services In other health related activities, primarily to Indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare cost report methodology to determine program
costs less any net patient revenue generated by the program. The estimated costs Incurred
In these activities amounted to $1,047,857 and $1,762,256 for the years June 30, 2018 and
2017, respectively.

(15)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 7 PATIENT SERVICE REVENUE (CONTINUED)

The Association is able to provide these services with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public, United Way, municipal
appropriations, and investment income earned from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

NOTE 8 FUNCTIONAL EXPENSES

The Association provides various services to residents within its geographic location.
Expenses related to providing these services are as follows as of June 30:

Program Services
Administrative and General

Total

2018 2017

$ 14,961,207 $  15,751,865

4,053,350 3,467,743

$ 19.014.557 $  19.219.608

NOTE 9 MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30, 2018 and 2017. There were no unassorted claims
or incidents which require loss accrual at June 30, 2018 or 2017. The Association intends to
renew coverage on a claims made basis and anticipates that such coverage will be
available.

Litigation

The Association is involved in litigation arising in the normal course of business. After
consultation with legal counsel, management estimates these matters will be resolved
without a material adverse effect on the Association's future financial position or results of
operations.

NOTE 10 RETIREMENT PLAN

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $165,184 and $145,139 for 2018 and 2017, respectively.

(16)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 11 CONCENTRATION OF RISK

The Association grants credit without collateral to its patients, most of whom are local
residents and are insured under third-party payer agreements. Following is a summary of
accounts receivable, by funding source:

2018 2017

Medicare

Medicaid

Other Third-Party Payers

Total

65% 50%

3% 5%

32% 45%

100% 100%

NOTE 12 CONTINGENCIES

Third-Partv Pavers

A significant portion of the Association's net revenues and accounts receivable are derived
from services reimbursable under the Medicaid and the Medicare programs. There are
numerous healthcare reform proposals being considered on the federal and state levels.
The Association cannot predict at this time whether any of these proposals will be adopted
or, if adopted and implemented, what effect such proposals would have on the Organization.

A significant portion of the Association's revenues are derived from services under the
Medicare program (see Note 2). Under this program, cost reports are subject to audit for a
period of three years from the date of issuance of a Notification of Provider Reimbursement
by the fiscal intermediary. It is not possible at this time to determine whether the Association
will be audited or if a retroactive rate adjustment would result.

Medicare fiscal intermediaries and other payors periodically conduct pre-payment or post-
payment medical reviews or other audits of the Association's hospice reimbursement claims.
In order to conduct these reviews, the payor requests documentation from the Association
and then reviews the documentation to determine compliance with applicable rules and
regulations, including the eligibility of patients to receive hospice benefits, the
appropriateness of the care provided to those patients, and the documentation of the care.
The Association cannot predict whether medical reviews or similar audits by federal or state
agencies or commercial payors of the Association hospice program will result in material
recoupments or denials, which could have a material adverse effect on the Association's
financial condition and results of operations.

A portion of the Association's revenues are derived from services reimbursable under the
Medicaid program (see Note 2). The base year costs utilized in calculating the Medicaid
prospective rates are subject to audit which could result in a retroactive rate adjustment for
all years in which that base year's costs are utilized in calculating the prospective rate. It is
not possible at this time to determine whether the Association will be audited or if a
retroactive rate adjustment would result.

(17)
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Mary E. Lucas

Education

1997-1998

1994- 1995

1991 - 1993

Vermont Technical College, Randolph Center, VT
RN - Associate Degree in Nursing, May 1998

Thompson School for Practical Nurses, Brattleboro, VT

Diploma in Nursing, June, 1995

Greenfield Community College, Greenfield, MA

Business Administration/Management

Employment

1999-Present

1998 - 1999

1998- 1997

1996- 1997

1995- 1996

1994- 1995

Home Healthcare, Hospice and Community Services, Keene, NH

1999-2001, Staff Nurse

2001 - 2002, Support Services Coordinator

2002 - 2006, Support Services Manager

2006 - 2009, Home Health Nurse

2009 - 2011, Home Health Aide Supervisor

2001 - 2016, Hospice/Home Health Aide Supervisor

2016-2018, Clinical Manager of Customized Care

2018 - present, RN Administrator, The Castle Center

Langdon Place of Keene, NH

RN Charge Nurse on Alzheimer's Unit for 24 residents.
Implementing care plans of residents with a psychiatrist on a bi-weekly

basis, resident assessments, treatments, medication nurse.

LPN Charge Nurse, Skilled Nursing Care for 25 residents.

Duties included: medication nurse, treatment nurse, oversee duties of CNA,

resident assessments, update nursing care plans.

Linda Manor Extended Care

1996 - LPN - Charge Nurse for 41 residents
1997 - LPN - Sub-Acute unit of 20 patients.

Duties included: medication nurse, treatment nurse, update nursing care

plans, supervision of CNA staff, communication of resident's care with physician.

Center for Extended Care of Amherst, Amherst, MA

LPN - Long Term Care Facility

Duties included: medication nurse, treatment nurse, resident assessments,

scheduling MD., Podiatrists, Optometrist appointments, update nursing care

plans, supervision of CNA staff, communication of resident's care with physician.

Heritage Hall South, Agwam, MA

LPN - Respiratory Care Unit

Duties included: vent care, in-line suctioning, trachea care, medication nurse,
treatment nurse, assessment of residents, communication of resident's care with

physician, supervision of CNA staff. IV Certification.



Laura Brow

Professional Credentials:

• Maters Degree Registered Nurse in the State of New Hampshire

•  Nursing requires excellence in order to provide effective and value-based care for patients.

Excellence is derived from nurses who are committed to continually learn and adapt within their

perspective roles in the ever-changing face of healthcare. In my twenty years of nursing I have

seen many changes and have effectively faced challenges in order to improve care provided to

patients. I am focused on sharing my skills related to evidence-based practices, share governance,

transformational leadership, and effective communication. I have pursued higher education with

a focus on executive management and leadership, proving my dedication to professional goals of

•  improving patient outcomes, patient satisfaction, and quality of care. The profession of nursing

needs effective leaders who are innovative, dedicated, transparent, and inspire other nurses to

lead, which helps to foster partnerships within the health care system and shows true

accountability of nurses whether providing direct patient care or collaborating in the board room.

Being accountable and upholding current agency goals and developing new goals as appropriate

should be the focus in establishing priorities related to the viability of healthcare organizations

ensuring accessibility for patients within the surrounding community. I understand the

importance.of work culture and how this can impact staff satisfaction and patient care. I am

dedicated to the leadership role and value the practice of self-reflection and integrity and possess

the knowledge to be an effective team leader within any health care agency.

Education:

• Mount Wachusett Community College, Gardner, MA 01440

o  1992-1996

o Associate's Degree in Nursing

•  Devry University/Chamberlain College of Nursing, Chicago, IL, online program

o RN to BSN bridging to MSN degree

o 2013-2017; CPA 4.0

o MSN-earned July 2017; GPA4.0 ' .

Employment:

Home Healthcare. Hospice and Community Services: 2007 - present

2018 - Present: Director of Clinical Operations

2017 - 2018; Interim VNA Program Director, then made permanent VNA Program Director

2013-2017; Patient Care Manager

2007-2013: Home Health Nurse



C&C Healthcare Unlimited Inc. Agency: RN; 2007-2008

1 worked for a nursing agency to supplement my income during the summer months when I was a

school nurse. In this role I worked in sub-acute units, Alzheimer units, and long-term care facilities

providing the same nursing services listed above in my school nurse experience.

Keene School District: School Nurse: 2006 - 2008

Developed individualizecf care plans for students with chronic conditions, provided school health
services for ages 5 -18, screening services for vision, height and weight, provided education on

communicable diseases, nutrition, injuries, emergencies. I worked with families to support

healthier home environments.

Cheshire Medical Center: Staff RN on medical/surgical unit: 2003 - 2006

Medication management, body systems management, post-surgical care, IV management, full

body assessments, wound management, collaboration with physicians/surgeons, documentation

needs, delegation to LNAs, communicated with other departments to ensure a smooth transition
for patients, collaborated with community resources for appropriate discharge of patients to their
home or skilled unit.

Leo P. LaChance Center: Staff RN / Charge Nurse: 1999-2003

Medication management, wound care, tracheotomy care, full body assessments, body systems

management, required documentation, managing nursing staff, task oriented, managed weekend
schedule, delegation to LNAs, collaboration with physicians and caregivers, implementation of
facility discharges, documentation needs.

Loudon Long Term Care Center: Charge Nurse: 1998-1999

Managing nursing staff, overseeing patient care, collaboration with physicians and caregivers,
assisting nursing staff as appropriate with medication administration, documentation needs,

wound care management.

Wachusett Manor NursinR Home: Staff RN: 1996-1998'

Medication administration, wound care, full body assessments, urinary catheter care, G-tube

management, delegation to LNAs, documentation needs.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Mary Lucas Nurse Administrator 73,000.00 30% 21,900

Laura Brow Director of Clinical Programs 105,000.00 30% 31,500



Jtffrey A. Meyeri
Commissioner

Christine L. Santaniello

Director

I.
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET, CONCORD. NH 03301.3857
603-271-9546 1-800-852-3345 Ext. 9546

Fax: 603-271-4912 TOD Access: 1-800-735-2964

www.dhbs.nh.gov

January 11, 2017

!y

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACHON

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 . Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,635.30

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNAatHCS 177274 Keene, NH $2,272,046.26

TOTAL: $18,055,822.57



His Excellency. Governor Chrisiopher T. Sununu
and the Honorable Council
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Funds to support this request are available in the following accounts in State Fiscal Year
2018 and State Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budge- Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through MB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of. these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to; household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans, and accompanying clients to and from their home when they require care
by a licensed provider.

,  In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to, assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21, 2016; February 15, 2017 and March
8, 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall

contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services, Administration for Community Living, Older Americans Act Title III, Grants for
State and Community Programs on Aging - Title IMS, Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United States Department of
Health and Human Services, Administration for Children and Families, Social Services Block Grant.
Title XX, Catalog of FederaJ Domestic Assistance #93.667.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

Christine L. SantaXiielio
Director

Approved by; Jeffrey A. Meyers
Commissioner

The Department of Health end Human Services! Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health & Human Services
RFA.2017-BEAS-01-INHOI\/I

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-181010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVIAN SVCS, HHS:

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

IrKtreased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 38 Contracts multiple S  25.107.46 so.oo S25.107.46

2018 540-500382 38 Contracts multibie S  50,214,92 S  2.523.72 552,738.64

2019 540-500382 33 Contracts multiple S  12.558.52 ■S 40.180.12 552,738.64
Subtotal $87,880.90 $42,703.84 $730,584.74

05-95-48-181010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal
Year

Class/Object Class Title Job Number
Current Modified

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 543-500385 Adult In Home Care multiple S  175,783.42 ^  $0.00 $175,783.42
2018 543-500385 Payments to Providers multiple S 351,557.26 S  17.614.56 $369,171.82
2019 543-500385 Payments to Providers multiple S  87,886.92 5 281.284.90 $369,171.82

Subtotal $615,227.60 $298,899.46 $914,127.06
Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal
Year

Class/Object Class Title Job Number
Current Modrfi^

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 540-500382 33 Contracts multiple $  32.686.96 SO.OO $32,686.96
2018 540-500382 33 Contracts multiple $  65.373.92 $  3,275.52 $68,649.44
2019 540-500382 33 Contracts multiple S  16.343.48 $  52,305.96 $68,649.44

Subtotal $774,404.36 $55,581.48 $169,985.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal
Year

Class/Object Class Title Job Number
Current Modified

Budget

Increased
(Decreased)

Amount

Resrised Modified
Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 SO.OO $726,508.88
2018 543-500385 Payments to Providers multiple $ 1,453,008.18 $  72.802.08 $1,525,810.26
2019 543-500385 Payments to Providers multiple $  363,254.44 $ 1,162,555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357.90 $3,778,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

Fiscal

Year

1

Class/Objec: j Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multlole 576.415.88 50,00 576,415.83

2018 540-500382 88 Contracts multiole 5152.831.76 57,665.96 5160,497.72

2019 540-500382 SS Contracts multiole 538.232.44 5122,265.28 5160.497.72

Subtotal $267,480.08 $129,931.24 $397,411.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adutt in Home Care multiole S  590.568.68 50.00 $590,568.68

2018 543-500385 Adult In Home Care multlDle 5 1,181.137.36 559.180.16 $1,240,317.52

2019 543-500385 Adult In Home Care multiple S  295.293.92 $945,023.60 $1,240,317.52

Subtotal 52,066,999.96 57,004,203.76 $3,071,203.72

Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts muftiole $1,500.00 SO.OO $1,500.00

2018 540-500382 88 Contracts multiole $2,987.50 $150.57 $3,138,07

2019 540-500382 88 Contracts multiole $750.00 $2,388.07 $3,138.07

Subtotal 55,237.50 $2,538.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nimber

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult in Home Care multiole $60,967.12 $0.00 $60,967.12

2018 543-500385 Adult In Home Care multiole $121,934.24 $6,109.44 5128,043.68

2019 543-500385 Adult In Home Care multiple $30,483.56 S97.560.12 $128,043.68

Subtotal $213,384.92 5703,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,830.62

Page 2 of 6



New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN OM AGING SVCS GRANTS,

Fiscal

^  Year
Class/Objeci Class Tir!e Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

■

Revised Modified

Budget

1  2017 540-500382 SS Contracts muitioie 53,228.46 SO.OO 53,228.46

i  2018 540-500382 88 Contracts multioie 36,456.32 S323.52 55,780.44

1  2019 540-500382 SS Contracts muitioie 51,619.02 35,161.42 56,780.44
1
1 Subtotal $11,304.40 $5,484.94 $16.789.34

05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 ̂ 543-500385 Adult In Home Care muitioie 529,650.10 SO.OO 529,650.10

2018 543-500385 Adult In Home Care muitioie 559,300.20 52,971.20 562.271.40

2019 543-500385 Adult In Home Care multiple 514,829.84 547,441.56 562,271.40

Subtotal $103,780.74 $50,472.78 $154,192.90

Total 5115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

•Ftscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget'

2017 540-500382 88 Contracts muitioie $32,981.88 $0.00 532,981.88

2018 540-500382 88 Contracts mulliole $65,954.18 53,308.10 569.262.28

2019 540-500382 88 Contracts muitioie $16,498.40 $52,763.88 569,262.28

Subtotal $7 75,434.46 $56,071.98 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muitioie ,  $386,648.80 SO.OO $386,648.80

2018 543-500385 Adult In Home Care muitioie $773,268.02 $30,745.12 $812,033.14

2019 543-500385 Adult In Home Care muttiple 5193,324.40 5618.708.74 $812,033.14

Subtotal $1,353,261.22 $657,453.86 $2,010,715.08

Total $1,468,695.68 $713,525.84 $2,182,221.52
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251)

05-95-4B^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL
!
1  Fiscal
1  Year

Class/Ocjec! Class title Job Number
Current Modiiied

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

1  2017 540-500332 SS Contracts multiole 364,681.77 30,00 364,681.77

1  2018 540-500382 38 Contracts multiote '  384,811.74 34,249.44 339,061.18

1  2019 540-500382 SS Contracts multiple 321,203.44 367,857,74 389.061.18
1

Subtotal $170,696.95 $72,107.18 $242.804.13

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muttlDle 3445,208,95 30.00 $445,208.95

2018 543-500385 Adult In Home Care muttiole 3576.447.76 328.892.62 $605,340.38

2019 543-500385 Adult in Home Care multiple $144,114.34 $461,226.04 $605,340.38

Subtotal $1,165,771.05 $490,118.66 $1,655,889.71

Total $1,336,468.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $52,532.50 $0.00 $52,532.50

2018 540-500382 SS Contracts multiple $70,047.50 $3,517.65 $73,565.15

2019 540-500382 SS Contracts multiple $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

;  45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care rriultiple ■  $176,032.50 $0.00 $176,032.50

2018 543-500385 Adult In Home Care multiple $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adult In Home Care multiple $58,677.50 $187,792.50 $246,470.00

Subtotal $469,420.00 $199,552.50 $668,972.50

Total $609,515.00 $259,120.30 $868,635.30
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVlAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
A.mount

Revised Modified

Budget

■  2017 540-500382 38 Contracts multiole 59,127.68 50.00 59,127.68

i  2018 540-500382 SS Contracts multiole i 518,236.20 5918.00 519.154.20

i  2019 540-500382 SS Contracts multiole i 54,563.84 314,590.36 519,154.20

i ' Subtotal t  $31,927.72 $15,508.36 $47,436.08

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 570.221.40 $0.00 570.221.40

2018 543-500385 Adult In Home Care multiole $140,442.80 57.036.80 $147,479.60

2019 543-500385 Adult In Home Care multiole 535,120.28 $112,359.32 $147,479.60

Subtotal $245,784.48 $119,396.12 $365,180.60

Total $277,712.20 $134,904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Healthcare Collaborative, Inc. d/b/a Northwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget.

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiole $37,828.44 $0.00 $37,828.44

2018 540-500382 SS Contracts multiole $75,656.88 53,801.96 $79,458.84

2019 540-500382 SS Contracts multiole $18,914.22 560,544.62 $79,458.84

Subtotal $132,399.54 $64,346.58 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 5117,182.56

2018 543-500385 Adult In Home Care multiple $234,365.12 $11,742.72 5246.107.84

2019 543-500385 Adult In Home Care multiple $58,591.28 $187,516.56 5246.107.84

Subtotal $410,138.96 5199,259.28 $609,398.24

Total $542,538.50 $263,605.86 $806,144.36
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95^8481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiole 536,236.20 30.00 336,236.20

2016 540-500382 88 Contracts multiole 372.472.40 33,650.40 376,122.80

2019 540-500382 88 Contracts multiole $18,118,10 358,004.70 376,122.80

Subtotal $126,826.70 $61,655.10 $188,481.80

05-9548481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
ClassyObject Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiole 390,325.03 30.00 $90,325.03

2018 543-500385 Adult In Home Care . multiole S1B0.650.06 $9,051.36 S189.701.42

2019 543-500385 Adult In Home Care multiple S45.160.12 $144,541.30 $189,701.42

Subtotal $316,135.21 $153,592.66 $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-9548481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $7,213.94 $0.00 $7,213.94

2018 540-500382 SS Contracts multiole $14,405.80 $722.13 $15,127.93

2019 540-500382 88 Contracts multiole $3,602.18 $11,525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.80

05-9548481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care multiple $859,383.48 $43,058.88 $902,442.36

2019 543-500385 Adult In Home Care multiple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,822.57
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New Hampshire Department of Health and Human Services
In^tome Care, In-Home Health Aide and In-Honie Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 1** Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment ffr) dated this 27*^ day of October, 2017, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and VNA at HQS (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 312 Marlboro Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 3, the
Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council; and '

WHEREAS, the parties agree to increase the service unit rate, extend the completion date by nine (9)
months, increase the price limitation, and add Exhibit K;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as foliONVs:

1. General Provisions (Form P-37), Block 1.7, to read: June 30, 2019.

2. General Provisions (Form P-37), Block 1.8, to Increase the Price Limitation by $742,898.46 from
$1,529,147.80 to read: $2,272,046.26.

3. Amend Form P-37, Block 1.9, to read; E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

4. Amend Form P-37, Block 1.10 to read: 603-271-9330

5. Delete Exhibit B-1 in its entirety and replace with: Exhibit B-1 - Amendment #1

6. Add Exhibit K, DHHS Information Security Requirements

7. Add Attachment A-Amendment #1

VNA 8t HCS Amendment
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Dat^

State of New Hampshire
Department of Health and Human Services

Christine Santaniellp, Director
Division of Long Te^ ̂pports and Services

Date

VNA at HCS

Name: Susan Ashworth

Title: Acting President/CEO

Acknowledgement of Contractor's signature:

State of NH County of_ Cheshire. on December 27, 2017 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or^dustice of the Peace

Karen M. Campbell. Notary
Name and Title of Notary or Justice of the Peace

My Commission Expires: June 4. 2Q19

KAREN M CAMPBELL Notary Public
My CnrtimiRfiir^n .-Jifne 4. 2019

VNA at HCS Amondment #1
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Mde and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

\  l'\ l^
Date C]Name:

Title:

I hereby certify that the foregoing Amendment was approved by th^ GovJerfior and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

VNA at HCS Amendment #1
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Exhibit B-1 Rate Sheet, Amendment #1

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Type

Total# of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services fTtlje XX) 1/2 Hour 44.853 $9.58 $429,691.74

In Home Care Services (Title 111) 1/2 Hour 693 $9.58 $6,638.94

In Home Health Aide Level of Care Services (Title III) 1/2 Hour 46 $12.50 $575.00

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $24.50 " $0.00

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total# of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 89.706 $10.06 $902,442.36

In Home Care Services (Title III) 1/2 Hour 1.385 $10.06 $13,933.10

In Home Health Aide Level of Care Services (Title ill) 1/2 Hour 91 $13.13 $1,194.83

In Home Nursing Level of Care Services (Title 111) 1/2 Hour 0 $25.73 $0.00

07/01/2018 through 06/30/2019 Service Unite

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly

Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 89.706 $10.06 $902,442.36

In Home Care Services (Title III) 1/2 Hour 1.385 $10.06 $13,933.10
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 91 $13.13 $1,194.83

In Home Nursing Level of Care Services (Title III) 1/2 Hour 0 $25.73 $0.00

VNA at HCS

Exhibit B-1 Rate Sheet, Amendment ttl
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Informatioh: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department's Confidential information includes any and ail 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 iaw or regulation. This information includes, but is not limited to
Personal Health Inforniation (PHI). Personally Identifiable information (PM). Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include;

2.1. Contractor shall not store or transfer data collected in connection with the services rendered

under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transfomiation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the internet using current industiy
standards and best practices for strong encryption.

2.5. 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.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentiaiinformatlon

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email

addresses provided in this section, of 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.

2.7.1 ."Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, Code of
Federal Regulations. "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.

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChieflnfQrmationOfficer@dhhs.nh.Qov

2.7.1.2. DHHSInformationSecuritvOff)ce@dhh8.nh.QOv

2.8. If the vendor will maintain any Confidential information on its systems (or Its sub-contractor systems),
the vendor 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

6/2017 Exhibit K Contractor IntUals

DMMS Information

Security Requirements
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New Hampshire Department of Health and Human Services

Exhibit K

by the vendor 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, or othenvise physically destroying the media (for example, degaussing). The vendor
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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand

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 vendor and any applicable sub-contractors prior to system access being

authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendorwill

work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the

Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to

enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the vendor engagement. The survey will be completed annually, or an altemate time

frame at the Departments discretion with agreement by the vendor, or the Department may request the

survey be completed when the scope of. the engagement between the Department and the vendor changes.

The vendor 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 appropriate authorized data owner or leadership member within the Department.

6. 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 the breach, including but not limited to: credit monitoring services, mailing costs and costs

associated with website and telephone call center sen/ices necessary due to the breach.

6/2017 Exhibit K Contractor Initials
DHHS Infonnation

Security Requirementsifity Requirements _
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Attachment A - Amendment #1

Attestation

For State Fiscal Years 2018 and 2019, the New Hampshire Legislature appropriated a one-time
increase of up to five percent (5%) over the reimbursement rates in place on June 30, 2017 for
certain direct service providers^ The increase of public funds is to be used exclusively for the
purpose of increasing either service unit rates (per diem) or wages paid to individuals providing
services directly to clients.

In recognition of the above, and as the authorized representative of the Agency named below, I
certify that the Agency named below will use the increase in funding exclusively to increase the
service unit rates for the administration of the services listed in Exhibit A ~ Scope of Services,
and that the State may request an audit of our records to confirm the same.

Susan Ashworth, Acting President/CEQ. VNA at HCS. Inc.

Name, Title, and Agency Name

'A
Signature

y;^/^7/j7
Date



Jeffrey A. Meyers
Commissioner

Maureen U. Ryan
Director of Human

Services

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PI.EASANT STREET. CONCORD. NH 03301-3857

603-271-9203 1-800-351-1888

Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nK.gov

December 6, 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services.
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor # Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services, Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Comerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County

225191 North Conway $442,961.91

VNAatHCS 177274 Keene $1,529,147.80



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017, 2018. and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible Individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

in Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  Developing a health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingent on vendors meeting performance measures, providing satisfactory services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate contracts retroactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to them, as appropriate.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to slay in their home environment.

Area served; Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title 111, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Sen/ices, Administration for Children and Families, Social Sen/ices Block Grant.

Respectfully submitted,

—

V.

Maureen U.'Ryan
Director of Human Services

Approved by:
Jfefft-ey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join corrjmunities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

05-9&48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON
AGING GRANTS (29.86% Federal Funds; 70.14% General Funds)

Androscoggin Valley Home Care (Vendor #157347)

Class I Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts' 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal $87,880.90

Area Home Care Family Services, Inc (Vendor #166931)

1

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 $16,343.48

Subtotal $114,404.36

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08
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Cornerstone VNA (Vendor #230681)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987.50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor #154643)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homemakers Health Services (Vendor #154849)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Sbcial Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 . $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46
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^ The Visiting Nurse Assoc of FrankHn {Vendor #154177)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $3,228.46

540-500382 Social Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts 2019 $1,619.02

Subtotal $11,304.40

Vistting Nurse Home Care Hospice of Carroll Cty (Vendor #225191)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Social Services Contracts 2018 $72,472.40

540-500382' Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor #177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

05-9S48-481010-7872 Summary for All Vendors

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 $448,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04
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05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds; 54,314% General Funds)

Androscoflgin Valley Home Care (Vendor #157347)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

Subtotal $615,227.60

Area Home Care Famlty Services, inc (Vendor #166931)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult in Home Care 2017 $590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor #230881)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $60,967.12

543-500385 Adult In Home Care 2018 $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92
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North Country Home Health & Hospice Aegncy (Vendor #154643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemakers Health Services(Vendor #154849)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 ,$193,324.40

Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin IVendor 111154177)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 , $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care 2019 $14,829.84

Subtotal $103,780.14

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21
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VNA at HCS <VendOf #177274)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget,

543-500385 Adult In Home Care 2017 5429.691.74

543-500385 Adult In Home Care .  2018 $859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title

State Fiscal

Year

Reyised Modified

Budget

543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Aduh In Home Care 2018 $5,120,701.60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270,91

TOTAL $9,746,988.95
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Summary by Vendor by Year

Androscoggin Valley Home Care (Vendor #157347)
Slate Fiscal

Year

Revised IModined

Budget

2017 $200,890.88

2018 $401,772.18

( 2019 $100,445.44

Total Agency $703,108.50

Area Home Care Family Services, Inc (Vendor #166931)

Class/Account Class Title

State Fiscal

Year

Revised Modined

Budget

2017 $759,195.84

2018 $1,518,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Child and Family Services (Vendor #177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $666,984.56

2018 $1,333,993,62

2019 $333,501.86

Total Agency $2,334,480.04

Cornerstone VNA (Vendor #230881)

Class/Account Class Title

State Fiscal

Year

Revbed Modified

Budget

2017 $62,467.12

1
2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42
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North Country Home Health & Hospice Aegocy (Vendor #154643)

Class/Account Class Title

State Fiscal

Year

Revised ModiFted

Budget

2017 $79,349.08

2018 $158,679.00

2019 $39,684.12

Total Agency $277,712.20

The Homemakers Health Services (Vendor #1S4849)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agency $1,468,695.68

The Visiting Nurse Assoc of Franklin (Vendor #154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Agency $115,084.54
1

Visiting Nurse Home Care Hospice of Carroll Cty ( Vendor #225191)

Class/Account Class Title

State Fiscal

Year

Revised Modifled

Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS (Vendor #177274)

2017 $436,905.68

2018 $873,789.28

2019 $218,452.84

Total Agency $1,529,147.80
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Class/Account Class Title

State Fiscal

Year

Revised Modiried

Budget

7872-540-500382 Social Services Contracts 2017 $224,498.46

7872-540-500382 Social Services Contracts 2018 $448,958.10
7872-540-500382 Social Services Contracts 2019 $112,261.48

9255-543-500385 Adult In Home Care 2017 $2,560,365.17
9255-543-500385 Adult In Home Care 2018 $5,120,701.60

9255-543-500385 Adult In Home Care 2019 $1,280,204.14

Total $9,746,988.95

7872-540-500382 Social Services Contracts all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all $0.00

Total $9,746,988.95

Grand Total SFY17 2017 $2,784,863.63

Grand Total SFY18 2018 $5,569,659.70
Grand Total SFY19 2019 $1392,465.62

Total Contract $9,746,988.95

Account Name Account U

Revised Modified

Budget

Social Services Contracts

7872-540-

500382 $785,718.04

Adult In Home Care

9255-543-

500385 $8,961,270.91

Adult Group Day Care
9255-566-

500918 $0.00

Summary of Totals $9,746,988.95
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New Hampshire Dsparlnient of HeaUti anc! Human Services

Office of Business Operalions

Contracts & Procurement Unit

Summary Scoring Sheet

In Home Care, In Home Health Aide, In

RFA-2017-BEAS-0MNHOM

RFANamo RFA Number

1.

Bidder Name
Pass'Fail

Maximum

Points

Actual

Points
2,

^' AndroscoflQin Valley Home Care 150 134
3,

2
' Area Home Care Family Services 150 134

4.

3

Child & Family Services (Hillsborough CO) 150 140

5.

4.

Child & Family Sorvlcos (Merrfmack CO) 150 140

6.

5
' ComerStone VNA 150 122

7,

Franklin VNA a Hospice - 150 124 8.

Lake Sunapee Region VNA & Hospico 150 95
9.

8.
Lakes Region Community Services (Beiknap CO) 150 131

9.
Lakes Region Community Services (Grafton COj 150 U7

10,
Lakes Region Community Services (Sullivan CO) ISO 147

^ North Country Home Health & Hospice Agency
' (Coos Co) 150 139

J2 North Country Homo Health & Hospice Agency
(Grafton CO) 150 139

13.
Northwoods Home Hoalth & Hospice 150 eo

14,

The Homemakors Health Services ISO 142

Visiting Nurse Home Care & Hospice of Carroll

County ISO 133

VNA at HCS, mc. 150 149

Reviewer Names

Tracey Tarr, Admln'-straior II Elderty
t Adult Services

Racnei Lakir, Prog Operalions
Adrainisl'alor.BEAS AQjlt Protcoi

2 Angeie Rivers, Supenrisor V, SEAS
' Adult Prtctn Inake Uriil



FORM NUMBER PO? (version 5/8/15)
Subject: In Home Care, In Home Health Aide, in Home Nursing Services (RFA-20I7-BEAS-0I-INHOM-I2)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conftdential or proprietary must
be clearly identified to the agency and agreed to In writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contraaor Name

VNA at HCS

1.4 Contractor Address

312 Marlboro Street

Keene,NH 0343!

1.5 Contractor Phone

Number

603-352-2253

1.6 Account Number

05-93-48-481010-78720000

05-95-48-481010-92550000

1.7 Completion Date

September 30, 2018

1.8 Price Limitation

51,529.147.80

1.9 Contracting OfTicer for State Agency
Eric D. Borrin. Director

1.10 State Agency Telephone Number
603-271-9558

1.11 CoQtractor Signature 1.12 Name and Title of Contractor Signatory

Cathy J. Sorenson/ President/CBo

.13 Ackno/wdgement: State of NH ,Countyof Cheshire

On 12 /r/2016 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven tc be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justi« of Peace

[Seal]
1.13.2 Name and Title of Notary or Justice of the Peace

Karen M. Campbell, Notary

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

Date:

1.16 Apprbval by the^.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by thc.ABorney General (Form, Substance and Execution) (ifapplicable)iroval by thc.ABorney General (Form,

By: On:

1.18 Approval by^Tcovdmor^d^Kc^tive Council (ifapplicable)
By: On:

U/Sfli
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the.Agreement shall become effective on the.date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, If ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, ofwhatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7<c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary; and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information frpm, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall^be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrinen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, teners, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ('Termination Report") describing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination.
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO TH E 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
oi^cers, 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. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

1J. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and S2,0(X),(X)0
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificatefs)
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, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiflcate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of carKcllation or modi llcation of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 ̂A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
E)efault, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and' 1.4. herein.

18. amendment. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

25. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement will remain in full force aiKj
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language
assistance services provided to persons with limited English proficiency to
ensure meaningful access to their programs and/or sen/ices within ten (10)
days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

1.3. The Contractor shall provide services to assist eligible people to live as
independently as possible in safety and with dignity in the Cheshire County
service area.

1.4. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs such
as. but not limited to:

1.4.1. The Medicaid State Plan.

1.4.2. Any of the Home and Community Based Care Waivers administered
by the Department.

1.4.3. The Medicaid Program.

1.4.4. Services provided through the Veterans Administration.

1.5. The Contractor agrees to provide and administer the services in this
Agreement in accordance with applicable federal and state laws-and rules,
and policies and regulations adopted by the Department currently in effect,
and as they may be adopted or amended during the contract period, at a
minimum as follows:

1.5.1. Title III of the Older Americans Act of 1965 as amended ̂through P.L.
114-144, Enacted April 19, 2016.

1.5.2. New Hampshire Administrative Rule He-E 502. The Older American
Act Services: Title IMS- Supportive Services, (from herein after
referred to as NH Administrative Rule He-E 502).

1.5.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.5.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred'to as NH Administrative
Rule He-E 501).
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1.6. For the purposes of this contract, Quarterly Is defined as the time period
from:

1.6.1. July 1 to September 30.

1.6.2. October 1 to December 31.

1.6.3. January 1 to March 31.

1.6.4. April 1 to June 30.

2. Scope of Work

2.1. The Contractor agrees to provide services to eligible individuals, which
include but are not limited to:

2.1.1. In Home Care Service through the Title III and Title XX programs.
The Contractor shall:

2.1.1.1. Provide the services by individuals employed and
supervised by a home health care provider licensed In
accordance with RSA 151:2, and NH Administrative Rule
He-P 809 or He-P 822 as applicable.

2.1.1.2. Provide assistance with core household tasks to

individuals, or assistance with personal care activities
that do not involve hands on care, or a combination of
both.

2.1.1.3. Provide core household maintenance tasks to support
the safety and well-being of individuals in their homes
that include but are not limited to:

2.1.1.3.1. Light housekeeping tasks, which may include
but are not limited to:

2.1.1.3.1.1. Washing dishes:

2.1.1.3.1.2. Dusting;

2.1.1.3.1.3. Vacuuming;

2.1.1.3.1.4. Sweeping;

2.1.1.3.1.5. Wet-mopping floors;

2.1.1.3.1.6. Cleaning kitchen and bathroom
fixtures; and

2.1.1.3.1.7. Emptying wastebaskets.

2.1.1.3.2. Meal planning and preparatiori, which shall
include cooking and serving and storing food
for breakfast, lunch, dinner, and snacks.

VNA Bl HCS Exhibit A Contractor Initials
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2.1.1.3.3. Laundry, which shall include washing, drying,
mending and putting away the client's clothing,
and ironing clothing when necessary.

2.1.1.3.4. Maintaining a safe home environment.

2.1.1.3.5. Rearranging lightweight furniture.

2.1.1.3.6. Shopping for groceries and other errands by
buying, with funds provided by the client,
groceries, clothing or other items for the client,
and providing receipts to the client after each
shopping transaction.

2..1.1.3.7. Providing and encouraging socialization for
individuals.

2.1.1.3.8. Assistance with personal care activities that do
not involve hands on care, shall include the
following activities;

2.1.1.3.8.1. Bathing, grooming, and
shampooing, which shall include
gathering and handing to the client
materials related to bathing, hair
care, skin care, and brushing
teeth, as well as running the
water, and shampooing, provided
that there is no medical, nursing or
therapeutic coritraindication;

2.1.1.3.8.2. Dressing, which shall include
helping the client to put on or
remove . clothes, shoes and

stockings, provided that there are
no medical, nursing or therapeutic
contraindications;

2.1.1.3.8.3. Toileting and toileting assistance,
which shall include helping the
client while he/she is in the
bathroom to reach products
related to elimination and hygiene
care;

2.1.1.3.8.4. Reminding the client about the
timing and dosage of his/her

VNA al HCS exhibit A Contractor Initiats.
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medicines, as stated on the

prescription bottle.

2.1.1.3.8.5. Placing the medicine container
within reach; and/or opening the
medicine container.

2.1.1.3.8.6. Eating which shall include
arranging place settings and food
in a way that makes them
accessible to the client, cutting up
or mashing food for easier
management, filling the client's
fork or spoon, encouraging the
client to eat, and/or feeding the
client, as long as there is no
medical, nursing or therapeutic
contraindication.

2.1.1.3.8.7. Assisting with ambulation, which
shall include accompanying the
client as he/she moves from one
stationary point to another,
removing obstacles from his/her
path, opening doors, handling the
client his/her cane or walker, or
bring a wheelchair to the client.

2.1.1.4. Evaluate client safety and well-being and initiate referrals
to other sen/ices when necessary to better meet the
individual's needs.

2.1.1.5. Cooperate with the Department's Adult Protection
Program on behalf of individuals who have open
protective services cases, including regularly scheduled
meetings arranged by APS staff to discuss the client's
functional status and to provide any recommendations for
changes in service provision.

2.1.2. In Home Health Aide Level of Care Services funded through Title III,
only. The Contractor shall;

2.1.2.1. Receive referrals from an individual's health care
provider{s).

2.1.2.2. Perform evaluations of individuals' medical needs.

VNAtlHCS ExhtbilA Coftiractor Inftiab
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2.1.2.3. Develop service plans and incorporate this Information
into the Individuals' person-centered plans of care.

2.1.2.4. Provide hands-on assistance with personal care needs

and Activities of Daily Living such as eating, self-
administration of medication, and completion of
household tasks.

2.1.2.5. Accompany an individual being transported to/from their
home when the individual's medical condition(s)
necessitates the assistance of a licensed provider.

2.1.2.6. Not provide services in Section 2.1.2, if those services
are already being provided at an adult day program or at
a residential care facility, or if the individual is eligible for
home health aide services through the Medicare program
following a hospital stay.

2.1.3. In Home Nursing Level of Care Servicesjthrough Title III, only. The
Contractor shall:

2.1.3.1. Provide nursing services in an Individual's home by a
home health care provider licensed in accordance with
RSA 151:2 and NH Administrative Rule He-P 809.

2.1.3.2. Provide the services by individuals who are licensed
practical nurse (LPN) or registered nurse (RN) working
within the scope of sen/ices allowed under the NH Nurse
Practice Act, RSA 326-B.

2.1.3.3. Receive referrals from an individual's health care

provider(s).

2.1.3.4. Perform an evaluation of the individual's medical needs;

2.1.3.5. Develop a nursing care plan and incorporate this
information into the individual's person-centered plan.

2.1.3.6. Provide nursing services in accordance with the
individual's person-centered plan as described in NH
Administrative Rule He-E 502and as ordered by his or
her primary care provider.

2.1.3.7. Coordinate nursing services to ensure that there is no
duplicate provision of services.

2.1.3.8. Agree that LPN and registered nursing services shall not
be covered when provided for the purpose of nursing
oversight of authorized LNA services.

2.2: The Contractor shall administer services as follows:

VNAalHCS ExhibllA Conlraclor Initials
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2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
services in Section 3 above by accepting applications for
services directly from an individual and In accordance
with Section 2.2.2, below.

2.2.1.2. The Contractor shall assist Individuals In accessing the

services in Section 2.1 above by accepting referrals of
Individuals from the Department's Adult Protection
Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application
for services in accordance with the requirements with

^  New Hampshire Administrative'Rules He-E 501 and He-
E 502 and:

2.2.2.1.1. Complete Form 3000 Application provided by
the Department for Title XX In Home Care
Services.

2.2.2.1.2. Complete Form 3000 Application provided by
the Department or complete a Contractor
owned form that includes the same Information

as the Form 3000 Application for Title III In
Home Care Services. In Home Health Aide
Level of Care Services, and In Home Nursing
Level of Care Sen/ices.

2.2.3. Client Ellqibilitv Reouirements for Services

2.2.3.1. The Contractor shall complete an assessment for
eligibility in accordance with the New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.2.3.2. The Contractor shall determine whether a client, except
for those clients referred by the Department's Adult
Protection Program in Section 2.2.1.2, is eligible for
services in this Agreement using the Information
collected during the assessment and In accordance with
the requirements in the laws and rules listed in Section
1.5.

2.2.3.3. The Contractor agrees to provide notice of eligibility or
non-eligibility to clients and provide services to clients for
the eligibility period in accordance the laws and rules
listed in Section 1.5

VNAalHCS Exhibit A ContraCtof InHlata
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2.2.3.4. The Contractor agrees to re-determine whether a client is
eligible to receive services in accordance with the
requirements in the laws and rules listed in Section 1.5.

2.2.3.5. The Contractor may terminate services to a client in
accordance with the laws and rules listed in Section 1.5.

2.2.3.6. The Contractor shall obtain a service authorization for In

Home Care Services, In Home Health Aide Level of Care

Services only, from the Department once the client has
been determined or re-detennlned eligible to receive
services by submitting a completed Form 3502 'Contract
Service Authorization - New Authorization" to the

Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each
individual and/or his/her authorized representative, a
person-centered plan to guide the provision of services in
accordance with New Hampshire Administrative Rules
He-E501 andHe-E502.

2.2.4.2. The Contractor shall monitor and adjust service plans to
meet the individual's needs in accordance with New

Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.3. The Contractor shall provide services to clients according
to the individuals' adult protective service plan
determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and
exploitation.

2.2.4.4. The Contractor shall provide the Department, within 30
days of the contract effective date, its protocols and
practices to ensure that individuals who exhibit
problematic behavior due to mental health, or
developmental issues or criminal histories receive
sen/ices.

2.2.5. Person Centered Provision of Services

2.2.5.1. The Contractor agrees to incorporate into its agency's
functions, policies, staff-client Interactions and ln< the
provision of all services In this Agreement the following
Guiding Principles for Person-Centered Planning
Philosophy:
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2.2.5.1.1. Individuals and families are invited, welcomed,

and supported as full participants in service
planning and decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are

considered and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns

are addressed.

2.2.5.1.4. Individuals receive the information they need to
make informed decisions.

2.2.5.1.5. Individual's preferences drive the planning
process, though the decision making process
may need to be accelerated to respond to
emergencies.

2.2.5.1.6. Individual's services are designed, scheduled,
and delivered to best meet the needs and

preferences of said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation,
abuse, and neglect.

2.2.5.1.9. Individual's services plans are based on
person-centered planning and may be
incorporated into existing service plans or
documents already being used by the
contractor.

2.2.6. Client Fees and Donations

2.2.6.1. The Contractor agrees to the donation requirements for
Title III Services as follows: The Contractor:

2.2.6.1.1. May ask individuals receiving services for a
voluntary donation towards the cost of the
service, except as stated in Section 4.7 Adult
Protection Services.

2.2.6.1.2. May suggest an amount for donations in
accordance with New Hampshire
Administrative Rule He-E 502.12.

2.2.6.1.3. Agrees the donation Is to be purely voluntary,
and agrees not to refuse services if an
individual is unable or unwilling to donate.
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2.2.6.1.4. Agrees not to bill or invoice clients and/or their
families.

2.2.6.1.5. Agrees that all donations support the program
for which donations were given.

2.2.6.2. The Contractor agrees: to the fee requirements for the
Title XX Services as follows:

2.2.6.2.1. May charge fees to individuals, (except as
stated in Section 4.7 Adult Protection

Services), receiving Title XX services provided
that the Vendor establishes a sliding fee
schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Agrees that the sliding fee scale shall comply
with the requirements of Administrative Rule
He-E 501.

2.2.6.2.3. Agrees not to charge fees to clients, referred
by the Department's Adult Protection Program,
for whom reports of abuse, neglect, self-
neglect and/or exploitation are under
investigation or have been founded or under
investigation.

2.2.6.2.4. Agrees that all fees support the program for
which donations were given.

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect,
self-neglect, and/or exploitation of incapacitated adults as
required by NH Revised Statues Annotated 161-F: 46 of
the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them
with services as described in this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or
other concerns.

2.2.7.4. The Contractor agrees that the payment received from
Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services as
verified by the Department, is payment in full for those
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services, and agrees to refrain from making any attempt
to secure additional reimbursement of any type such as
in Section 4.6, from said Individual for those services.

2.2.8. Referring Clients to Other Services

2.2.8.1. The Contractor shall identify and refer clients to other
services and programs that may assist the client.

2.2.9. Client Wait Lists

2.2.9.1. The Contractor agrees that all services covered by this
contract shall be provided to the extent that funds, staff
and/or resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance
with New Hampshire Administrative Ruies He-E 501 and
He-E 502 when funding or resources are not available to
provide the requested services.

2.2.9.3. The Contractor shall include at a minimum the following
information on its wait list;

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

2.2.9.3.3. The date upon which the individual applied for
sevices which shall be the date the application
was received by the Contractor.

2.2.9.3.4. The target date of implementing the services
based on the communication between the

individual and the Contractor.

2.2.9.3.5. The date upon which the individual's name was
placed on the wait list shall be the date of the
notice of decision in which the individual was

determined eligible for Title XX services.

2.2.9.3.6. The individual's assigned priority on the wait
list, determined in accordance with Section
4.9.4 below.

2.2.9.3.7. A brief description of the individual's
circumstances and the services he or she
needs.

2.2.9.4. The Contractor shall prioritize each individual's standing
on the wait list by determining the individual's urgency of
need in the following order:
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2.2.9.4.1. Individual is in an institutional setting or is at
risk of being admitted to or discharged from an
institutional setting.

2.2.9.4.2. Declining mental or physical health of the
caregiver.

2.2.9.4.3. Declining mental or physical health of the
individual.

2.2.9.4.4. Individual has no respite services while living
with a caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list

have been assigned the same service priority,
the individual served first shall be the one with

the earliest application date.

2.2.9.4.7. Individuals who are being served under the
Adult Protection Program, as mandated in NH
RSA 161-F: 42-57 shall be exempt from the
wait list in accordance with He-E 501.14 (0 and
He-E 502.13.

2.2.9.5. The Contractor shall notify the individual in writing when
an individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the
contract period and make it available to the Department
upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall be required to use the Department's
E-Studio electronic information system for uploading
reports to the Department and receiving important
information from the Department concerning time-
sensitive announcements, policy releases, administrative
rule adoptions, and other critical information.

2.2.10.2. The Contractor shall identify alt of the key personnel who
need to have E-Studio accounts to ensure that
information from the Department can be shared with the
necessary Contractor staff.

2.2.10.3. The Contractor shall ensure that their E-Studio
account(s) are kept current and that Department is
notified when a Contractor's staff member is no longer
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working in the program so his/her account can be
terminated.

2.2.11. Criminal Backoround Check and BEAS State Registry Checks

2.2.11.1. The Contractor shall complete a BEAS State Registry
check for each of the Contractor's staff members or
volunteers who will be Interacting with or providing
hands-on care to Individuals receiving services, before
the staff member or volunteer begins providing services.

2.2.11.2. The Contractor shall conduct a New Hampshire criminal
records background check if a potential applicant for
employment or volunteer, funded under this Agreement
may have client contact.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shall maintain a system for tracking,
resolving, and reporting client complaints regarding its
services, processes, procedures, and Contractor's staff
that Includes, but Is not limited to:

2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12.1.3. The date of written complaint or concern of the
client.

2.2.12.1.4. The nature/subject of the complaint or concern
of the client.

2.2.12.1.5. The staff position In the agency who addresses
complaints and concerns.

/

2.2.12.1.6. The methods for infomiing clients of their rights
to file a complaint, concern, or an appeal of the
Contractor's decision.

2.2.12.1.7. The Contractor shall make any filed complaints
or concems made by the client available to the
Department upon request.

2.2.13. Privacv and Securitv of Client Information

2.2.13.1. The Contractor agrees the Department Is the sole owner
of all data and shall approve all access to that data.

2.2.13.2. The Contractor shall be in compliance with privacy
policies established by governmental agencies or by
state or federal law.
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\

2.2.13.3. The Contractor shall maintain direct control of State

owned confidential data and apply at least minimum
required security controls and protections according to all
applicable Federal, State laws for the protection of
confidential or protected data at rest, in transit, during
processing, and during destruction.

2.2.13.4. The Contractor shall provide a documented process to
the Department within thirty (30) days of the contract
effective date for securely disposing of data, data storage
hardware, and or media; and shall obtain written

certification for any State data destroyed by the vendor or
any subcontractors as a part of ongoing, emergency, and
or disaster recovery operations.

2.2.13.5. The Contractors* personnel and/or subcontractors who
may store, transmit, or use NH State confidential or
protected data or may have physical access to facilities
or computer systems and such access presents the
potential for incidental access and /or inadvertent
disclosure of protected data, must abide by all Federal
and State regulations.

2.2.13.6. The Contractor shall notify the Department within 24
hours in the event of a breach in data.

2.2.14. Notice of Failure to meet Service Oblloations

2.2.14.1. The Contractor shall give at least a ninety (90) day prior
written notice to the Department in the event that the
Contractor for any reason is unable to meet any service
obligations prior to the completion date such as but not
limited to:

2.2.14.1.1. Reducing hours of operation.

2.2.14.1.2. Changing a geographic service area.

2.2.14.1.3. Closing or opening a site.

2.2.14.2. The Contractor shall include in the written notification the

following:

2.2.14.2.1. The reasons for the inability to deliver services.

2.2.14.2.2. An explanation of how service recipients and
the community shall be impacted if the
contractor is unable to provide services.
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2.2.14.2.3. An explanation of how service recipients and
the community shall be notified.

2.2.14.2.4.The plan to transition clients into other services
or refer the clients to other agencies.

2.2.14.3. The Contractor shall maintain a plan that addresses the
present and future needs of clients receiving services in
the event that;

2.2.14.3.1.Service(s) are terminated or planned to be
terminated prior to the termination date of the
contract.

2.2.14.3.2.The contract is. terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the State.

2.2.14.3.3. There is an inability to carry out all or a portion
of the services terms or conditions outlined in

the contract.

2.2.15. Transition Process

2.2.15.1. The Contractor shall submit for Department approval
within 30 days of the contract effective date a transition
process for clients in the event that they maybe
transitioned between the Department's contractors that
ensures:

2.2.15.1.1. Uninterrupted delivery of services for clients:

2.2.15.1.2.A method of notifying clients and/or the
community about the transition.

2.2.15.1.3.A Contractor's staff member is available to

address questions about the transition.

2.2.16. Client Feedback

2.2.16.1. The Contractor shall obtain client feedback as required in
New Hampshire Administrative Rules He-E 501.12 and
He-E 502.11.

3. Staffing

3.1. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

3.2. The Contractor shall maintain a level of staffing necessary to perform and
carry out all of the. functions, requirements, roles, and duties in a timely
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fashion for the number of clients and geographic area as identified in this
Agreement.

3.3. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

3.4. The Contractor shall all personnel and training records and documentation of
all individuals requiring licenses and/or certifications are current.

3.5. The Contractor shall develop a Staffing Contingency Plan and shall submit
their written Staffing Contingency Plan to Department within.thirty (30) days
of contract effective date that includes:

3.5.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

3.5.2. A description of how additional staff resources shall be allocated to
support this Agreement in the event of inability to meet any
performance standard.

3.5.3. A description of time frames necessary for obtaining staff
replacements.

3.5.4. An explanation of the Contractor's capabilities to provide, in a timety
manner, staff replacements/additions with comparable experience.

3.5.5. The method of bringing staff replacements/additions up-to-date
regarding this Agreement.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans
of care contain elements of person-centered planning for services in Section
2 above In accordance with He-E 502.17 and He-E 501.21 and as confirmed
by the Department during a site review.

5. Reporting Requirements

5.1. The Contractor shall complete quarterly reports on a pre-defined electronic
form provided by the Department that includes, but not be limited to the
following data:

5.1.1. Expenses by program service provided.

5.1.2. Revenue, by program service provided, by funding source.

5.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6.

5.1.4. Actual Units served, by program service provided, by funding source.

VNA at HCS ExhWl A Contractor IniUals,
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5.1.5. Number of unduplicated clients served, by service provided, by
funding source.

5.1.6. Number of Title III and Title XX clients served with other funds than
through this Contract.

5.1.7. Unmet need/waiting list.

5.1.8. Lengths of time clients are on a waiting list.

5.1.9. The number of days individuals did not receive planned service(s)
due to the service(s) not being available due to inadequate staffing or
other related Contractor issue.

5.1.10. Explanation describing the reasons for individuals' not receiving their
planned services in Sectipn 2.

5.1.11. A plan to address how to resolve the issues in Section 5.1.10.

5.2. The Contractor shall submit the quarterly reports in Section 5.1 to the
Department by October 15. January 15, April 15, and July 15 as
applicable to each State Fiscal Year in the contract period.

6. Contract Monitoring

6.1. The Contractor shall ensure the Department has access sufficient for
monitoring of contract compliance requirements as identified in 0MB Circular
A-133, and ensure the Department is provided with access that includes but
is not limited to: '

6.1.1. Data.

6.1.2. Financial records.

6.1.3. Scheduled access to Contractor work sites/locations/work spaces
and associated facilities.

6.1.4. Unannounced access to Contractor work sites/locationsAwork spaces
and associated facilities.

6.1.5. Scheduled phone access to Contractor's personnel responsible for
the management of the services and the Contract.

6.1.6. Timely unscheduled phone response by Contractor's personnel
responsible for the management of the services and the Contract.

6.2. The Contractor agrees to provide a corrective action plan to the Department
within thirty PO) days from the date the Department notifies the Contractor is
not in compliance with the contract.

VNA 8t HCS Ejtfiibit A • • • Contractor inttlals
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Exhibit B

Method and Conditions Precedent to Payment

1. The Department shall pay the Contractor an amount not to exceed Form P-37. General Provisions.
Block 1.8. Price Limitation, for the services provided by the Contractor pursuant to Exhibit A, Scope

, of Services.

2. The contract Is funded with ger>eral and federal funds. AvailabilKy of general funds is contingent
upon meeting the requirements outlined in the Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services. Administration for
Community Living. Special Programs for the Aging_Title III. Part B_ Grants for Supportive Sen/ices
and Senior Centers; and CFDA #93.667, United States DepartmenTof Health and Human Services.
Administration for Children and Families. Social Services Block Grant.

3. Payment for services shall be on a cost reimbursement basis only for actual services provided in
accordance with the rates identified in Exhibit 8-1.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices as provided by the Department Indicating the
number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1. Rate Sheet.

4.3. Invoices shall be submitted to:

Bureau of Elderly and Adult Services Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor v/ithin thirty (30) days of receipt of invoices
and reports for contract services provided pursuant to this Agreement.

6. Payments may be v^thheld pending receipt of required reports or documentation as Identified in the
Exhibit A, Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days after the end of the
contract. Failure to submit the Financial Report, and accorhpanying documentation, could result in
norvpayment.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld. In whole or in part, in the event of noncompliance with any State or
Federal law, rule, or regulation applicable to the services provided, or if the said services have not
been completed in accordance vnth the terms and conditions of this Agreement.

^VNA at HCS Contractor Initiais.
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Exhibit 8-1 Rate Sheet

In Home Care, In Home Health Aide, In Home Nursing Services

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit T^e

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 44.853 $9.58 $429,691.74

In Home Care Services (THie III) 1/2 Hour 693 $9.58 $6,638.94
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 46 $12.50 $575.00

In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

07/01/2017 thixrugh 06/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 89.706 $9.58 $859,383.48
In Home Care Services (Title III) 1/2 Hour 1,385 $9.58 $13,268.30
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 91 $12.50 $1,137.50
In Home Nursinq Level of Care Services (Title III) 1/2 Hour 0 $24.50 $0.00

.

07/01/2018 through 09/30/2018 Service Units

In Home Services Unit Type

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Monthly
Funding being Requested
for each Service

In Home Care Services (Title XX) 1/2 Hour 22.427 $9.58 $214,850.66
In Home Care Services (Title lit) 1/2 Hour 346 $9.58 $3,314.68
In Home Health Aide Level of Care Services (Title III) 1/2 Hour 23 $12.50 $287.50

In Home Nursinq.Level of Care Services (Title III) • 1/2 Hour 0 $24.50 $0.00

VNA at HCS
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that ail funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be infomied of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract; The State may terminate this Contract and any sub-contract or sub-agreement if It Is
determined that payments, gratuities or offers of employment of any Kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred fOr
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service, If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereut^er, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

EkhHitt C - special Provisions Contraclorlnlllals
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7.3. Demand repayment of the excess payment by the Contractor in which event faiiure to make
such repayment shati constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eiigibility of individuals for services, the Contractor agrees to
reimburse ttie Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: in addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses incumed by the Contractor in the performarx:e of the Contract, and ail
ir>come received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which suffldently and
properly reflect ail such costs artd expenses, and which are acceptable to the Depadment. and
to indude, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inveniories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment. attendar>ce or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (induding all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^icai Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency flscal year, it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Proflt Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection ̂ th the performar>ce of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in conrwction with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exi)ib)t C - special Provisions Contrador Inliiats
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other inforrhation as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as!
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shail have prior approval from DHHS t>efore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ali original materials
produced. Including, but not limited to, bro^ures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing senrices. the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public OfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the fadlity or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the sajd facility or the performance of the said services,
the Contractor will procure said Iteense or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shaD
comply with ell rules, orders, regulations, and requiremef\ts of the State OfTice of the Fire Marshal ar>d
the local fire protection agency, and shall be.in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it wilt maintain a current EEOP on file and submit an EEOP Certification Form to tl>e
OCR, certifying that Its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited Ehgllsh Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplifted Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal-Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the sut}contractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spetial Prov»lor» Cootrtctor Initials ^
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the sut)contractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect Items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordarrce
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
enUtled "Financial Management Guidelines" and v/hich contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE l_AW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to miean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Senrices containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initiats
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REVISIONS TO GENERAL PROViSlONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEfVIENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modiOes the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. Iri no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the tight to reduce, terminate or modify services urxJer this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language:

10.1 The State niay terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreernent.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Ran Including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and reviaons of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in Its
Transition Plan submitted to the State as described above.

3. The Division resen/es the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Govemor
and Executive Council.

Exhibit C-1 - Reviiiont to Standard Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certificatjon to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment: Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNWt D - CerUflcatlon regarding Drug Free Contractor Initials
Workplace Requirements /y /
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number($) of each affected grant;

1.6. Taking one of the follo^ng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1.1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
312 Marlboro St,, Keene, NH 03431
Arborway, PO Box 343, Cbarlestown, NH 03603
45 Main St., PO Box 496, Peterborough, NH 03458

Check D if there are workplaces on file that are not identified here.

Contractor Name; VNA at HCS, Inc

17./! fun.
Date NamejiffZ^y J. Sorenson

Title: /PrWRident/CEO

Exhibil D - Certificalior regarding Drug Free Conlrector Initials
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title"IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Titie XIX
'Community Sen/ices 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 Memt>er
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
modlficatlon of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific rnention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U S. Code. Any person who fails to file the required
certification.shan be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: VNA at HCS, Inc.

l^/l/ZDIG
Title: es

Date 3. Sorenson

:ident/CEO

Exhibit E - CBrtlflcation Regarding Lobbying Conlfactor Initials ̂
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New Hampshire Department of Health and Human Services
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section ̂  .3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certificatjon;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an'explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of tect upon which reliance was placed
when DHHS determirled to enter into this transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
\^m this proposal (contract) is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstartces.

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 tje 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
dause titled 'Certi6cation Regarding Det>arment, 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.

6. A partidpant 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
partidpant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothir^g contained in the foregoing shall be construed to require establishment of a system of records
in order to rertder in good faith the certification required by this clause. The knowledge and

ExhlbH F - Cefliflcation Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters Ay /
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information of a participant Is not required to exceed that which Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
fa cause or default. '

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department a 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 rx)t presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification. su(^ prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntatily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension. Ineligibitity, and
Voluntary Exclusion • lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: VNA at HCS, Inc

Date Name thy J, Sorenson
Title: esident/CEO

Exhibit F - CertificatJon Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters /
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CERTIFICATION OF COMPLIANCE VWTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the Ger>eral Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor ̂ 11 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 1958 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referertce, the civil rights obligations of the Safe Streets Act. Recipients of federal fuftding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
senrlces or benefHs, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons wth disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation:

•the Education Amendments of 1972 (20 U.S.C. Sections 1661,1683,1685-66). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42,
(U.S. Department of Justin Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower.protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhartcement 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 certiftcation shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhibllG
Contrictor Inliiats
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In tine 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 OfHce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

It I

Contractor Name: f^CS, INc.

Date NameiC^^wJ. Sorenson
jdent/CEO

Name; C

Title: R

djO

Psflt 2 ot 2 0»te,

ExNbttG
Contractor Initials.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for 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 or;der on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: VNA at HCS, Inc.

J. Sorenson

Title: Aj^sident/CEO

ExhlbUH-CenincattooReganJing Contractorlnitiah
Envlfonmental Tobacco ̂ oke I
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HEALTH INSURANCE PORTABLITY 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) Deflnttions.

a. 'Breach' shall have the same meaning as the term 'Breach' In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. 'Data AQoreqation' 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, 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 Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. "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 Ohited States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 EkHWU Contfadof Initiate
Heatlh Inauranca PortaMlty Ad '
BusineuAaaodate Agreement bJiliL
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the [Department of Health and Human Services or
his/her designee.

\

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160. 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Assoctate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with, the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on tf»e basis that it is required by law. without first notifying
Covered Entity so that Covered Entity-has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ' Exhibit I Contractor Initials
Health insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall hot disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. ^ The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, inciuding the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will t>e receiving PHI

3/2014 EKhlblll Contrador lnittat»
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity ,
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to 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 biy such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction Infeasible, for so long as Business.

3/2014 Exhibit I Contractor Initials
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Associate maintains such PHi. If Covered Entity, In its soie discretion, requires that the
Business Associate destroy any or aii PHI, the Business Associate shall certify to
Covered Entity that the PHi has been destroyed.

(4) ObllQations of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or iimitatlon(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 iaffect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit t. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(

<6) Miscellaneous

a. Definitions and Reouiatorv References. Ail terms used, but not othenvise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHi provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
"  to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExtiM I Comrador Initiats
Health Insurance Portability Act
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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 I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

VNA at HCS, Inc.

The State Nacne of the Contractor

of nzed Representativeuture

Name of Authorized Representative

Ufdnf. OH^
Title of Authorized Representative

Date

Sigf)^|6rj^of Authorized Representative

V J. Sorenson
Name of Authorized Representative

President/CEO

Title of Authorized Representative

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sut>-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 accordar>ce with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts IGFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Locatiori of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is r>ot already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: VNA at HCS, Inc.

Date NamfT/C^thy J. Sorenson
•esident/CEOTtle

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 769667421

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub>grants, and/or cooperative agreements; and (2). $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

.  cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 61-04 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUX)HKSni07l}
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